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Publisher’s Thoughts
Dear Reader,

 In the social work profession, people are doing 
all kinds of creative things! Some of you may know 
that I am a musician and have studied music therapy 
and therapeutic music, in addition to social work. I 
started thinking about all the wonderfully creative 
ways that people do social work. So, in this issue, we 
begin to explore this idea with a look at how social 
workers are using hip-hop music and culture with 
at-risk youth and another article on using laughter to 
promote health and wellness! We will continue this 
focus on creative types of social work in the coming year.
 In this issue, we also look at ethics through a student’s use of an ethical 
decision-making model in Kevin Stanford’s article on page 4. This is fol-
lowed by a look at “use of self” in field placement.
 Lyndal and Amanda continue their “What’s on Your Social Work Hori-
zon” series with a look at creating YOUR purpose. In this third installment 
(see page 12), they talk about reaching out to people who you really admire. 
It’s such a simple and powerful idea—I wonder why people don’t do it more 
often than they do. Join us for an online chat to discuss this article on Octo-
ber 19, 9 p.m. EDT, at http://www.socialworkchat.org.
 Did anyone ever say to you, “I could never do what you do”? Well, 
jump right over to page 22 and read about Gary Weinstein’s take on this 
question. This is excellent writing about the skills and roles of a social 
worker.
 That term paper is due! What do I do? What is this thing called APA 
style? Karen Zgoda to the rescue! See page 28. 
 Don’t forget—you can get continuing education credit for reading The 
New Social Worker! Just go to http://www.ceu4u.com/tnsw and you will auto-
matically receive a 15% discount on ALL courses you take there.
 And if you are looking for a social work job, or looking to hire a social 
worker, check out our online job board at http://www.socialworkjobbank.com. 
We have a new look—check it out!
 Remember to visit us on Facebook, too, and be a fan of our page. See 
page 26 of this issue for information.
 Until next time—happy reading!

THE NEW
SOCIAL WORKER®

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.

http://www.socialworkchat.org
http://www.ceu4u.com/tnsw
http://www.socialworkjobbank.com
mailto:lindagrobman@socialworker.com
mailto:lindagrobman@socialworker.com
http://www.socialworker.com
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Katie Schmidt
by Barbara Trainin Blank

Schmidt—continued on page 26

I would create a world 
alliance that would 
regulate weapon 

creation, trafficking, and 
trade.... I would come up 
with incentives such as tax 
credits, debt cancellations, 
and help with building 
economic infrastructure 
between countries....

 It’s hard to believe 
from the award-winning 
op-ed piece about geno-
cide prevention, written 
by Katie Schmidt, that 
the 22-year-old BSW 
student is actually a 
quiet young woman who 
had to be encouraged to 
speak in class. 
 But that was the 
case, says Mary Ann 
Jennings, associate pro-
fessor of social work at 
Missouri State Univer-
sity, who taught Schmidt 
in two classes and was 
her academic advisor. 
“Katie is very unas-
suming and has a quiet 
leadership style,” says 
Jennings. “But she has 
a lot of passion about 
issues. She’s passionate 
about the genocide in 
Darfur.”
 Schmidt was the 
founder of the Missouri 
State University local 
chapter of STAND—
Students Taking Action 
Now: Darfur. She has 
conducted a great deal 
of research about the 
human rights crisis in 
the Sudan; spoken to 
student organizations 
to mobilize a group 
of officers and pique 
student interest, trained 
officers, and helped set 
chapter goals.
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Katie Schmidt

 “We came up with action steps—in-
cluding a fundraising event, Dump Your 
Dressers for Darfur; gave educational 
presentations to college classes, reaching 
hundreds of students and community or-
ganizations; and held a Staring Genocide 
in the Face: Darfur Benefit Dinner,” says 
Schmidt. “We also got media attention 
for the cause and sponsored a lecture by 
Dr. Hamid Eltgani, a Darfur native who 
has worked for the federal government 
in Dallas.” 
 In spite of her issue-related passion, 
speaking about herself is uncomfortable 
for Schmidt. She was born in Munster, 
Indiana and grew up in Lake Station, 
with two brothers and a sister. Schmidt 
was six when her parents divorced—her 
father works at the UPS plant in Chi-
cago, and her mother is a troubleshooter 
for a hospital’s computer system. Since 
then, Schmidt’s mother remarried, to a 
man now retired from the Ford Motor 
Company.
 Schmidt becomes more talkative 
when she is discussing her fiancee, whom 
she is planning to marry in December. 
Vincent Kandagor is a native of Kenya 
and a Ph.D. student in Tennessee. 
The couple hopes to move to Africa 
to be near his family after completing 
their education—including her MSW. 
Although they began going out only 
last May and Schmidt had never dated 
seriously before, she says, “I knew what I 
was looking for.”
 “We met at a benefit dinner, about 
a micro-loan project in Kenya, where I 
didn’t know many people,” says Schmidt. 
“I went over to one guy I knew, who in-
troduced me to his friends, and Vincent 
was one of them.”
 Despite her shyness and the lack of 
any role models around her in the field, 
Schmidt had definite and unswerving 
dreams since she was a child about be-
coming a social worker. “It goes back to 
elementary school,” she says. “My mom 
started talking to me about social work 
and tried to help me come up with ways 
to explore it.”
 That included volunteering at a 
nursing home alongside her daughter, 

because Schmidt was too young—11 or 
12—to go alone.
 What her mother saw was that 
Schmidt loved people and had a “gift” 
for dealing with them. “Kids my age, 
even if they weren’t my personal friends, 
would always come to me for advice and 
support,” the BSW student says. 
 Jennings recognized those same 
people skills when Schmidt was a peer 
leader for MSU’s required Introduction 
to University Life course. “She was very 
supportive of the freshmen, very helpful 
with suggestions, and nonjudgmental,” 
the professor says.
 Having chosen social work, Schmidt 
has pursued it intensely, amassing volun-
teer and professional experience beyond 
her years. Currently, she is doing her 
practicum at Adoption for Families in 
Springfield—learning about crisis inter-
vention and counseling techniques from 
a family therapy perspective. Schmidt 
conducts pre-screening and home visits, 
as well as post-placement home visits 
and assessments.
 She’s continuing an internship with 
the Make-A-Wish Foundation and is vice 
president of Alpha Delta Mu (national 
social work honor society), MSU Chap-
ter. But beyond that and her studies, 
Schmidt is holding two jobs: assisting 
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Paula is a social worker in a foster-
care agency. She has been working 
with 9-year-old Rita, her foster 

mother, Flo, and biological mother, 
Stella, for three years. Rita was removed 
from her mother’s care three years ago 
because Stella was abusing heroine with 
her boyfriend and was neglecting Rita. 
Since losing Rita, Stella has been to re-
hab and has been clean for a year and a 
half. She left her boyfriend and currently 
lives in her own apartment. She also has 
had a steady job working at Stop and 
Shop for a year and has even been pro-
moted to Assistant Manager. Stella has 
had limited supervised visits with Rita 
and has agreed to an open adoption with 
Flo. This agreement will allow Stella to 
have unsupervised visits with Rita once a 
month. All parties are satisfied with this 
arrangement.
 Last week, during a visit to discuss 
the adoption with Paula, Stella admitted 
to using heroine the previous weekend 
with her ex-boyfriend. He had moved 
out of the state, but showed up at Stella’s 
apartment Friday night looking for a 
place to crash. Stella reluctantly let him 
stay, and when he went to shoot up, 
Stella couldn’t resist. Stella spent the 
weekend drinking and using drugs with 
her ex, and she missed work on Monday 
because she was “strung out.” Stella real-
ized her mistake Monday afternoon and 
“kicked out that asshole for good. I’m 
so pissed at myself,” Stella said to Paula. 
“I’ve been clean for a year and a half, 
and now this happens right before the 
adoption goes through.” 
 Stella said she told Paula about the 
situation because they have developed a 
strong relationship and she wants to be 
honest with Paula. Stella begs Paula not 
to tell the judge of this isolated setback 
and promises it won’t happen again. 
“I’ve lived the last two years of my life in 
hopes of being able to see my daughter 
on a regular basis and be a part of her 
life again. I’ve gone clean for her. If I 
lose this opportunity, I’ll have nothing 
left to live for.”
 Paula firmly believes that this has 
been Stella’s only relapse and that Stella 

Analysis of an Ethical Dilemma
by Kevin Stanford

will not let it happen again, out of devo-
tion to Rita. Paula believes that Stella 
would never put her daughter at any risk 
or danger by being under the influence 
of drugs or alcohol during the monthly 
visits. Paula believes that the influence of 
Stella’s ex triggered the relapse.   
 However, Paula fears that Stella 
might return to her old ways of drug use 
if she loses the chance to be a part of 
Rita’s life. Stella’s rebuilt life might col-
lapse around her. Paula knows that the 
NASW Code of Ethics (1999) guides her 
to accurately document what Stella has 
told her and seek supervisory advice, but 
she knows this will only result in Stella 
losing her rights to see Rita. Paula also 
knows that if it is learned that she did not 
document Stella’s testimony, she could 
easily lose her job, which puts her family 
(husband and three children) in great 
financial difficulty. Paula wants to help 
Stella move forward while also assuring 
the safety and interests of the child. The 
following decision-making model used 
to analyze Paula’s situation is based on 
Dr. Marian Mattison’s (2000) article on 
ethical decision-making in social work.

Competing Professional 
Obligations

Paula is obligated by agency policy 
to document all information pre-
sented in her sessions with Stella, 
which includes the disclosure of her 
recent drug use.
Rita is Paula’s direct client, and Pau-
la only meets with Stella to work out 
issues of Rita’s case. Thus, Paula’s 
main obligation is to Rita and Rita’s 
best interest, not Stella.
Paula is obligated to adhere to 
agency policy but should not allow 
agency procedures to interfere with 
her ethical practice of social work 
(NASW Code of Ethics, 1999, Sections 
3.09a & 3.09d).
Paula is obligated to protect client 
confidentiality, but is also obligated 
to disclose information that puts a 
child at risk.

•

•

•

•

Paula is obligated to seek supervi-
sion (NASW Code of Ethics, 1999, Sec-
tion 2.05a) but doing so might result 
in the disclosure, and Stella’s best 
interests would not be served.

Ethical Questions

Should I disclose the information 
of Stella’s drug use to the judge as-
signed to Rita’s adoption case?
Should I adopt a “wait and see” ap-
proach and monitor Stella’s sobriety 
and report at a later time, if needed?
Should I omit the disclosure of 
Stella’s drug use from the case 
record to promote the long term 
mother/daughter relationship?
Should I seek supervision as to how 
to handle the situation?
If I seek supervision, will I be happy 
with the results?
Will failure to disclose pose an im-
mediate threat to Rita’s well-being?
Will disclosure pose an immediate 
threat to Stella’s well-being?

Identifying Principles in the 
Code of Ethics That Bear on 
the Case

 Section 1.01 of the NASW Code of 
Ethics (1999) refers to Commitment to 
Clients. Paula must attempt to provide 
for the well-being of both Rita and Stella, 
even though the interests of each client 
conflict. Paula may have to sacrifice 
some of her loyalty to Stella to make sure 
to provide for the well-being of Rita and 
her foster family. Stella is covered under 
the NASW Code of Ethics confidential-
ity rules. However, the information she 
disclosed to Paula about her recent drug 
use could point to potential danger in the 
future for Rita (if Stella relapses again). 
This could constitute a compelling pro-
fessional reason for breaking confiden-
tiality. This refers to Sections 1.07a and 
1.07c of the Code of Ethics. Section 2.05a 
refers to seeking supervisory advice on 
difficult cases and ethical decisions. Un-

•

•

•

•

•

•

•

•

Ethics
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der normal circumstances, Paula should 
seek consultation with her supervisor on 
how to approach the information pre-
sented to her by Stella. However, Paula 
knows that her supervisor will be obligat-
ed to report Stella’s drug use to the judge 
in charge of Rita’s adoption, and Stella’s 
visitation rights will be terminated. If a 
colleague learns that Paula has withheld 
information about Stella’s drug use, that 
colleague may report Paula through 
formal channels as acting unethically, as 
referred to in Section 2.11d of the Code 
of Ethics. This could result in Paula being 
fired, as well as making it difficult for her 
to procure another position in the social 
work field, causing many financial dif-
ficulties for Paula’s family.
 According to Section 3.04a and 
3.04b, Paula is obligated to provide 
accurate, sufficient, and timely documen-
tation of her interactions with clients. 
However, it is Paula’s professional judg-
ment that the benefit of not recording 
the information Stella has disclosed will 
outweigh the possible drawbacks, and 
the greater good of her clients will be 
provided for. Sections 3.09a and 3.09d 
state that social workers are required 
to follow policies of the agencies they 
represent. In Paula’s case, agency policy 
mandates that all workers accurately 
document all client interactions. Paula 
has always remained true to this obliga-
tion, but believes that it interferes with 
her ethical practice in this case, in that 
she would not be providing for Stella’s 
best interest. 

Possible Courses of Action

 The preferred treatment option is 
to provide for the collective interests of 
both Stella and Rita by facilitating an 
open adoption while remaining as ethi-
cally sound as possible.

Plan	1:	Maintain	Stella’s	confidence;	
do	not	document	information	of	her	
recent	drug	use.

Client Focus: Stella

 Possible Benefits 
 

Client confidentiality will be main-
tained.
The open adoption will go through, 
and Stella will be able to visit with 
Rita, thus motivating her to remain 
clean.

•

•

Both Stella and Rita may benefit 
from the relationship made possible 
by the open adoption.

Possible Harms

Stella may relapse after the open 
adoption is finalized and could po-
tentially put Rita in danger.
Stella will not learn to take responsi-
bility for her actions.

Client Focus: Rita and her adoptive family

Possible Benefits

Rita will benefit from an ongoing 
relationship with her biological 
mother, preventing possible future 
tension and questions about her 
biological family.

Possible Harms

If Stella relapses during one of her 
visits with Rita, Rita could be placed 
in danger.
Stella’s ex-boyfriend could show 
up during a visit and place Rita in 
danger. At the very least, this would 
bring up potentially damaging 
questions in Rita’s mind about her 
biological father.
Flo runs the risk of placing her new 
daughter in danger by allowing her 
to visit with Stella and will feel guilty 
for allowing such visits if Rita is hurt.

Focus: Paula

Possible Benefits

•

•

•

•

•

•

•

Paula will maintain a positive rela-
tionship with Stella as a client.
Paula will have peace of mind in 
the fact that she firmly believes that 
Stella will not relapse again if the 
recent relapse is not reported and 
the greatest good will be provided 
for all clients.

Possible Harms

If Stella does relapse again and puts 
Rita in danger, Paula will have to 
deal with the guilt of allowing Stella 
to endanger Rita.
If Paula’s supervisor finds out that 
Paula has not produced accurate 
documentation, whether this is 
through a relapse on Stella’s part or 
any other leaking of information, 
Paula’s job could be put in jeopardy. 

This would put 
significant financial 
strain on Paula’s 
family, as well as 
make it difficult for 
Paula to find a new 
job.
Paula’s legal obliga-
tions may be vio-
lated in providing 
documents/recom-
mendations for the 
court proceedings 
that do not contain 
all of the informa-
tion relative to the 
case. She could 
be charged with 
negligence.

Plan	2:	Do	not	initially	document	in-
formation	about	Stella’s	recent	drug	
use	but	seek	supervisory	advice	as	to	
how	to	approach	the	situation.

Client Focus: Stella

Possible Benefits

Paula would not be directly betray-
ing Stella’s confidence by seeking 
supervisory advice.

Possible Harms

Paula’s supervisor may immediately 
require Paula to report Stella’s drug 
use or report it to the judge herself, 
resulting in Stella’s feeling betrayed 
by Paula.

•

•

•

•

•

•

•
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If Paula’s supervisor requires that the 
information about Stella’s drug use 
be reported, Stella will most likely 
lose her right to an open adoption 
and to visit with Rita. This loss could 
result in Stella’s drug relapse and a 
return to Stella’s previous history of 
drug abuse and unemployment. 

Client Focus: Rita and her adoptive family

Possible Benefits

If Paula’s supervisor requires that 
Stella’s recent drug use be reported, 
the danger of Rita being harmed by 
a possible relapse on Stella’s part 
during a visit is reduced. 
The family will have the benefit of 
two professional opinions on the 
matter.

Possible Harms

Rita will not enjoy the benefits that 
could be realized through an ongo-
ing relationship with her biological 
mother if Paula’s supervisor reports 
Stella’s drug use.

Focus: Paula

Possible Benefits

Paula will not have to labor over the 
decision of whether to report Stella’s 
drug use on her own.
Paula’s supervisor may point out 
facts or issues that Paula has not 
thought of, which may influence her 
decision.
Paula will avoid being cited for 
violating agency policy for keeping 
Stella’s drug use to herself.

Possible Harms

Paula’s supervisor may reprimand 
Paula for not automatically adhering 
to agency policy and document-
ing Stella’s drug use, which could 
cause tension between Paula and her 
supervisor. Such tension could result 
in the unfair treatment of Paula by 
her supervisor.
If Paula’s supervisor agrees that 
Paula should not report the drug use, 
then Paula has put another worker’s 
credibility and job security in jeop-
ardy by providing her with informa-
tion about Stella’s drug use.

 

•

•

•

•

•

•

•

•

•

Plan	3:	Follow	agency	policy	and	
legal	obligations,	and	document	all	
information	presented	by	Stella	dur-
ing	appointments.

Client Focus: Stella

Possible Benefits

Stella will be forced to take responsi-
bility for her actions.

Possible Harms

Stella will feel betrayed by Paula 
and may have difficulty trusting any 
social worker in the future.
Stella’s rights to an open adop-
tion and to visit with Rita will be 
revoked.

•

•

•

If Stella’s rights to visitation are 
revoked, she may begin to use drugs 
routinely again, since Rita was her 
reason for getting clean. 

Client Focus: Rita and her adoptive family

Possible Benefits

Any potential danger that could 
have befallen Rita during future 
visits with Stella would be effectively 
reduced.
Flo will not have to worry about 
Rita’s safety while on visits with 
Stella.
Flo will have full information about 
Stella’s drug use, which is a very 
important factor in the open adop-
tion case.

•

•

•

•
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Possible Harms

Rita will not have the benefit of an 
ongoing relationship with her bio-
logical mother.
Rita will be unable to understand 
why she is unable to see her biologi-
cal mother after being told that visits 
would take place. This could lead 
to behavioral issues and/or tension 
between Rita and Flo.

Focus: Paula

Possible benefits

Paula will be acting in full accor-
dance with both legal proceedings 
and agency policy.
Paula will be preventing any poten-
tial harm that could befall Rita as a 
result of visits with Stella.

Possible Harms

Paula will lose Stella’s trust and pos-
sibly lose her as a client.
Paula will have to deal with feelings 
of guilt if Stella relapses into consis-
tent drug use as a result of her losing 
the right to see Rita.
Paula will be undermining her own 
personal values, since she believes 
that it is in Stella’s and Rita’s best 
interest not to report Stella’s recent 
drug use.

Chosen Action

 If I were Paula, I would seek su-
pervisory advice, although I would be 
leaning toward disclosing the informa-
tion about Stella’s recent drug use. I feel 
as if this decision would be too difficult 
to be made on my own. I would like to 
believe that Stella’s recent drug use was 
a one-time occurrence, since everyone 
is entitled to make mistakes and she has 
made very significant progress. However, 
it is very possible that Stella has relapsed 
in the past, but only told Paula of this 
particular occurrence because it forced 
her to miss work and she knew Paula 
would question her about her absence. 
 Also, even if this was indeed the first 
time Stella has relapsed, it is possible 
that it could happen again. The possibil-
ity that this could happen while Stella is 
taking care of Rita is too great of a risk to 
take. Rita is Paula’s primary client and is 

•

•

•

•

•

•

•

also a young child, and her best interests 
must be met before Stella’s. 
 The possible benefits for Rita and 
Flo for this course of action outnumber 
and outweigh the potential harms. The 
only benefit for Rita, if Paula chooses not 
to report the drug use, is that Rita will be 
able to have an ongoing relationship with 
her biological mother. However, there is 
no guarantee that this relationship will be 
beneficial to Rita. The relationship could 
cause confusion and other problems for 
Rita, even if Stella never relapses. 
 This course of action also keeps 
Paula legally and ethically safe. As much 
as social work is a profession of helping 
others, a social worker must be sure to 
provide for his or her own good, as well. 
 In summary, I believe the benefits of 
reporting Stella’s drug use outweigh the 
harms, but I would still seek the advice 
of another professional, since another 
educated opinion is always helpful, 
regardless of whether it is in accordance 
with one’s own opinion. I am also a firm 
believer in my own integrity and being 
truthful, and I would feel as if I was be-
ing dishonest and disrespectful of my su-
pervisor and agency by violating agency 
policy and keeping valuable information 
from them. I honestly do not believe that 
my personal values would allow me to 
take any action besides seeking supervi-
sion with the desire to disclose of Stella’s 
drug use.
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As the child welfare field coordina-
tor at Lewis Clark State College, 
I have the honor of attending an 

annual child welfare conference where 
many of my students present their re-
search on issues that affect child welfare 
in the State of Idaho. One of my duties at 
this conference is to introduce our institu-
tion’s student presenters, which includes 
a quick description of their internship 
placements and a few positive notes on 
what I have enjoyed about supervising 
their field placements during the previ-
ous year. As I introduced one of my 
students this year, I praised the student 
regarding her unique ability to use her 
personality and sense of humor to set 
families at ease and to build relationships 
and rapport with clients. Due to the fact 
that this student came from a lower so-
cioeconomic background where she had 
to face many obstacles in her own life 
before returning to college and getting 
her BSW, she was able to draw from her 
own feelings and experiences to develop 
empathy and understanding for clients 
and the situations they found themselves 
in. The student was employing “use of 
self” in her social work field placement.
 The term “use of self” is sometimes 
confusing for both social work students 
and the discipline of social work at large. 
Social workers believe they know what it 
means when they hear the term, but they 
have a hard time defining and describing 
the term when pressed. The use of self 
in social work practice is the combining 
of knowledge, values, and skills gained 
in social work education with aspects of 
one’s personal self, including personal-
ity traits, belief systems, life experiences, 
and cultural heritage (Dewane, 2006). It 
is the use of self that enables social work-
ers to strive for authenticity and genuine-
ness with the clients we serve, while at 
the same time honoring the values and 
ethics we so highly value in social work 
practice. In an effort to explain the use of 
self to my child welfare interns and other 
students, I will often use their micro skills 
coursework as an example of how use of 

self looks in professional practice. When 
I teach interviewing skills, each student is 
exposed to the same basic skill set (e.g., 
paraphrasing, summarization, respond-
ing to content, feeling, and meaning). 
However, no student’s use of this skill set 
is exactly the same, because these skills 
are manifested through the individual 
student’s personality, relational skills, 
and developmental capacity. What I 
have found in the classroom, as well as 
when I am supervising field placements, 
is that successful students have not only 
mastered the skill set taught in social 
work practice courses, but have also mas-
tered the integration of their social work 
skills with their authentic selves.
 To integrate the authentic self into 
the skills required for your social work 
field place-
ment, it may 
be helpful to 
view the use 
of self from 
five differ-
ent perspec-
tives: Use of 
Personality, 
Use of Belief 
System, Use 
of Relational 
Dynamics, 
Use of Anxi-
ety, and Use 
of Self Disclo-
sure (De-
wane, 2006). 
Through 
analyzing each of the constructs and 
their application to your daily practice, 
you will begin to discover the unique 
attributes that will enable you to relate to 
clients in a more authentic manner and 
contribute to the field of social work in a 
way that is uniquely reflective of you.

Personality

 One of the most important aspects 
you bring to social work practice is your 
personality. Although fundamental to 

social work practice, the social worker’s 
theoretical orientation and mastery of 
skills appear to have the least impact on 
client satisfaction when compared to the 
social worker’s authenticity and how they 
use personality traits as a therapeutic tool 
(Edwards & Bess, 1998; Baldwin, 2000). 
What is important regarding authenticity 
is to reflect your “real self” at all times. 
If you accidentally run into your client 
while shopping for groceries or at the 
park on the weekend, the client should 
be able to engage with the same person 
he or she met during your last home 
visit. In other words, social workers need 
to take time to fully understand who 
they are as individuals, as well as their 
identities as professional social workers, 
in order to holistically integrate these two 
roles. 
 The first step toward this authentic 
integration is taking time for personal 
discovery. Making a list of your most 
prominent personality traits and identify-
ing how these traits can help you relate 
to clients, as well as limit your efficacy, 
is a helpful exercise. A second exercise 
that may prompt personal discovery is 
identifying what first attracted you to the 
field of social work and analyzing your 
motivation for choosing social work as 
a career. What need did becoming a 
social worker meet in your life? Was it 
a healthy need, and how does this need 
affect your work with clients and fami-
lies? In addition, individual and group 
therapy can also be effective tools for 
understanding your personality traits and 
how these traits affect your relationships 
with others.

Belief System

 A second aspect of self that has an 
impact on social work practice is your 
belief system. Belief systems do not nec-
essarily have to be religious or spiritual 
in nature. Instead, belief systems can be 
a method for understanding, organizing, 
and making sense of the world around 
us. Often, social work students will hear 

An Introduction to “Use of Self” in Field Placement
by Heath B. Walters, MA, MSW, LICSW

Field Placement

What is 
important 
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is to reflect 
your “real 
self” at all 

times.
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this referred to as their “worldview.” It 
is important for social work students to 
take time and assess their personal views 
of the world. What do I believe about the 
nature of humankind? How do I explain pain 
and suffering? What is the meaning of life? 
By exploring our personal values and 
beliefs through these kinds of questions, 
we are able to understand our individual 
perspectives of life and the world around 
us. Through defining our worldview, we 
are better able to understand the congru-
ence between our personal philosophies 
and the values and ethics of the social 
work profession, as well as those of our 
clients. A disconcerting error that many 
social workers make when beginning 
social work practice is to impose their 
own values upon the client and failing to 
honor self-determination. This mistake 
often happens because the social worker 
has not clearly defined his or her own 
values and beliefs, and unconsciously 
projects his or her worldview onto the 
client’s presenting concern. Social work-
ers may also hold too rigidly to their own 
values and fail to recognize clients’ rights 
to their own standards and beliefs. Once 
a social worker has clarified his or her 
worldview and personal values, it is im-
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perative to assess how these values con-
tribute to the development of relation-
ships with clients and how their beliefs 
may negatively affect direct services.

Relational Dynamics

 A third aspect of use of self is 
relational dynamics. Carl Rogers (1957) 
developed the necessary and sufficient 
conditions that form the foundation of all 
helping relationships, including congru-
ence, unconditional positive regard, and 
empathy. The integration of the neces-
sary and sufficient conditions into your 
personal and therapeutic relationships 
is imperative when delivering effective 
service to clients. Upon completion of a 
client interview, it is imperative for social 

work students to review how they reflect-
ed these elements during the interview 
process and how they could improve 
future interviews. An important tool 
that can help you evaluate your use of 
relational dynamics is listening to a tape 
recording or viewing a video of your 
interview with clients. If tape recording 
and video recording is not appropriate 
for your agency, then you can develop 
a process recording by typing up the 
dialogue that you engaged in with the cli-
ent, as if it were a screen play. Make sure 
to leave enough room in the margins 
to make comments on your integration 
of congruence, unconditional positive 
regard, and empathy. By reviewing 
audio tapes, video tapes, and/or process 
recordings with your agency supervisor 
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and field instructor, you can obtain feed-
back on your strengths and weaknesses 
regarding your use of relational dynam-
ics.

Anxiety

 The fourth aspect of use of self is 
recognizing your own anxiety when 
engaging in a therapeutic relationship. 
It is normal to feel anxious and nervous 
during the initial stages of your field 
placement. It is also normal to experi-

ence some anxiety when serving clients. 
What is important is not to become 
paralyzed by fear or to deny your experi-
ence of anxiety, but instead to embrace 
your anxiety (Dewane, 2006). When 
you first experience anxiety, you need to 
realize that your sense of self is speak-
ing to you as a social worker. At the first 
sign of anxiety, you must ask important 
questions, such as: What thoughts are 
contributing this anxiety, and how does this 
anxiety affect my relationship with my client? 
How does my anxiety manifest itself in my 

emotions, thoughts, and behaviors when work-
ing with the client? What makes me anxious 
about working with this particular client? 
 Discussing your experience of anxi-
ety in working with particular clients dur-
ing field seminar, with your field instruc-
tor, and/or with your agency supervisor 
are important steps to remedying anxiety 
and preventing its impact on your rela-
tionship with clients.

Self Disclosure

 A final aspect of use of self is self dis-
closure. Sharing your own experiences 
and past problems can often normalize 
a client’s experience and provide an 
opportunity for modeling appropriate 
behaviors and responses. Yet, inappropri-
ate self disclosure can result in a client’s 
lack of confidence in the social worker’s 
abilities and role reversal in the help-
ing relationship. When you are about to 
self disclose information to a client, ask 
yourself, “Am I doing this for the client, 
or is this more related to my own inter-
est? What is my goal in self disclosing 
my experiences? How do I predict shar-
ing this with the client will benefit the 
client?” In addition, you may want to ask 
the client’s permission to self disclose by 
informing him or her of your reason for 
self disclosure and what you predict the 
benefit of this disclosure will be for the 
client. A good rule of thumb that I tell all 
my students regarding self disclosure is, 
“When in doubt, wait it out.” If for any 
reason you believe a self disclosure will 
not be helpful to the client, then wait a 
week and see if it is still important in the 
context of the client’s well-being. As a 
final precaution, always review what you 
would like to self disclose with a supervi-
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experience.
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sor or colleague to get feedback on the 
risks and benefits prior to self disclosing 
to a client.

Conclusion

 Although the use of self is a powerful 
therapeutic tool that enables the social 
worker to integrate aspects of personal-
ity, belief system, relational skills, and 
personal experience into the helping 
relationship, the social worker should 
keep in mind ethical boundaries of the 
social worker-client relationship. The use 
of self in social work practice places the 
client and social worker at greater risk 
for transference and countertransference 
negatively affecting the helping relation-
ship. Transference occurs when a client 
“attributes characteristics of a significant 
person, generally a primary caregiver, 
onto the social worker” (Poorman, 2003, 
p. 197). Countertransference “includes 
both conscious and unconscious feelings 
of the helper toward his or her client” 
(Poorman, 2003, p. 199). As you seek to 
integrate aspects of your authentic self in 
daily practice, it is imperative to review 
ethical concerns and potential bound-
ary violations with an agency supervisor 
or field instructor. In addition,  students 

should continually review the NASW 
Code of Ethics (1996) to ensure standards 
of professional practice are followed.
 In conclusion, your field placement 
provides an excellent opportunity to 
explore the blending of the values, skills, 
and knowledge you gained in your social 
work education with the personal and 
professional use of self. Through the 
use of self as a therapeutic tool, you will 
be able to effectively establish rapport, 
improve outcomes of interventions, and 
contribute something to the field of social 
work no one else can contribute—your 
unique personality, worldview, relation-
ship skills, and life experience.
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Share this copy of
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Editor’s Note: This is the third in a 4-part 
series on creating YOUR social work career! 
I am delighted that Lyndal Greenslade and 
Amanda Vos of the Australian Association of 
Social Workers are sharing these ideas with 
readers of The New Social Worker. We will 
be discussing this article in a live online chat 
on October 19. See next page for details.

Welcome back to another col-
umn dedicated to exploring 
what’s on your social work 

horizon. The last two installments cen-
tered on clarifying your unique purpose 
and understanding the purpose of social 
work. We’re guessing that if you spent 
some time reflecting on the exercises in 
the last two columns, you have gained 
some valuable insights into who you are 
and how the work that you do will con-
tribute to maximizing human potential. 
If you’re still feeling unsure, that’s okay. 
Reflection is a process that often takes 
time to reveal its full meaning, so don’t 
rush it…you’ll get there!
 This edition’s column moves you 
beyond the thinking and reflecting stages 
to proactively begin creating YOUR 
purpose. We’ll share with you some tips 
on how you can use your newly gained 
insights to develop career possibilities 
that will allow you to work with your 
strengths and purpose. It’s all about 
reaching out and making connections, so 
get ready for action!
 The first step in this process is to be-
gin to map out your areas of interest. By 
choosing this approach, you can be sure 
that you will be doing more than finding 
a job—you’ll be taking an active role in 
creating a long-term career that delivers 
the experiences you most want to have. 
This process is all about seeking. You 
know the old adage “seek and you shall 
find”? Guess what. It really works! Most 

of us seem to bypass the seeking stage or 
simply limit it to a “job search” of avail-
able vacancy listings. This could work, 
but wouldn’t it be preferable to dream 
really big and explore all the possibilities 
for your social work career? Of course 
it would! That’s why this stage is all 
about actively seeking out information, 
resources, organizations, ideas, inspira-
tion, and most importantly, interesting 
and uplifting people.
 The Internet is a fantastic and acces-
sible tool for beginning your search. By 
typing key words into an Internet search 
engine, you will have access to a vast 
array of information that will allow you 
to build your map of interests. Using the 

example in last edition’s column, let’s 
say you’ve discovered during self-reflec-
tion that you highly value fairness and 
feel passionately that individuals deserve 
the right to freedom. Additionally, you 
identified that one of your strengths is 
leadership, and you are really excited 
about putting these together to seek ca-
reer experiences that drive social change. 
You might take these insights and look 
for opportunities to be involved with or-
ganizations and/or events that advocate 
for and promote change for marginalized 
groups. Let’s say that your interest was 
further sparked by the plight of refugees 
in your community, who you felt were 
perhaps not being well treated or ad-
equately resourced. To map out where in 
social work these interests might best fit, 
you could type in “social work refugee 
programs” and follow this with a locality.
 Given that here at the AASW 
Horizon Career Centre, we’re all about 
authenticity, we just gave it a go and 
found...wait for it...four government or-
ganizations, three non-government orga-

nizations, one media release for an event, 
and two coalitions all located in our city. 
And that was all on the first page!
 You can use your search results to 
build a map of all the roads that may 
lead to opportunities to fulfill your 
purpose in social work. Copy down the 
names and contact details of organiza-
tions, bookmark their Web pages, build 
up a file of articles, and research which 
fits with your interest and take note of 
who wrote them. Follow the leads in 
each resource that grab your attention, 
and think big!
 Be sure that in addition to major 
coalitions and government organizations, 
you explore professional organizations, 
events, training, and conferences, maga-
zines, journals, and online publications. 
Don’t forget that you can go way beyond 
the traditional realm of social work to 
include films, books, theatre, art...what-
ever excites you the most. The aim is to 
develop as wide a pool of resources as 
possible.
 Your search may lead you to realize 
that there’s a lot going on in the world 
of social work. The sheer amount of 
programs that exist is proof that social 
work is a happening profession! So take 
a moment to feel great about the fact 
that you’re a part of a vital and uplifting 
profession that makes a valuable contri-
bution to the world.
 Now it’s time to take your map and 
use it to reach out and make positive 
connections with the social work com-
munity. We’ve all heard the phrase often 
used in relation to finding work—“It’s 
not what you know; it’s who you know.” 
This is so very true, and it’s one of the 
reasons why it makes sense to build a 
network of contacts. But it’s not the only 
reason, and it may not even be the most 
important reason. We recommend ap-
proaching this step with a different kind 
of “vibe.” Rather than making connec-
tions aimed at meeting your immediate 
needs, we suggest you approach people 
solely because you’re sincerely and 
genuinely interested in them. Be clear that 
your essential motivation is not for this 
person or organization to hand you a job 
on a platter, but rather that you want to 

Creating YOUR Social Work Career
Phase 3: Creating Your Purpose

by Lyndal Greenslade, BA, BSocWk, MAASW, and Amanda Vos, BSocWk, MAASW (Acc)

What’s On Your Social Work Horizon?

Reflection is a 
process that often 

takes time to reveal 
its full meaning, so 
don’t rush it...you’ll 

get there! 



The New Social Worker     Fall �008    1�

share that you are inspired by their work 
(be it an article, program, or project) and 
would like to know more about it. This 
is a really powerful approach, and here’s 
why. People will go out of their way 
to make contact to complain, but very 
rarely do so to share something positive, 
so it’s really refreshing to receive a call or 
e-mail from someone who tells you that 
they like what you’re doing and want to 
know more.
 Lyndal would like to share with 
you at this point that she often contacts 
people who are doing research or have 
written an article that inspires her. The 
joy that comes back to her by reaching 
out in this way is extremely sustaining.
 So, be clear that your first motiva-
tion is to connect through genuine com-
pliment, and be aware that other benefits 
may include that you will be building a 
supportive social work network and, yes, 
you may indeed be the person they call 
when a vacancy eventually comes up. 
But that’s not the central point...got it?
 Below is an example of an e-mail 
that uses the principle of connecting 
through compliment, to give you an idea 
of how it can be done. The main points 
are to share with the person what they’re 
doing that has sparked your interest and 
impressed you, consider how you can 
add value to them, perhaps by offering to 
assist or sharing resources you’ve come 
across, and finally, be specific about what 
you would like to happen as a result of 
your contact. If you’d like the chance to 

visit their organization or meet them for 
coffee...ask! And don’t freak out if you 
don’t get a reply back. If you reach out 
often enough, you only need one or two 
responses to begin a snowball effect (e.g., 
“You should meet up with my colleague— 
here’s her number.”). If you do meet up 
in person, remember to stay focused on 
them and listen for ways you can add 
value to their work. If it fits with the flow 
of the conversation (i.e., if they ask you 
what you do), go ahead and mention that 
you’re looking for new opportunities. 
You don’t need to conceal that you’re 
interested in working in their area, but 
don’t make this the central focus of the 
conversation. Consider sending off a 
“thanks for your time, it was fantastic be-
cause...” follow up e-mail. This is a great 
idea, because hey, good manners are 

important and people genuinely appreci-
ate them.
 The steps in this phase are designed 
to be repeated over and over again. If 
you consistently follow this process every 
time you locate something that fits with 
your social work purpose, you will en-
sure that you are able to grow supportive 
networks that are both personally and 
professionally enriching. You will stay 
at the “cutting edge” of developments 
in your area of interest, increasing the 
likelihood that when job opportunities 
do arise, you are not only aware of them, 
but you are knowledgeable and con-
nected. 
 Finally, you will provide a steady 
stream of inspirational moments, as you 
connect with people who are out there 
doing the work that resonates most with 
you. Creating YOUR purpose will open 
up a world of experiences and opportu-
nities for you that will echo through your 
social work career, wherever it may take 
you! Be bold. Be brave. Take the lead.
 Next edition, we explore how to cul-
tivate YOUR purpose, with tips on how 
to ensure that you remain connected to 
WHY you are a social worker and be 
proactive and intentional about HOW 
you do this. You’ll be challenged to feed 
your passions, nurture your interests, and 
develop ongoing strategies to fulfill your 
potential. And fulfilling your potential is 
always a good thing!

Amanda Vos, BSocWk, MAASW (Acc), 
is Manager of the Australian Association 
of Social Workers Horizon Career Centre. 
Lyndal Greenslade, BA, BSocWk, MAASW, 
is a social worker employed at Horizon 
Career Centre, located at http://www.
horizonemployment.com.au.

Don’t Miss This Opportunity!

Chat LIVE with Amanda, Lyndal, and The New Social Worker 
editor/publisher Linda Grobman

 
We will discuss this article 

(Creating YOUR Purpose) on

October 19, 2008
9 p.m. EDT

SocialWorkChat.org

Example e-mail:

Dear John,

 Warm greetings. I hope this e-mail finds you really well!
 My name is Lyndal Greenslade, and I’m the Career Services Social Worker, cur-
rently working at the AASW Horizon Career Centre. I was reading your article published 
in the latest Journal of Social Work and wanted to share how inspired I had been by 
your new parenting program. What a fantastic initiative!
 John, I completed a field placement in a parenting program and have a lot of mate-
rial on the topic and contacts with others doing similar work. If there is anything I can 
do to assist, please let me know. I would be more than happy to share resources if it would 
be of any help. I will be in your area next Tuesday for the day and would welcome the 
opportunity to meet for coffee. It would be wonderful to learn more about your project.
 E-mail is a great way to catch me. Alternatively please find my phone numbers 
below.
 I look forward to hearing from you.

Kindest regards
Lyndal

http://www.socialworkchat.org
http://www.horizonemployment.com.au
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A new school year is upon us, and 
this can be a very exciting time 
for students. After having a con-

siderable break from our studies, we are 
looking forward to returning to class and 
getting back into the swing of things. A 
new semester provides a clean slate and a 
fresh start for each student who is return-
ing to class. A new semester affords every 
student the opportunity to start over and 
have a successful semester. 
 One of the most enriching aspects 
of a successful semester is becoming in-
volved outside of the classroom. Students 
should really consider how valuable 
these educational opportunities can be. 
Examples of out-of-class opportunities 
can include service learning projects, 
volunteering, and field work.
 These hands-on activities allow 
students to experience areas they may 
be interested in, but with a limited time 
frame. This provides the ability to get a 
feel for the occupation of choice before 
actually doing it full-time. When pursu-
ing a course of study, areas of interest 
are very broad and becoming actively 
involved in a specific area can give the 
student a feel for that particular area of 
work. For students who are not quite 
sure where they want to be in their field, 
these opportunities allow them to “try 
on” many different areas. These learn-
ing opportunities also enhance a résumé 
when the time comes to show a prospec-
tive employer their experience in the 
field. Sometimes being hired or not being 
hired can depend on student activities 
outside of class. Volunteering or spend-
ing time in the field can help to swing 
the decision in a student's favor if there is 
more than one application for a position 
and one has experience or has spent time 
in the field and the other has not. Most 
employers seek to hire employees who 
take initiative and show community in-
volvement in addition to their education.
 Some areas that I have been in-
volved in as a gerontology social work 
student include assisted living facilities, 
volunteer training with hospice, and 
working at the Office on Aging in my 
community. Taking the opportunity to 
spend time and learn the different aspects 
of each of these community services 
has allowed me to further narrow down 
where I would like to be when I com-
plete my studies and am ready to enter 

the social work field. Each and every 
time that I have had the privilege of 
volunteering or taking part in an activity 
outside of the classroom, the lessons that 
I have learned and the friendships that I 
have made with both the facility person-
nel and clients have enriched my life and 

have reinforced my calling to be a social 
worker.

Bonnie Lee Camp is a BSW student at Rich-
ard Stockton College of New Jersey. She has a 
minor in gerontology and is also pursuing a 
minor in writing.

Opportunities for Students Outside of the Classroom
by Bonnie Lee Camp

Social Work Around the Map

 “The wounds of war are not always 
easy to see.” That statement is on Give 
an Hour’s brochures and Web site. Dr. 
Barbara Romberg, a clinical psycholo-
gist in Washington, D.C., is the founder 
of Give an Hour. She founded this 
organization in 2005, and I joined as 
Director of Recruitment in 2006.  Our 
volunteer therapists started seeing 
veterans and their families officially in 
June 2007.
 Give an Hour is a national non-
profit organization whose mission is to 
develop a national network of volun-
teer therapists capable of responding 
to both acute and chronic conditions 
that arise within our society. Our first 
target population is the U.S. troops and 
their families who are being affected 
by the current military conflicts in Iraq 
and Afghanistan. We are now creating 
a national network of mental health 
professionals who are literally giving an 
hour of their time each week to provide 
pro bono mental health services to mili-
tary personnel and their families. By 
providing critical psychological help, 
we are supporting the sacrifices they 
are making and ameliorate the difficul-
ties they face.
 Currently, we have 2,243 volunteer 
therapists from all 50 states, the District 
of Columbia, and Puerto Rico.  About 
27% are clinical social workers. Other 
professions represented are psycholo-
gists, LPCs, LMFTs, and pastoral coun-
selors. We have numerous contacts with 
state and mental health organizations, 
many of whom are endorsing GAH 
and encouraging their members to join 
us.  NASW and the American Psychi-
atric Association have endorsed Give 
an Hour. Our volunteers have begun 
to deliver services through face-to-face 
counseling, phone support, and facilita-

tion of support groups. As of a month 
ago,  we have served about 1,415 hours 
of face-to-face counseling, phone sup-
port, outreach to military communities 
to mental health communities, support 
to Veterans’ organizations, and educa-
tional  outreach. The Eli Lilly Founda-
tion, in partnership with the American 
Psychiatric Foundation, awarded a 
$1 million grant to Give an Hour to 

assist us in our 
public educa-
tion efforts. In 
June 2008, we 
co-sponsored 

a 3-day seminar on combat stress with 
Smith College School of Social Work. It 
was a sold-out event.
 According to the RAND report 
in April 2008, more than 18 percent 
of troops who have served in Iraq and 
Afghanistan—that’s almost 300,000 
people—have symptoms of PTSD and 
depression and/or major depression.  
Additionally, RAND reports that only 
53% of service members with PTSD 
or depression sought help over the 
past year. A major barrier preventing 
military personnel from seeking ap-
propriate treatment is the perception 
of stigma associated with mental health 
care. Many fear that seeking mental 
health services will jeopardize their 
careers or standing in the community.  
Others are reluctant to expose their 
vulnerabilities to counselors, given the 
military culture’s emphasis on strength, 
confidence, and bravery.
 In spite of the fact that we have 
almost 2,300 volunteer therapists all 
over the country, we are still in need 
of more, especially in West Virginia, 
Alaska, Hawaii, and the Western 
States.  To volunteer, go to http://www.
giveanhour.org  and register.

Give an Hour
by Mila Ruiz Tecala, LICSW, GAH Director of Recruitment

http://www.giveanhour.org
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 The third volume in the Days in the Lives of Social Workers series focuses on social workers’ experiences with 
older adults. This collection of first person narratives brings to life the variety of ways in which social work-
ers work with and on behalf of this growing population. The stories describe micro, mezzo, and macro level 
gerontological social work.
 Gerontological social work is a growing and exciting practice specialty! The stories told in this book will 
transform your thinking about what this type of work entails. You will gain a better understanding of the issues 
facing older adults and their social workers, and you may be inspired to pursue this career path.  
 Organizations, Web sites, additional readings, and a glossary of terms are included to assist readers in further 
exploring these areas of social work practice.
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Hip-Hop Social Work
by Barbara Trainin Blank

Hip-Hop is a modern mainstream young 
urban American culture. I know there are a 
lot of ideas there, but Hip-Hop’s impact is as 
broad as that description suggests. Like rock 
and roll, blues, and jazz, Hip-Hop is primar-
ily a musical form. But unlike those forms of 
Black music, Hip-Hop is more expansive in 
the ways it manifests itself, [and] as a result 
its impact is wider.... Hip-Hop communi-
cates aspiration and frustration, community 
and aggression, creativity and street reality, 
style and substance. It is not rigid, nor is it 
easy to sum up in a sentence or even a book. 
Simply put, when you are in a Hip-Hop 
environment, you know it. It has a feel that is 
tangible and cannot be mistaken for anything 
else. — Russell Simmons, in Life and Def: 
Sex, Drugs, Money * GOD

Rap music, hip-hop, and social 
work may seem like an unlikely 
combination. They may, in fact, 

seem contradictory, because of rap’s 
themes of misogyny, violence, and 
racism—but some social workers find hip-
hop not only a possible but highly ben-
eficial therapeutic tool in working with 

some of their high-risk clients. As 
hip-hop and youth culture have 
become increasingly pervasive, 
it’s likely the combination will 
become even more common as 
practitioners seek ways to inter-
act successfully with the youth 
with whom they work. 
 One social worker 
who used hip-hop in her 
practice for a time is Lauren 
Collins. Hip Hop Heals is 
a group therapy program 
for at-risk youth and young 
adults, whose passion for 
rap encourages an ac-
ceptance of therapy and 
an understanding of its 
goals, according to Col-
lins, who holds an MSW 
from Hunter College’s 
Graduate School of 

Social Work. “Hip Hop 
Heals provides a comfortable forum for 
honest self-examination while helping 
participants find their way along the path 
to personal growth,” she adds.
 One reason Hip Hop Heals may 
have been successful is that Collins 
shared her clients’ passion for hip-hop. 
Realizing many of them were influenced 
by the hip-hop culture and its values, 
she developed a curriculum structured 
around the sounds and messages of rap 
music. The curriculum was first imple-
mented at Palladia-Starhill, a residential 
alternative to incarceration in the Bronx, 
NY. 
 Collins used the lyrics of hip-hop 
to separate out “what’s true and what’s 
false” about the reality. “I’d tell them that 
rappers have a lot of money but can’t 
pay for their kids’ education. We talked 
about the misogyny, drug references, and 
gang violence—what’s smoke and what’s 
mirrors. Only about one percent of rap-
pers really have money, and kids can’t 
eat diamonds or learn from a car,” says 
Collins.
 Collins’ clients were African Ameri-
can and Hispanic males, 18-25, all man-
dated to be in the group. When they saw 
her, she admits, they started laughing, 
wondering what she’d know about hip-
hop. They didn’t want to talk to her. She 

started playing a Tupac song, “calming 
and equalizing them. It started a discus-
sion, and they opened up,” Collins says.
 Ironically, she found, not all of her 
clients were into hip-hop—some re-
ally didn’t like it. But she helped them 
understand that the songs topically had 
relevance to what brought them to jail 
and found the hip-hop program “made a 
huge impact.” It helped unite the group 
and foster camaraderie.
 Collins also used identification tech-
nique. She’d play the “worst” of hip-hop 
lyrics, the most demeaning, then point 
out that if anyone said them to their 
mother or sister, they’d beat up that per-
son. “Then why buy into it,” she would 
say to them. “How will you learn if you 
buy into this? You can like the beat, but 
not about beating ‘bitches and hos.’ ” She 
also tried to play some socially conscious 
songs and to tell them they’d have to 
make changes if they didn’t want to end 
up in jail again.
 Since a number of her young clients 
had kids, Collins would also emphasize 
that the lyrics of hip-hop weren’t “valu-
able for the kids to emulate.” She adds, 
“We tried to help them learn a different 
skills set and perspective, the reality of 
what is being sold in these songs. You 
need to listen with a critical ear.”
 Although Collins completed her 
last cycle of Hip Hop Heals for inmates 
last July to begin work at the Lexington 
School for the Deaf in New York City, 
she feels there’s still a market for such a 
program for use in prisons, rehabilita-
tion, and after school. “There was great 
receptivity to it,” she says.
 Another practitioner of this therapy, 
who has registered the name “Hip-Hop 
TherapistTM” and “Hip-Hop Therapy®,” 
is Nakeyshaey M. Tillie Allen in the Los 
Angeles area. She uses the culture and 
music to engage high-risk youth and to 
encourage them to address their own 
issues in therapy by reflecting on how 
the lyrics of the songs relate to their 
own experiences. But hip-hop therapy 
uses concepts from established forms of 
therapeutic approaches, such as music 
therapy, behavioral therapy, and narra-
tive therapy, Allen points out, and can be 
used in individual or group settings.

Nakeyshaey M. Tillie Allen, hip-hop therapist
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 Allen sees hip-hop therapy as engag-
ing participants, stimulating discussion, 
and promoting critical examination of 
life issues, struggles, and experiences. But 
while allowing practitioners to embrace 
youth culture, she says, it simultaneously 
attempts to deconstruct negative atti-
tudes, beliefs, and behaviors held by the 
youth and to replace them with healthy 
and positive goals and objectives. 
 While opponents of hip-hop may 
find it monolithic as well as objection-
able, Allen sees hip-hop therapy as “cre-
ative and diverse,” because of the many 
different types of music, from gangsta to 
pro-social rap. 
 As part of assessment, Allen adds, 
the practitioner can explore the clients’ 
level of interest in hip-hop and their 
favorite songs. Hip-hop can also be used 
as a group icebreaker. “Lyrics that em-
body the clients’ presenting life issues or 
struggles can be chosen,” she says. “They 
can also write their own rap songs, and 
discussion of hip-hop music with those 
who enjoy it breaks down resistance.” 
As for the negative aspects, the social 
worker wrote in an article in the Fall 
2005 issue of Praxis, “Asking youth to 
relate their own lives to the messages 
conveyed by hip-hop encourages them 
to become critical thinkers, a skill that 
may be carried out of the therapeutic 
setting and applied to multiple facets of 
their lives. Exploring the questionable 
lyrics as they possibly relate to a client’s 
real-life issues...could also prove vital in 
creating a therapeutic alliance.”
 The clients Allen had been working 
with when she turned to hip-hop therapy 
had problems with anger management, 
alcohol and drugs, as well as family 
relationships. But beyond that, she found 
it was “difficult to get them engaged” in 
therapy.
 A lover of hip-hop personally, Allen 
was sitting in graduate class one day 
during a discussion of Freud and Maslow 
when she found herself relating some of 
her passion for this music to traditional 
psychotherapy. 
 “I use hip-hop through the intake 
and assessment process to determine 
what people like and enjoy and to help 
me get to know and understand them,” 
Allen says. “Hip-hop has roots in music 
and art, but also has cognitive and nar-
rative concepts. A lot of my clients are 
young adults and adolescents, and they 
identify with the hip-hop culture through 
their dress and attitudes—not everyone 
really cares about the music, but the 

culture has an impact on them. They’re 
up on the players in the culture—movies, 
books, language.” 
 Hip-hop is also a useful tool in dis-
cussing the issues that brought clients to 
therapy. Often, Allen points out, they say 
that they don’t have a problem, but it’s 
only their Mom or some other adult who 
thinks they do. “How can I engage them 
and get to the heart of the issue?” Allen 
asks. “I’m able to ask probing questions 
about their likes and interests and to cre-
ate a profile through the assessment.”
 The responses of her clients to hip-
hop aren’t always what she expects, Al-
len says. Some young ladies don’t have 
problems with the vulgar, misogynistic 
language of some rap songs, whereas 
some young men do. The main point, 
though, is the opening that the music 
provides for what the therapist calls “ah-
ha moments.” “Clients would say to me, 
‘I didn’t want to talk, and you got me to 
talk by focusing on someone else.’ Once 
there’s that breakthrough, we can start 
doing the work.”
 How do therapists deal with the 
negative moral aspects of hip-hop? 
Allen’s response is that for many people, 
rap and hip-hop are about “truth and 
reality”—and the language part is very 
important. “There are those who find it 
difficult to embrace the language,” she 
says, “but it’s really how people think 
and feel. People use that language in ev-
eryday life, including the ‘N’ word. The 
major part of it is working with people to 
help with their problems. The goal is to 
get at the presenting issue using aspects 
of music and culture. It’s not about hip-
hop.”
 Hip-hop also represents a “this is 
who I am, in your face” attitude, says 
Allen. But through hip-hop, she helps 
introduce more “pro-social stuff” for 
kids and teaches the art of assimilation 
to society. “Once I have them engaged, 
I tell them they can’t go into other envi-
ronments and be in people’s faces, that 
they can’t get their point across that way. 
That’s the relational aspect of therapy.... 
You have to be real and honest and have 
a thick skin about it. You can’t teach a 
young person anything new if you’re not 
relating to him or her.”
 Further, Allen says, hip-hop is a 
bridge between clients and teachers, 
therapists, anyone who works with 
youth. “Many therapists are scared of 
clients, and many of the young people 
know it. They’re not taking anything seri-
ously or getting anything out of anything. 

They’re disconnected from the clients, 
and no real work is being done.... We’re 
already prejudging them, and they know 
that. We have to take some ownership 
of how we work with our clients. It’s not 
just knowledge but skills.”
 For Allen, hip-hop is not theoretical. 
After sexual abuse by a family member, 
having a child at 16, and legal trouble, 
she managed to graduate high school 
and found a way to connect through mu-
sic—songs like “Hey, Young World” by 
Slick Rick’s “The World Was Yours.” “I 
felt let down by adults, and I knew I had 
to be there for my child. I became rooted 
in education, volunteered as a parenting 
mentor and facilitator.”
 The trauma of her own life helped 
Allen relate to her clients—what it’s like 
to be an adolescent parent on welfare. 
“Many young people are products of 
failed relationships, and they don’t know 
why,” she says. “A lot are hurt and don’t 
care. If they can find someone to relate 
to, they’ll do it. They don’t want to be 
alone. They gravitate toward gangs, mu-
sic, popular culture. They don’t under-
stand it’s just to entertain you.” On the 
other hand, no matter what their parents 
have done, Allen finds that many kids 
want to “run back” to them and to relate. 
 Hip-hop culture and the therapy it 
has engendered are not unique to the 
United States. In Canada, social worker 
Stephen Leafloor founded Blue Print For 
Life Consulting, offering creative consult-
ing, project management, and training in 
the fields of social work and education. 
Leafloor has more than 25 years’ experi-
ence as a front-line social worker in the 
areas of wilderness programs, street 
work with youth at risk, residential group 
homes, child protection, and community 
outreach. He has also been an active 
participant in the hip-hop culture since 
1981.
 Music has been described as “the 
universal language,” and that goes for 
hip-hop, as well. Leafloor has been doing 
a number of hip-hop therapy projects in 
remote Cree, Dene, and Inuit communi-
ties in Canada. And he continues hands-
on involvement in hip-hop himself. Lea-
floor, who describes himself as one of the 
oldest Bboys (breakdancers) still getting 
down actively, has been nicknamed Bud-
dha by his clients. He is also the founder 
of Canada’s oldest Bboy crew, known as 
“The Canadian Floor Masters.”
 “My team does social work through 
hip-hop programs through the Canadian 
Arctic and first-nations communities,” 
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says Leafloor, who completed his thesis 
on hip-hop and its importance as a social 
and community development tool. “This 
work has been described as the most 
important social outreach in the Arctic in 
20 years.” But they have not worked ex-
clusively with aboriginal youth. “We also 
work with youth from a 24-hour lockup 
and inner-city youth, including Sudanese 
refugee kids in Calgary, Alberta, and 
other locations,” he says. Leafloor also 
teaches cast members at Cirque Du Soleil 
and helps train their staff in the compa-
ny’s social outreach program, Cirque Du 
Monde.
 Leafloor and his team have been 
keynote speakers at national conferences 
on bullying, as well as a United Nations 
youth conference, among other such 
gatherings, and the subject of a number 
of documentaries have been done about 
their work.
 The “cornerstone” to what he and 
his team do, Leafloor continues, is to 
re-educate young people on the real posi-
tive messages of hip-hop while encourag-
ing them to “find their own voice through 
bringing their traditional culture into 
hip-hop, so that throat singing, an ancient 
Inuit tradition, might be mixed with Beat 
Box—drum beats made with one’s mouth 
in hip-hop.”
 As part of the team’s projects, they 
encourage youth to create a large graf-
fiti piece in each project—of a positive 
youth message the participants can come 
up with. The message is “full of their 
symbols and often done in their own 
language,” Leafloor adds. 
 Dr. Edward Tyson, a professor at 
Fordham University in New York,  has 
been providing the research framework 
for what other social workers are doing 
clinically. He has been studying the re-
lationship between rap music and youth 

attitudes, 
perceptions 
and behav-
iors, as well as 
the therapeu-
tic use of rap 
music.
 Tyson’s 
interest in 
hip-hop was 
piqued in 1998, when he worked as a 
social work practitioner in a shelter in 
Miami for kids with problems of delin-
quency, running away, and homeless-
ness. “Kids would sing rap lyrics, and I 
was interested in whether they realized 
the underlying message,” he says. “For 
example, there was a song in which the 
rapper sang about the death of a friend 
and seeing that person in the next life. 
I wondered whether the kids would 
understand the spiritual message, and to 
my surprise, they were right on point.”
 Rap lyrics in particular opened a 
conversation with a young man whose 
mother was on drugs and whose grand-
mother, who had cared for him, had 
died. He never wanted to talk about the 
death and had been in the shelter for 
three months already. “I asked the boy 
if he felt the way about his grandmother 
that the song said, and he said, ‘Yes, stop 
asking me about it. I’m on with it.’ It 
took music to have the conversation. The 
lyrics gave the breakthrough to have the 
discussion. Before that, he just said he 
didn’t want to talk about it.”
 Tyson’s academic research con-
tinues. He has gotten a grant to study 
scientifically the themes of violence and 
sexism in hip-hop and to see if people 
could agree on their perceptions. “If 
the responses are too individualized, it 
makes no sense to say the lyrics do this 
or that,” Tyson explains. “We try to make 
generalizations.”
 Tyson is about to submit for publica-
tion a study of 350 African American 
and Latino youth in a Paterson, NJ, 
high school comparing the effect of rap 
they listen to with videos they watch. 
His team asked how many hours they 
watched or listened and then com-
pared the data with the students’ school 
records—such as grades and number of 
suspensions, for example.
 “There’s indisputable evidence that 
video games and media imagery have 
an effect on kids’ behavior,” Tyson says. 
“But I wondered whether hearing vio-
lent, racist, or sexist themes has an effect. 
We found that the lyrics had no effect.”

 Not that Tyson is minimizing 
the negative aspects of hip-hop, 
especially the “highly commercial-
ized and regimented” kind. “That’s 
what gets promoted,” he says. 
“But if you look at underground 
or unpublished rap or rap online, 
it’s different. So many popular 
artists wrote and produced interest-

ing songs about peace, unity, and 
nonviolence that aren’t being played 
mainstream. There are good and bad rap 
lyrics. Tupac has a lot of bad stuff, but 
also has fabulous music he promoted. 
Most rappers are more complex and sing 
across the board of messages.”
 To Allen, Tyson is the originator of 
both the phrase and the concept “hip-
hop therapy.” “I give him homage,” she 
says. "
 One of Tyson’s contributions is the 
RAP—Rap Music Attitude & Perception 
Scale—a 24-item measure of a person’s 
thoughts and feelings about the effects 
and content of rap music. He designed 
it as a rapid assessment instrument for 
youth programs and practitioners using 
rap music and hip-hop culture in their 
work with young people, their families, 
and the community. The model draws 
from traditional social work principles, 
as well as established therapeutic models, 
Tyson says. 
 Knowing about hip-hop before you 
employ it as a therapeutic technique 
is critical, even if you can’t necessarily 
relate to the backgrounds of clients who 
have grown up with drug dealers or 
bullets whizzing past their heads, Collins 
notes. “If I didn’t know the stuff, I’d get 
torn down,” she says. “The clients would 
see through you. You have to have the 
foundation—of the history, culture, and 
artists. You can’t pretend to know if you 
don’t.”

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

Stephen (Buddha) Leafloor

Bridging the generations—an Elder in George 
River Nunavik tries her hand at DJ scratch-
ing. Photo courtesy of Stephen Leafloor.

For More Information

Hip Hop Heals
http://www.hiphopheals.com/

Hip-Hop Therapy Project
http://www.hiphoptherapyproject.com/

BluePrintForLife
http://www.blueprintforlife.ca/

http://www.hiphopheals.com
http://www.hiphoptherapyproject.com
http://www.blueprintforlife.ca
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Social Workers Are Laughing
by Helen T. Whitley, MSW, LCSW

Did you know there are more than 
6,000 laughter clubs around the 
globe designed to promote good 

physical and mental health, a joyful 
spirit, and world peace? Social workers 
are quickly discovering Laughter YogaTM, 
a new body-mind fitness craze that is 
sweeping the world. Laughter Yoga is a 
dynamic, simple stress-reducing activ-
ity, appropriate for all sectors of social 
work, especially in health care, geriatric 
settings, academic, and mental health 
settings. Since their origins in 1995, 
laughter clubs have popped up in more 
than sixty countries, with classes led by 
trained Certified Laughter Yoga Leaders. 
Clubs are usually free and open to the 
public. 

A Laughter Retreat

 As a licensed clinical social worker 
with a busy psychotherapy practice, 
I was feeling very burned out in the 

summer of 2006, when I discovered 
this new form of body-mind fitness. To 
cope with my stress, I went to a peaceful 
yoga retreat in the mountains of North 
Georgia. After settling in, I looked at the 
class schedule. On it was a class called 
“Laughter Yoga.” Just seeing the name 
brought a smile to my face. I couldn’t 
wait to see what it was about. 
 That Saturday, I stumbled upon a 
novel way to reduce stress, improve my 
mood, and connect with others. The 
funny thing was I was the only person 
there for the class besides the teacher! It 
was a slow week at the retreat, and the 
other summer guests were whitewater 
rafting that day. 
 The teacher was grinning from 
ear to ear as we realized I was the only 
student. She assured me I would enjoy 
it anyway. I must have laughed with 
this woman for about 45 minutes. We 
did one laughter exercise after another, 
breathing and stretching in between. My 

self-consciousness quickly faded away 
as the laughter connected us. After the 
exercise portion, she led me through 
a “laughter meditation.” This part of 
the class allows the body to cool down, 
thus deriving the most benefit from the 
laughter. By the end of the session, I was 
crying with laughter, releasing what felt 
like years of pent-up stress in my body. 
It didn’t hurt that this woman had one 
of the most contagious laughs in North 
Georgia. I could hardly stop the giggles 
from flowing. 
 After the class, I wanted to learn 
more. The teacher generously answered 
my questions, as she was happy to find 
a kindred spirit. She showed me global 
media footage that touched me deeply. I 
watched senior citizens; college students; 
cancer patients; and even blind, deaf, 
and mute children doing it. I was weep-
ing as I saw the joy in their faces. I was 
simply amazed. This was exactly what I 
needed. No coincidence here. 

Children in India experience Laughter Yoga. Photo copyright © Dr Kataria School Of Laughter Yoga ™. All Rights Reserved. http://www.
laughteryoga.org

http://www.laughteryoga.org
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 The creator of Laughter Yoga had 
come all the way from India to train 
a group of new teachers at the retreat 
just months before I arrived. I couldn’t 
believe I had missed him. I 
thought it would be a 
fun way to 

combat the 
stress of my practice 

and get out of my head and into 
my body. With positive psychology 
gaining more and more popularity and 
acceptance, I could clearly see this tech-
nique was on the cutting edge of well-
ness. My husband is a certified hypno-
therapist and NLP master practitioner, so 
this would be a natural extension of his 
practice, too. What a no-brainer! I was 
so excited about this new way of infusing 
laughter into my own and other people’s 
lives. As it turned out, my teacher was 
able to train us later that year as leaders; 
the first of two levels of training. In 2007, 
Dr. Kataria came to Miami, Florida, 
where we completed the teacher training 
with like-minded people from all over 
the world. It was exhausting and exhila-
rating at the same time. I have never 
laughed that much in my life.

Fake It Until You Make It—
Laughing For No Reason

 Dr. Madan Kataria created Laughter 
Yoga in a flash of inspiration in 1995. He 
was a practicing family physician, and 
his wife, Madhuri, a yoga teacher. In a 
review of the literature on laughter, he 
realized laughter offers numerous physi-
cal and mental health benefits. 
 Amazingly, the research showed that 
our body does not know the difference 
between real and simulated laughter. 
Therefore, the concept of “laughing for 
no reason” was born. There is no need 
for comedy, humor, or jokes to get the 
benefit from laughing, and almost any-
one can participate. 

 Laughter Yoga is a very low-impact, 
mind body, aerobic workout that can 
be very easily modified for seniors or 
people with physical or mental challeng-
es. The yoga connection is in the breath-
ing. Yogic breathing or “pranayama” has 
been practiced for more than 4,000 years 
for good reason. It produces a power-
ful and immediate positive effect on our 
physiology. The primary characteristic of 
yogic breathing is that exhalation be lon-
ger than inhalation. Studies show most 
people are using only one-third of their 
lung capacity with each breath, thereby 
signaling the brain to release damag-
ing stress hormones such as cortisol 
and epinephrine into the body. Stress 
is a factor in more than 90% of all 
diseases, and laughter is the fast-

est, easiest method of exhaling longer, 
which flushes the lungs and signals the 
body to reduce the production of stress 
hormones. This promotes good health, 
increases the blood flow to the brain, 
and releases endorphins, the feel-good 
chemicals the brain produces when we 
experience pleasure. 

Laughter Raises Social and 
Emotional Intelligence

 Laughing causes the body to release 
into the bloodstream high concentrations 
of communication substances such as 
oxytocin, which is related to feelings of 
happiness, unconditional love, bonding, 
tolerance, forgiveness, generosity, and 
compassion. This release of substances 
can be thought of as a “joy cocktail.” 
Mirror neurons in the brain enable us to 
experience the emotions of people we 
communicate with. This explains why 
laughter is contagious. Studies show that 
even the anticipation of laughter makes 
us feel better. Another meaning of yoga 
is “union.” While laughing, we are pro-
moting inner peace and wiping out the 
“isms” we tend to suffer from. 
 Laughter is truly a universal lan-
guage. Connecting with others through 
laughter enables you to relax and 
changes your mood instantly. With eye 
contact and a flexible attitude, uncondi-
tional laughter exercises lead to genuine 
laughter, cleansing the body and soul. 
In a class, we clap rhythmically together 
while chanting “Ho-Ho Ha-Ha Ha!” 
between exercises, from deep within the 
belly. 
 Some of the laughter exercises are 
referred to as “value-based,” because 

they help shift your perspective to a 
healthier, more positive one. An ex-
ample of this is “argument laughter,” in 
which instead of yelling at each other, 
folks are wagging their fingers at each 
other while laughing. Argument laugh-
ter is always followed by “forgiveness 
laughter,” in which we bow our heads 
and hold our ears as they do in India to 
show forgiveness while laughing simul-
taneously. These exercises are designed 
to change negative mental associations to 
positive ones.

Laughter in Medical/
Healthcare Settings

 Medical social workers, nurses, and 
lay people are establishing Laughter 
Clubs in hospitals, rehabilitation facili-
ties, and other medical settings. Laughter 
Yoga is gaining acceptance right along 
with the research showing its benefits. At 
Swedish Covenant Hospital in Chicago, 
cancer patients are participating in it 
while receiving chemotherapy. Patients 
who otherwise might feel miserable are 
shifting the paradigm and inspiring oth-
ers to do the same. 
 Laughter can help people forget 
about their pain for a while. Norman 
Cousins, a medical doctor, and well-
known author of Anatomy of an Illness, 
suffered from a painful condition called 
Ankylosing Spondylitis. He documented 
that thirty minutes of laughter allowed 
him to have two to three hours of pain-
free sleep. 
 The cardiac benefits of laughter have 
been well-established for several years. 
Laughter Yoga specifically has been shown 
to reduce blood pressure for a sustained 
period of time after only a handful of ses-
sions, according to a recent study con-
ducted in India. These very exciting results 
were presented at the American Society of 
Hypertension meeting in May 2008. 
 There are only a few medical contra-
indications to participating in Laughter 
Yoga—people with hernias, untreated 
heart disease, uncontrolled hyperten-
sion, and people in early recovery from 
certain surgeries being the most notable. 
There have, however, been no known, 
reported injuries from participation in 
Laughter Yoga to date. 

Laughter in Geriatric Settings

 Social workers in geriatric settings 
are implementing therapeutic laughter as 

Craig Whitley a
t the Blue Skies Laughter Club
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a way to help seniors exercise, breathe 
deeply, and connect interpersonally. 
Laughter Yoga is now highly sought after 
as an activity in senior facilities, as most 
seniors enjoy it immensely, even if done 
as chair exercise. It can easily be done 
while seated, with the benefits being the 
same. We have done many presentations 
with this population. Facilitating the se-
nior groups has been extremely reward-
ing to me. Seniors in institutional settings 
may feel especially lonely, depressed, 
and in need of the obvious benefits that 
laughter offers. 
 We now know that the number of 
social interactions a person has each day 
is a direct indicator of one’s health, well-
ness, and longevity. I believe Laughter 
Yoga is the ultimate social interaction 
for good mental health. In the classes, 
seniors are effectively getting permission 
to act silly and young again, while getting 
a good cardiopulmonary and psychoso-
cial workout. In these settings, the staff 
tend to be highly stressed, and they can 
reap the benefits of the laughter classes, 
as well. In fact, we have trained social 
workers who had plans to start a club for 
their facilities’ staff, so they could laugh 
in a group at the start of their work day.

Laughter in Schools, 
Colleges, and Universities

 Social workers in colleges and 
universities are incorporating Laughter 
Yoga as a way to break the ice during 
orientation and other campus activities. 
At Hawaii Tokai International College, 
students participated in a session as a 
way of breaking down cultural barriers. 
One of our trainees planned to spread 
laughter to Brenau University students. 
Laughter Yoga is appropriate for chil-
dren, too. They just don’t need it as 
much. Studies show that children laugh 
300 or more times a day, compared to 
adults, who laugh on average 15 times 
a day. Generally, children of school age 
can easily follow along. In fact, there is 
a school in India that has incorporated it 
into its daily routine over the past couple 
of years. At the beginning and end of 
each school day, the students, teach-
ers, and even the principal line up in 
long rows and run through the laughter 
exercises. This school in India has seen 
dramatic improvements in attendance 
and the children’s attitudes about school. 
There will, no doubt, be more Laughter 
Yoga integrated into primary and sec-

ondary education as administrators see 
the positive changes it brings. 

Laughter in Addiction and 
Psychiatric Settings

 Imagine laughter coming from the 
halls of mental health centers and resi-
dential substance abuse centers. Clinical 
social workers in these settings are seeing 
this as a stress reduction and interper-
sonal group exercise. It could be a part 
of the regular daily or weekly schedule. 
Clients in substance abuse treatment 
struggle with a lot of guilt and shame. 
Part of the recovery skill set is learning to 
play and be themselves without the drugs 
or alcohol. Laughter Yoga appears to be 
very helpful for mild social anxiety and 
certainly for depression. I submit that it 
can be thought of as a solution-focused, 
body-mind technique that makes sense to 
counteract the lethargy of depression and 
the “over-seriousness” that often accom-
panies it. 
 There are numerous testimonials 
from people who say the regular practice 
of Laughter Yoga has alleviated their de-
pression and anxiety. I am one of those 
people. It definitely helped me overcome 
social anxiety and has changed my own 
mood from glum to happy in just a few 
short minutes on dozens of occasions. 
Controlled studies will no doubt be done 
in coming years to show the psychiatric 
benefits. 
 Caution should be used with psychi-
atric inpatients who are actively manic or 
in an otherwise psychotic state. Paranoid 
or manic patients should not participate 
in Laughter Yoga. It may be too much 
stimulation, and there is an obvious like-
lihood that they might misinterpret the 
intention behind it.

Summary

 The applications of Laughter Yoga 
are far reaching for social workers in all 
arenas and specialties. Social workers 
have always been known for recognizing 
the inherent strengths we all possess. A 
defining feature of the profession is to 
focus on individual well-being in a social 
context and the well-being of society. We 
also understand how important social in-
teraction is to mental health. Social work 
ethics dictate how valuable it is to make 
a difference in our own communities. 
 Free community laughter clubs 
led by social workers support the core 

values, objectives, and ethics of the pro-
fession. We all have the ability to laugh, 
and Laughter Yoga provides an inge-
nious way to reap the rewards laughter 
brings us. In addition to the physical and 
mental benefits, Laughter Yoga connects 
people socially and spiritually. One of 
Dr. Kataria’s goals in creating Laughter 
Yoga is to bring about world peace one 
laugh at a time. The laughter begins with 
you. My favorite quote from Dr. Ka-
taria is, “When you laugh, you change, 
and when you change, the whole world 
changes around you.” 
 I hope to have the honor of continu-
ing to spread the laughter in my role 
as a social worker. As the profession is 
exposed to Laughter Yoga and more so-
cial workers experience it, the relevance 
and benefits will be obvious. My goal is 
to train hundreds of social workers in the 
next five years. Laughing with others is 
the most rewarding way I can imagine 
spending my time. As we say enthusias-
tically in every Laughter Yoga session, 
“Very good, very good. Yaaaaay!”
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Helen T. Whitley, MSW, LCSW, and her 
husband,Craig Whitley, offer a free, weekly 
laughter club in the community of Woodstock, 
GA. She is blazing the trail as the first social 
worker in the U.S. to offer Laughter Yoga 
Leader Certification trainings that provide so-
cial work CEUs. She may be able to come to 
your state, if you wish to sponsor a training. 
Visit her Web site at http://www.addlaughter.
com for more information. You can e-mail her 
at helentw@comcast.net. More information on 
Laughter Yoga can also be found at http://
www.laughteryoga.org. 
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Social workers often hear this: 
“They couldn’t pay me enough to 
do what you do!” Or, more flatter-

ing, “Thank goodness you’re here!” Or, 
“I don’t know how you do what you do.” 
And even, “I thought about social work, 
but I could never do what you do.”
 Our colleagues in nursing and 
throughout the medical community have 
some idea what social workers do—
enough of an idea to know it is difficult, 
mysterious, taxing and sometimes risky 
work. Some have no concept of what it 
is we do and are only further mystified 
when we try explaining. 
 Oddly, social workers know well 
what nurses and physicians do. We feel 
similarly: we could never do what they 
do! I’ve often called social work the 
invisible profession. We do little, if any, 
self-promotion. Our greatest skills, our 
greatest assets, are unseen. The ability to 
occupy a room with grieving or enraged 
clients and remain clear-minded and 
helpful, strategic, and professional—this 
is a lifelong skill developed over years of 
training and experience. The manage-
ment of complex family, community, 
and professional systems is an acquired 

expertise. The management and counsel-
ing of difficult emotions, mental health 
crises, and social catastrophe is a fine art, 
honed in the heat of countless client en-
counters. Skilled listening, systems think-
ing, advocacy, alignment, and decisive 

interventions are all designed to unlock 
obstacles and resolve patient difficulties. 
 They are non-transferable, and they 
are invisible to colleagues, cohorts, and 
clients. Yet we use them all day long, 
hone them, and offer them—in how we 
enter a room, the precise words we 
choose, the manner in which we carry 
ourselves, the thinking and sensitivity we 
bring to bear when most other profes-
sionals may be at a loss.
 As an Emergency Department and 
Intensive Care Unit social worker at 
University Hospital in Syracuse, New 
York, I rotate hats and work many roles. 
Upstate Medical University’s 360-bed 
hospital is a Level One Trauma Center. 
It is a crossroads for treatment, trauma, 
research, and teaching for a vast swath of 
upstate New York. Here, these skills are 
brought to bear daily by our staff.

Diplomat
  
 Ralph wants to leave against medical 
advice, because he is terrified about the 
expense of his hospital stay. He needs 
to get home to his pets, and he’s angry. 
Nursing has called social work to speak 

with him. 
Ralph’s physi-
cians want him 
to stay through 
the weekend, 
but he re-
fuses. I ask him 
whether our 
patient finan-
cial office has 
had a chance 
to meet with 
him, given he 
has no health 
insurance.
 “No! And I 
don’t care, and 
you can’t make 
me stay!” He’d 
been in surgery 
and unable on 

other occasions to receive counsel on his 
financial options.
 “Ralph, I understand; it’s Sunday, 
and no one is here. But first thing tomor-
row, I promise to have someone here to 
review your options. You have several. 

Leaving against medical advice is your 
worst option. You haven’t gotten to hear 
all your options, because you were in 
treatment. You might well be Medicaid 
eligible. There is hospital financial as-
sistance. There may be worker’s comp 
or Federal disability. But if you leave 
without working it out, you’ll actually be 
in far worse shape.”
 We problem-solve who will feed his 
animals. I make some calls and locate a 
trusted neighbor. After napping and his 
pain subsides, he decides to stay.

Family Therapist

 Don’s wife has received a definitive 
diagnosis of terminal liver cancer. “I 
can’t tell my daughters. I’ve always tried 
to shelter them.”
 “So, Don, your strong wish is to 
protect them from this and not tell them. 
They are how old?”
 “19 and 21. The older one, she may 
already know, or sense something.”
 “So, they’re both young adults. 
Given Gwen’s limited time, how do you 
think this will go—if you told them both, 
and, alternatively, if you did not?”
 “Well, I could tell my oldest, but my 
younger one, she could never take it.”
 “Her mom’s news is coming one 
way or another, no? Can I help you find 
a way, or find the words, or some way 
through this?”
 “That would be good....”
 “How might you start, Don? Can 
you picture it? What words would 
work?”
 Don begins to tremble and cry 
again. We spend an hour together, down 
the hall from his critically ill wife, ex-
amining his family’s crisis. We carefully 
select words, and imagine his daughters’ 
grief. I help him reason through his 
options. He’d been stuck; he feels he’s 
reached new ground.
 

Psychotherapist

 “How do you deal with the guilt?” 
Drew asks, standing beside me in the 
Emergency Department by his 92-year-
old mother’s room. He’s decided to place 
her in long term care, ending her life of 
independence. 

I Could Never Do What You Do
by Gary Weinstein, LCSW
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 “She always said, ‘Don’t ever put 
me in one of those homes!’” Tears fill his 
eyes, this grown man of seventy years, 
as deep regret and guilt grip him for fear 
he’s betraying her. The ED swirls around 
us as we have about fifteen intense min-
utes to process his anguish. 
 I offer, “Imagine, Drew, if you did 
not place your mom at this time, and she 
fell while alone at home and possibly 
died alone. Or if she accidentally set fire 
to her house. How horrible that would 
be.” 
 He brightens with this reframe. It 
dawns on him he is protecting her by 
considering placement, “Well, that would 
be so much worse. You’re right. I need 
to think of it like that. Still, it’s hard to 
look her in the eye and tell her. She’s not 
demented. She knows what’s going on.”
 “Keep repeating to her your promise 
to keep her safe, and your promise not to 
abandon her or forget her.”
 Drew seems visibly lighter when we 
are done. His work has only just begun. 
But he has been helped to know in what 
direction to head.

Death Notification
 
 Ambrose arrives to the Emergency 
Department with only a scrap of paper 
recovered from his pants pocket by 
EMS. It has two phone numbers. One 
is a home phone, though before losing 
consciousness with massive heart failure, 
he told EMS he lives alone. Moments 
after arriving, he dies. I have nothing 
but this scrap of paper, so I call the first 
number on an off chance, and...his broth-
er answers. Before I can fully explain 
anything, he tells me he’s unable to drive 
and cannot get to the hospital. He’ll call 
a sister. 
 Moments later, Ambrose’s sister He-
lene calls. In an instant, I must assess: Do 
I tell her of her brother’s death, or not? 
Or do I mask the fact and say he’s “criti-
cal”—even as this is not true—to prevent 
her learning the bad news while unac-
companied and risking that she drives 
here while distraught? How do we know 
she’ll be distraught? Do I tell her, simply, 
she “must” come to the hospital? What 
if she, perhaps angrily, presses me about 
his condition? Do I maintain the deceit? 
Do I hand the phone off to an attending 
physician, risking they may or may not 
maintain the fiction I have offered?
 Who am I to tell her she must come 
to the hospital? I have no idea of the 
quality of their relationship. She may not 
be the appropriate person to come. Do I 
tell her “someone must come?” Wouldn’t 
that be suspicious? Why must someone 
come? Do I conceal the fact of his death, 
risking she may later find out that at the 
time I called, he was, in fact, already 
deceased and that the truth had been 
withheld?
 All these questions spin through 
my thought. In the end, on wisdom and 
instinct, I tell her, as compassionately as 
I can, “I’m so sorry, Helene, he did not 
make it. He collapsed at work. Every-
thing possible was done to save him 
while in the ambulance and once he 
arrived. Is there someone who can come 
to the hospital?”
 I can tell she is tearful, but calm. She 
thanks me. She says she will inform fam-
ily and come as soon as she’s able, with 
their accompaniment. 

Advocate
 
 Muriel is a 54-year-old woman suf-
fering crippling major depression. She 
is suicidal, helpless, hopeless, barely 

responsive to staff, and reports auditory 
command hallucinations. Our own inpa-
tient psychiatry unit is full. ED staff ask 
me, “When can we get her out of here?” 
and, “Have you found a bed for the 
psych case?” and “When is our nutcase 
going?” 
 Muriel has seen three psychiatrists 
in 36 hours, but has not been prescribed 
medication. Had she broken her arm, or 
reported chest pain, fainting, or vision 
loss, or any of countless other symptoms, 
she would be 30 hours into treatment. 
Not so with psychotic depression. Muriel 
languishes, awaiting transfer to a differ-
ent hospital, yet to be located. Staff are 
annoyed, frustrated, angry with a system 
that fails the mentally ill. Stigma and 
discrimination unfortunately bubble up 
as a result.
 Until I suggest to staff, “Few see it 
this way, but her condition is, in fact, 
life-threatening. People with her illness 
deserve and need better. Her pain and 
suffering is equivalent to other emergen-
cy presentations, but our response is not. 
We’re the problem, not her.” 
 To her sister and daughter, I try 
diplomatically and compassionately to 
explain the scarcity of treatment beds 
and the discrepancies in care. I explain 
our plan to keep Muriel safe and locate 
treatment. Surprisingly, they understand 
and accept. The deficiency in our local 
mental heath system is not new to them.

Life Investigator

 Sam arrives on the ICU with only 
his sliced and bloodied clothes. He has 
no wallet, no ID, no cell phone. He is 
near death, having been shot point blank 
in the chest by someone reported to be 
his lover’s boyfriend. By happenstance, 
I know the patient from the county cor-
rectional facility where I once worked. I 
contact a local mental health case man-
agement agency to begin searching facts 
of his existence. His old case manager 
says they have not worked with Sam in 
years. I call the area psychiatric emer-
gency program, where they tell me Sam 
has made over 100 presentations. I learn 
his psychiatric med regime. 
 They inform me of a “sister,” who is 
in fact a woman with whom the patient 
grew up in foster care. She is not next 
of kin, nor Sam’s health care proxy. She 
tells of various possible siblings and an 
aged, out-of-state mother. I follow every 
lead in search of them, but none mate-

http://www.socialworkjobbank.com
http://www.socialworker.com
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rialize. She tells me of Sam’s estranged 
legal spouse. I search her phone number 
regionally and call her. She is psychiatri-
cally disabled and unwilling to be any 
part of Sam’s care. The two had met at 
the psychiatric emergency program. Sam 
violently assaulted her numerous times. 
There may be a standing order of protec-
tion between them.
 I speak with the district attorney 
researching the crime. He asks me to call 
him when Sam is able to speak. This will 
take seven weeks. It takes me days to 
reach the Federal SSD office to ask about 
any next of kin. They say there is none. 
It takes more days to reach his landlady 
to ask whether his apartment can be 
held without rent being paid. No one 
can access his bank account. His Federal 
SSD monies will be reduced while he is 
hospitalized. He may lose his apartment 
and all his belongings.
 Seven weeks hence, Sam will rise 
from his bed and return to life. Mean-
while, social work will make countless 
efforts to keep the threads of his life from 
fraying.

Emergency Escort

 While 22 medical professionals per-
form life sustaining measures on Wilma, 
66, in the trauma bay, I meet with her 
husband, Alvin, in a small, private family 
room. There, I try explaining some of 
the procedures being used to save her 
life. I ask Al for any of Wilma’s medi-
cal history, his wife’s doctor’s name, her 
medications, and recent hospital stays. 
I know the ED attending physician will 
need this information. 
 I also make sure to ask about next of 
kin and any advance directives wishes. 
I promise to return in moments with a 
physician to give him the most current 
details about his wife’s condition. He 
asks for coffee and help making some 
long distance calls, because he left his 
cell phone at home in the emergency 
rush to the hospital. As he speaks with 
relatives, I sit near to help answer the 
many questions they have that Al is 
overwhelmed by. I try to anticipate his 
other needs. I am the bridge between his 
interminable wait and the staff’s assidu-
ous efforts to keep his wife alive—and 
between the hospital and the far flung 
family he’s trying to inform.

Mediator
 
 Rebecca arrives on the ICU without 
any family accompanying. Her boy-
friend, Tim, arrives hours later with a 
cheesecake for staff (!) and Rebecca’s 
health care proxy form, naming him as 
decision maker. 
 He warns us she has nine children, 
“none of whom are mine.” He rolls his 
eyes summarizing the trouble several 
of her adult children recently gave the 
previous hospital—interfering with care, 
arguing with nursing, force feeding Re-
becca against nursing directives, fighting 
over who could visit. He warns nursing 
to expect trouble.  
 “They don’t much like me, her kids, 
but I am her health care proxy, as you 
can see.” 
 Nursing decides, “Let’s call social 
work.” I decide to be proactive and call 
the daughter listed in Rebecca’s chart to 
make initial contact. I want to explore 
what issues we might expect. “You know 
she and Tim are not married,” Marielle, 
the eldest daughter, tells me. While 
guarding confidential information, I 
listen and provide some clarification. 
 “She appears to have a valid health 
care proxy,” I say.
 “Well, we haven’t seen it. Is Tim 
there? He’s not going to do this again!”
 How can we help your family? I ask. 
What would your mom want? Let’s try 
thinking from her point of view, since 
she cannot.
 Silence.
 Marielle, let’s make a time to have a 
family meeting this week.

Translator I
 
 I’m with Brian’s family—his wife, 
parents, brother, and sister—as two neu-
rosurgeons describe his brain injury. The 
subarachnoid hemaroraging is distinct 
from the hematoma and intercranial 
bleeding.... An orthopedic fellow ex-
plains his bone fractures. We’ll stabilize 
the tibia and further scan his anterior 
descending...all following his fall from a 
roof. A trauma surgeon explains Brian’s 
general course of care. Each specialist 
has tried to be as helpful as possible, 
giving maximum information. Once 
they’ve all left, I can easily discern how 
overwhelmed the family is. They need 
translation.
 “Tell me what you heard them say,” 
I say. 

 They look at one another and seem 
lost. “They can’t work on his leg until 
later, and he’s breathing on his own...” 
his sister says. I affirm that, then ask, 
“Did you hear the neurosurgeons discuss 
his scan? That his injury is extensive—be-
yond what surgery can help?” Silence, as 
they absorb this. 
 His sister speaks again: “I heard 
them say the bleed in his brain must be 
watched for several days and that it will 
take a long time to assess any permanent 
effects.” They nod. Now they remember. 
I review the expected course of care, the 
initial ICU experience. They seemed to 
hear very little, or did they? Are they un-
able to restate what was said, or are they 
too afraid to say things aloud.

Impromptu Good Samaritan
  
 While on my way to lunch, I en-
counter a woman leaving the stairwell 
convulsed in tears, “They told me come 
here, to the emergency room. They said 
my mama’s here. That she was prob-
ably dying.” She is choking back tears, 
unraveled. “I’m lost! Can you help me!? 
Which way is it?”
 With my arm around her, we walk 
the long hallway, the many confusing 
turns, to be directly at her mother’s bed-
side. All the way I comfort, assure, and 
accompany. I had had no moment of 
indecision; we virtually walked into one 
another—her need and my knowledge 
and readiness. Lucky me.

Advisor on Advance 
Directives  

 Theo needs a kidney donated for his 
failing ones. He and his wife, Susan, are 
undergoing the assessment and evalua-
tion stage for recipients. Susan is willing 
to donate one of her kidneys, if she can 
be matched to Theo. I ask whether they 
have named Health Care Proxies (HCP). 
 “Well, Theo has done his,” Susan 
tells me, “But not me.”
 I realize in an instant that should Su-
san undergo surgery for kidney donation, 
she too will need to name an HCP. This 
suddenly complicates matters. Rather 
than Theo simply naming his wife, they 
both must consider third parties, as they 
may both be incapacitated by surgery at 
the same moment. They cannot name 
one another as many spouses do.
 A lengthy discussion ensues in which 
they consider no less than five different 
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family members—their adult daughter, 
Susan’s brother, Theo’s brother, their 
close and devoted neighbor, and Theo’s 
cousin. I guide them through an evalu-
ation of each candidate. Who is most 
decisive? Who knows them both best? 
Who might live far away? Who may be 
uncomfortable in hospital settings? Who 
is feeling yet objective? Who, in their 
gut, do they trust? 
 This discussion elicits many deeper 
issues the couple had yet to face, early 
in their search for an organ donor. Who 
may outlive whom? What advanced 
measures will they each accept or not? 
When does life really end? What makes 
life worth living? The couple confronts 
their aspirations, wishes, and fears to-
gether in a frank and soul-searching man-
ner. I am privileged to help and advise.
  

Social Worker
   
 Bette and Lionel, a married couple 
in their late 70s, were driving Christmas 
day when black ice on a rural road led 
to a head-on crash that killed Lionel. 
Social work is asked to meet their son 
and daughter in the ED. Bette has ar-
rived with multiple bone fractures. The 
adult children are in shock, torn between 
concern for their mother and grief for 
the dad. They have questions for the 
physicians about the mother. They have 
worries about the dad. They were told an 
autopsy was mandatory, but they object.
 It’s Christmas Day and otherwise 
quiet. I have the entire day to devote to 
their crisis. I liaison with the remote sher-
iff’s office on accident details, including 
where their dad’s body is. I try to obtain 
answers about the autopsy. I orient them 
to our immense unknown hospital. They 
are fatigued, wrung out, isolated, and 
drained. I help attend to little things and 
big things—a glass of water, an attorney’s 
possible motive, how to convey the awful 
news to younger family members.

Bad Cop

 Toby is unresponsive and intubated 
on ICU following a truck rollover. His 
wife has told us the only visitors she 
will allow are herself and her son. Her 
estranged husband’s girlfriend is not to 
be allowed to visit.  
 Later that day, I see the girlfriend at 
bedside. I need to introduce myself and 
inform her of the wife’s wishes. I need to 
delicately ask her to leave. She is tearful 

and accusatory, “Even though she stole 
his car? Even though they have not been 
together in years! She gets to decide 
this?”

Bad Cop II
 
  “I have heard your telling of the ac-
cident, Ms. Rafft, but the physicians here 
feel the story of your daughter’s injuries 
are not consistent with the x-rays and 
the scans. They wonder whether there 
may be some abuse—either intended or 
unintended—that has occurred to your 
daughter.”
 “I don’t mistreat my kids!!”
 “I hear that. It might be someone 
outside the family—someone you haven’t 
suspected. As a hospital, we have an obli-
gation, a duty to involve Child Protective 
to really, really find out.”
 “You saying it’s my husband?!”
 “I’m saying we don’t know. You’re 
saying you don’t know. Child Protective 
will help us find out.”
 “We don’t mistreat our kids! I don’t 
know what you’re trying to say. I’m 
gonna get out of here...right now.”
 

Good Cop

 The district attorney and the local 
police need me to page them as soon as 
Arnold awakens, so he can inform law 
enforcement and the DA who shot him 
at the convenience store where he works. 
Arnold has been made an alias—his real 
name disguised and replaced by three 
letters—to shield him from unknown 
visitors who may do him harm. Nursing 
calls for me when strange visitors are 
seen strolling the ICU hallway asking 
for him. Staff are unable to even verify 
his presence. I seek out the visitors to 
explain the circumstances without reveal-
ing Arnold’s presence here. 
 “We’re looking for Arnold.”
 “I’m social work. Can you tell me 
who you are?”
 ”We’re his friends. We need to see 
him. We heard he’s up here somewhere.”
 “Well, we can’t disclose anything, 
but what can you tell me about him and 
the situation that we should know?”
 “What you mean?”
 “I mean right now he needs protec-
tion, wherever he is. I don’t think the 
perpetrator has been found. Unless you 
have heard otherwise. We don’t know 
who is coming up here. What can you 
tell me?”

 And so on, back and forth, juggling 
patient protection with visitor needs 
and our need for information, while not 
revealing anything to needy, agitated, 
unknown loved ones.

Bed Finder

 Social workers know the available 
regional psychiatric hospitals best. It’s a 
good thing. Our own hospital’s psychiat-
ric unit is often full. Other city hospitals, 
likewise. Patients needing psychiatric 
care, both adults and children, must 
frequently be sent out of town for care. 
No other ailing patient group, present-
ing with an emergency, is shipped out. It 
is a major failing of our region’s mental 
health system. It goes unaddressed. 
 The result? Social work is relied 
upon several times weekly to find outly-
ing beds for suicidal, psychotic, and seri-
ously mentally ill patients in our emer-
gency department for whom there is no 
available treatment at the hospital. This 
requires untold social work hours on the 
phone, hours faxing clinical records, ne-
gotiation, case presentation, arrangement 
of transport, bargaining, careful timing, 
facilitating nurse to nurse and Dr. to Dr. 
consult phone calls, hours of insurance 
pre-certification checks by phone, and 
more. Deficiencies in the local mental 
health system are masked by these ef-
forts. Mental illness does not have parity 
with routine emergency medical treat-
ment. This disparity is fixed, patched 
over, ameliorated daily by diligent social 
work effort, and thus preventing the 
systems-change needed.

Writer

 Writing about the wide ranging 
needs social work addresses helps clarify 
and convey our mission. Finding the 
words to describe what we see and 
what we are called upon to resolve is 
to capture the complexities of hospital 
work and make our profession more 
visible. Crises pass by in a blur, one 
after another, blending into one another, 
becoming indistinct. 

Gary Weinstein, LCSW, is a social worker 
at University Hospital in Syracuse, NY. His 
writing has also appeared in the Psychother-
apy Networker, Tricycle’s online magazine, 
Central New York: The Good Life, and 
Update, the New York State NASW monthly 
newsletter.
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autistic individuals with daily tasks and 
goals at Nova Center of the Ozarks, and 
carrying out general operations at night 
at the Ronald McDonald House. Schmidt 
is also “on call” for a third job she held 
previously, at Isabel’s House, a crisis 
nursery for at-risk children. 
 The common thread in all her 
work, paid and not, is Schmidt’s love 
for children. Her future goals include 
working with refugees and immigrants, 
both in the United States and abroad, 
and ultimately, to establish a non-
profit organization providing Christian 
counseling/trauma recovery services to 
refugees, orphans, and others suffering 
from Post Traumatic Stress Disorder. 
“At times, humanitarian aid is available 
in places like Rwanda and Darfur,” she 
explains, “but years later, there are still 
countless people—especially women and 
children—with the disorder.”
 Schmidt brings equal passion to her 
hobbies. She loves nature, whether it’s 
going to the park or white-water rafting 
and hiking. A more sedentary pursuit is 
studying French. “I took classes but also 
have had Internet pen pals,” she says. 

Schmidt—continued from page 3
“We had a choice of Spanish or French 
in seventh grade, and I picked French. 
It’s less common and more challenging. 
I’m always up for a challenge.”
 Schmidt also loves playing the flute, 
so much so that for a time she considered 
going into music therapy. But the earlier 
goal of social work won out.
 Ask some people how they’d like 
to close an interview, and they return to 
something personal. Not Schmidt, a final-
ist in the essay contest about genocide 
prevention sponsored by the United 
States Holocaust Memorial Museum in 
April. Her closing remarks concern the 
question she’s often asked—why care 
about Darfur?
  “I feel personal responsibility to 
help,” she says. “Because if I were in 
their position, I’d need someone to help 
me, too.... It’s not far-fetched that that 
might happen. If I’m not willing to help 
other people, what would make them 
help me if the tables were turned?” 

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

The	New	Social	Worker	is	now	on	Facebook!	Visit	our	page	at	
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Be a Fan of The New Social Worker on 
Facebook!
 The New Social Worker joined 
Facebook in December 2007. As of 
September 26, 2008, we have 1,530 
fans of our page on facebook at http://
www.facebook.com/pages/The-New-Social-
Worker-Magazine/6689018002
 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 are now 
co-sponsoring with the National As-
sociation of Social Workers (NASW) 
at http://www.socialworkchat.org (see 
page 13 for more information on 
this). And we send updates to our 
fans when there is something inter-
esting happening!
 Are you on Facebook? Do you 
love The New Social Worker? Show us 
how much you care! Be one of our 
Facebook fans and help us reach 2,000 
(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.comto let him 
know topics you are interested in. 

http://www.facebook.com/pages/The-New-Social-Worker-Magazine/6689018002
http://www.socialworkchat.org
http://www.socialworker.com/home/menu/Social_Work_Podcast/
http://www.socialworkpodcast.com
mailto:jonathan@socialworkpodcast.com
http://www.facebook.com/pages/The-New-Social-Worker-Magazine/6689018002
http://www.socialworker.com
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“If you are applying to MSW programs, Reyes’ guide...will 
quickly become a favorite resource.” 

Tara Kuther, Ph.D., About.com 
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You should read this book 
to find out:
• What factors to consider when determin-

ing your interest in a school of social 
work

• What admissions committees look for 
in an applicant

• Whether your GPA and test scores 
matter

• How to gain social work related expe-
rience that will help in the application 
process

• Who to ask for letters of reference 
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• What to include in the personal essay 
or biographical statement
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Council on Social Work Education and the 
Canadian Association of Schools of Social 
Work, and why this is important
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licensing in each state or province.

Jesús Reyes, AM, ACSW, LCSW, is Acting Chief Proba-
tion Officer of the Circuit Court of Cook County, IL Adult 
Probation Department, as well as Director of the Circuit 
Court’s Social Service Department. Formerly Assistant 
Dean for Enrollment and Placement at the University of 
Chicago School of Social Service Administration, he has 
reviewed many graduate school applications and has 
advised numerous applicants.
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shipping.
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The leaves outside are starting to 
show a hint of Autumn at their 
edges. Notebooks, pencils, and 

dorm-ready furniture are on sale every-
where you go, even the drugstores. You 
also find yourself wondering out loud to 
passers-by if you are organized enough 
or whether your new binders will co-
alesce with your new, carefully chosen 
outfits for class. Yes, indeed, back-to-
school time is officially upon us!
 This semester, however, will be 
different. This semester, you will finally 
learn to master the intricate nuances of 
APA style. According to the American 
Psychological Association (http://www.
apastyle.org/), “[APA] style consists of 
rules or guidelines that a publisher 
observes to ensure clear and consistent 
presentation of written material.” In a 
nutshell, adhering to APA style means 
formatting a paper in a particular, 
structured way that is fairly standardized 
across the social and behavioral sci-
ences. Given that the current Publication 
Manual of the American Psychological As-
sociation (fifth edition) is more than 400 
pages long, it is not surprising that many 
students (and faculty!) struggle with 
making sure their papers are properly 
formatted.
 Fortunately, this semester, this does 
not have to be you. In no particular 
order, here are six common APA style 
mistakes to avoid:

#1—Formatting in APA style 
as you write

 Friends don’t let friends write and 
format a paper at the same time. In sepa-
rating the writing style of your paper 
(i.e., choosing words to express ideas, re-
ducing bias in word choice, constructing 
sentences from ideas, grammar) from the 
formatting of your paper (i.e., making 
text bold or underlined, inserting page 
numbers and running heads, checking 
margins and spacing), you may be able 
to work more efficiently and produc-
tively. If you format your paper after it 
is written, you can save yourself frustra-
tion about formatting it properly and the 
distracting confusion that ensues as you 
try to remember what you’ve format-

ted, what needs to be formatted, and if 
something needs to be reformatted. I’ve 
found it very easy to get stuck doing this, 
go back and forth over and over again, 
and lose complete track of what I was 
doing. This also tends to happen when 
you have a high-pressure deadline for 
the paper. It should be noted that some 
prefer to write and format their papers at 
the same time. However, I generally find 
that this process produces more format-
ting errors and diffused attention toward 
the content you are trying to express in 
your writing. It could be to your advan-
tage to try both methods and see which 
works best for you.

#2—Not knowing what kind 
of source you are looking at

 You won’t be able to properly cite a 
source if you don’t know what it is. How-
ever, given the vast array of material we 
can use in our papers (i.e., books, peer-
reviewed journal articles, newspapers, 
research reports, and so on), sometimes 
it isn’t clear what type of source we are 
using, especially if found in an elec-
tronic database. Often, libraries will have 
helpful guides on information sources 
(for example, http://library.uis.edu/find-
info/types.html#types). If these guides are 
not helpful to you, I highly recommend 
contacting your campus librarians. Go to 
the source to learn about the sources.

#3—Not fully using the 
Publication Manual to your 
advantage

 The Publication Manual, although in-
deed very extensive and detailed, is also 
one of your best tools for writing and 
formatting your papers. Even taking just 
15 minutes to skim the manual will go a 
long way toward helping you write better 
papers. The first two chapters give guid-
ance on both structuring a manuscript 
and framing your ideas. You can also 
look at sample papers formatted prop-
erly in APA style, which I have found to 
be one of the easiest ways to learn APA 
style. You get the hint—check out the 
book! 

#4—Treating citations as a 
formality rather than as a 
part of your argument

 Reference citations are there to 
guide the reader, not frustrate the writer. 
Among the purposes for having a refer-
ence section in your paper are to give 
your reader a chance to examine both 
how, ideologically, your paper was con-
structed and how to locate your sources 
easily. All citations are some variation 
of author(s), date of publication, title of 
publication, source of publication, and 
page numbers. To make organizing such 
information less cumbersome, try writing 
these simple classifications at the top of 
your sources.

#5—Incorrectly citing 
electronic resources

 There seems to be some confusion 
about the proper way to cite Web sites, 
e-mails, posts from online discussion fo-
rums, electronic books, wikis, and other 
electronic media. The APA has guide-
lines on how to cite such sources (http://
www.apastyle.org/elecref.html). In general, 
it is advised to include the author, year 
of publication (or retrieval date, if the 
online material is likely to change), title 
of page or (if not available) title of Web 
site, and the URL (or universal resource 
locator). The URL begins with the fa-
miliar “http://” notation. Here are some 
citation examples.

Incorrect citation of a Web site:

Code of ethics. http://www.socialwork-
ers.org/pubs/Code/code.asp 

Correct citation of a Web site:

National Association of Social Workers. 
(1999). Code of ethics. Retrieved August 
28, 2008, from http://www.socialwork-
ers.org/pubs/Code/code.asp  

Incorrect citation of an online forum 
message:

Back-to-School Resolution: Avoid Common APA Mistakes
by Karen Zgoda, MSW, LCSW

http://www.apastyle.org
http://www.apastyle.org/elecref.html
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Socialworkchat.org. (n.d.). Field place-
ment discussion. http://www.social-
workchat.org/swchatforum/index.
php?topic=213.0  

Correct citation of an online forum mes-
sage:

Mankita, S. (2008, March 10). Field 
placement [Msg. 3]. Message posted to 
http://www.socialworkchat.org, archived 
at http://www.socialworkchat.org/sw-
chatforum/index.php?topic=213.0 

 Notice that in the correct citations, 
the URL is not underlined. Many word 

§
§	
§	

§
§
§	

§	

§	

§
§
§

processing programs have a feature 
that automatically underlines URLs 
and makes the text blue. Unfortunately, 
this is not proper APA style. Be sure to 
disable this feature when typing your pa-
pers, or be prepared to format and then 
reformat your URLs. That being said, 
however, I’m sure your professors will 
be pleased if such online sources do not 
“overpopulate” your reference section.

#6—Not checking out other 
helpful APA style resources

 The APA has compiled an FAQ 
offering some advice on using APA 

style (http://www.apastyle.org/faqs.html). 
The organization also publishes other 
helpful products for you to purchase 
(http://books.apa.org/subpages/apastyle.
cfm). I’ve used the book Concise Rules 
of APA Style, which is something of a 
mini-APA Publication Manual, and found 
it helpful. I also enjoyed using Writing 
WITH Style: APA Style for Social Work 
(3rd Edition), by Lenore Szuchman and 
Barbara Thomlison. Written for both 
students building their first APA format-
ted manuscripts and seasoned social 
work professionals looking to tune up 
their skills, this book will walk a writer 
through creating an APA formatted 
paper.

 Ultimately, practice makes perfect 
when it comes to mastering APA style. 
Good luck with your schoolwork this 
semester, and have fun with your learn-
ing!

Karen Zgoda, MSW, LCSW, is a social 
work doctoral student at Boston College. 
Karen is the chief editor and founder of 
EditMyManuscript.com, providing 
manuscript editing services to students, 
faculty, and other social work professionals.

Need a gift 
for the social worker who 

has everything?

www.cafepress.com/
socialworker

mugs, tote bags, and 
more—with a social work twist!

http://www.editmymanuscript.com
http://www.childwelfare.gov
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Books

Be a Book Reviewer for The New Social Worker

 The New Social Worker would like to expand 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.

Helping School Refusing Children and Their 
Parents. Written by Christopher A. Ke-
arney. Published by Oxford University 
Press Inc., New York, 2008. 185 pages, 
$24.95. 

The purpose of this book is to assist 
professionals dealing with school 
refusing children, to increase 

school attendance. The author achieves 
this by first defining reasons for the 
school refusal. Specifically, he speaks 
about anxiety related absences, attention 
seeking behavior, and obtaining tangible 
rewards outside of school.  He then of-
fers suggestions on how mental health 
providers can collaboratively work with 
school administration, teachers, parents, 
and the students to obtain consistent at-
tendance. He provides examples, such as 
increasing communication skills among 
all parties involved, attendance tracking, 
and slowly reintegrating the student back 
into the classroom. The author addresses 
obstacles that each of these groups face 
when overcoming absenteeism. Those 
obstacles include medical reasons, 
economic issues, lack of staff, and family 
dynamics. Resources such as worksheets 
are included in the book, and the author 
gives permission for them to be repro-
duced and altered, as appropriate.  
 This book is especially useful for so-
cial workers who work within the school 
system.  The author presents the material 
in a realistic and comprehensive manner. 
He was able to capture the point of view 
of all parties who are involved in school 
refusal behavior. This includes school 
administrators, parents, and mental 
health professionals. The author notes 
the feelings of frustration on the part of 
everyone involved. He provides case 
examples of school refusal behavior. The 
scenarios are followed by the students’ 
rationale for not attending school. By 
doing this, he provides useful insight 
into the thought process of students. The 
author ends the book with a nice touch 
by providing encouragement for all pro-
fessionals working with school refusing 
children to continue doing so because 
their work is making a difference. 
 In addition, social workers outside of 
the school system can benefit from reading 
this book. Often, school refusing students 
will be referred to social workers outside 

of the school for individual therapy, social 
skills groups, and family therapy. With the 
knowledge obtained from this book, social 
workers can provide care coordination on 
behalf of students and parents with school 
personnel.   
 Social work educators can use this 
book as a resource for their social work 
students. The information provided in 
the book can orient social work students 
to the impact that family dynamics, envi-
ronmental factors, and lack of resources 
in the educational system have on the 
academic success of students. 
 The author has indicated that this 
book is intended for professionals, not 
parents. I agree with him. The informa-
tion is not presented in a therapeutically 
beneficial manner for parents. As a clini-
cian, I would refer the parents to read 
the author’s other book in this series, 
which is geared toward them. 
 In summary, I found the material 
to be informative and yet easy to read. 
I will use this as a personal resource. In 
addition, I would refer my colleagues to 
obtain a copy, as well. 

Reviewed by Patricia Naso, MSW, LCSW, 
private practitioner.

Drifting Toward Love: Black, Brown, Gay, 
and Coming of Age on the Streets of New 
York. Written by Kai Wright. Published 
by Beacon Press, Boston, 2008. 224 
pages, $24.95.

 Finding safe places where we can 
feel free to experience our lives, to be 
all of who we are, and to find others 
who cherish us for our unique nature is 
a common human concern. For those 
who cannot find that safe place within 
their families or communities of origin, 
the obstacles can be great. Lesbian, gay, 
bisexual, transgender, and questioning 

(LGBTQ) youth are often faced with the 
considerable task of finding safe places, 
to wholly experience their lives and to 
feel respected for who they are, while 
in some cases, meeting the very basic 
human needs of shelter, food, and cloth-
ing. Social workers are frequently in a 
position to serve LGBTQ youth. Jour-
nalist Kai Wright’s Drifting Toward Love: 
Black, Brown, Gay, and Coming of Age in the 
Streets of New York, is a superb introduc-
tion to the many challenges and great 
strengths of LGBTQ youth of color.
 A work of non-fiction that reads like 
a novel, Wright’s Drifting portrays the 
lives of LGBTQ youth who are at-risk 
for a variety of reasons. Youth portrayed 
in this true story are faced with navigat-
ing the challenges of families that disown 
them because of who they are. Youth, 
such as Jason and Manny, would be of 
special concern to many social work-
ers, faced with extraordinary life cir-
cumstances such as unsupportive home 
environments, sex work, experimenta-
tion with drugs, and suicide. Julius is a 
young man of color who was lost by the 
foster care system, spending many of his 
adolescent years negotiating the streets of 
New York City, housing himself in tem-
porary shelters, and supporting himself 
at any cost possible. At risk for homeless-
ness, HIV and other sexually transmitted 
diseases, exploitation, and a myriad of 
other social problems, LGBTQ youth 
like Manny, Jason, Julius, and others de-
picted in Wright’s story find themselves 
Drifting Toward Love, grasping to the love, 
safety, and security that several of the 
characters find through trusted adults 
and a safe haven for LGBTQ people of 
color.
 Social work students, practitioners, 
and educators have much to learn about 
the strength of LGBTQ youth. Social 
workers will not have to look very far in 
Wright’s Drifting to see the many ways 

mailto:lindagrobman@socialworker.com


The New Social Worker     Fall �008    �1

that LGBTQ youth are at risk and in 
need of our social work expertise in help-
ing youth like these navigate their com-
plex realities. Wright’s book represents 
multiple instances in which LGBTQ 
youth have fallen through the cracks of 
our system and remain invisible to our 
communities. However, social workers 
must also look to the ways that Wright’s 
LGBTQ youth of color have been resil-
ient, successfully navigating the harsh 
truths of New York City street life, albeit 
in ways that are arguably misguided and 
self-destructive. Wright’s book superbly 
teaches social workers the importance 
of building on the strengths of LGBTQ 
youth and of recognizing the capacity 
of LGBTQ youth in finding safer places 
to experience their lives. Perhaps most 
significantly, Drifting Toward Love empha-
sizes the importance of human relation-
ships and communities in navigating the 
seemingly impossible task for LGBTQ 
youth of experiencing living life with 
dignity, compassion, and respect.  
    
Reviewed by Trevor Gates, LCSW, ACSW.

Financial Success in Mental Health 
Practice: Essential Tools and Strategies for 
Practitioners. Written by Steven Walfish, 
Ph.D. and Jeffrey E. Barnett, Psy. D. 
Published by American Psychological 
Association, Washington D.C., 2008, 266 
pages (including references), hard cover, 
$59.95 ($49.95 for APA members).

 When I graduated from the MSW 
program, my curriculum did not include 
a course in starting a private practice. 
Current curricula in schools of social 
work do not include courses in the 
business of private practice, either. Of 
course, I graduated in 1966, and in those 
days, social workers did not go into 
private practice. When I started private 
practice in 1979, there were a handful 
of us specializing in this field. Running 
a small business was mostly hit or miss, 
mostly miss. Now we have a book that 
guides us to be successful in the business 
of private practice. This book is ideal for 
the practitioner who is just starting or for 
a seasoned one.

 The book operates on the premise 
that the person who is going into private 
practice is clinically competent and has 
the appropriate license where he or she 
is practicing. The authors also believe 
that private practice is not for everyone. 
The book starts with the 20 principles 
of private practice. These principles are 
deftly woven through the whole book. 
Let me list a few of the principles: Prin-
ciple #1—you need to resolve the conflict 
between altruism and being a business 
owner. In one chapter, the subtitle is 
“being a caring professional and earn-
ing a living are not mutually exclusive.” 
Many social workers are caught in this 
first principle. Principle #3—the mental 
health professional with the spirit of the 
entrepreneur is most successful in private 
practice.  This means a private practi-
tioner is a business owner and all that 
entails, including marketing. Principle 
#11—if collections are less than 90% of 
fees charged, you should take a hard 
look at your fee setting and collection 
process.
 The book is divided into four parts. 
The first part of the volume is related to 
the practitioner’s attitude about money 

and being a small business owner. The 
second part focuses on the “nuts and 
bolts” of private practice, such as decid-
ing the model of practice, billing and 
collecting fees, keeping track of your 
earnings, paying the appropriate taxes, 
and so forth and so on. The third part 
is related to issues of practicing (or not 
practicing) within a managed care system 
and other income opportunities that 
are available to the private practitioner. 
The final part of this volume addresses 
financial management and retirement 
planning.
 My favorite parts of this book are 
the ones called “Exhibits.” These exhibits 
range from sample letters to a physician 
to practicing out of your home. My fa-
vorite is Exhibit 10.1—non-managed care 
activities.
 This book is so comprehensive that 
they even teach you how to complete the 
CMS 1500—that’s the universal billing 
form for insurance. I am a seasoned pri-
vate practitioner, and I found this book 
helpful.

Reviewed by Mila Ruiz Tecala, DCSW, 
LICSW, private practitioner.

On THE NEW SOCIAL WORKER Online...
a calendar of social work events

 The New Social Worker 
Online Calendar of Events is a 
color-coded, interactive calen-
dar on our Web site that serves 
as a central point on the Web 
where you can find upcoming 
conferences, calls for papers, 
deadlines, celebrations, and 
other professional social work 
events.
 You can sign up for e-mail 
reminders, add events to your 
own electronic calendar, and 
perform other “event actions.” 
In addition, we have set up a 
“Submit an Event” form, so organi-
zations and individuals can suggest 
events to be added to our published 
calendar.

 
Just head over to our Web site at http://
www.socialworker.com and click on the 
“Calendar” tab at the top! 

VISIT THE NEW SOCIAL WORKER ONLINE AT
www.socialworker.com

jobs
e-news

calendar

articlespodcastsresources

http://www.socialworker.com
http://www.socialworker.com
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NON-PERSONNEL

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

Social	Work	Employers,	Publishers,	Schools
Please contact Linda Grobman for information on adver-
tising in our publications. Job listings can be advertised on 
our Web site (SocialWorkJobBank.com) and in our e-mail 
newsletter, The Social Work E-News. Ask about banner 
advertising on our Web sites! Contact: linda.grobman@
paonline.com
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JOB SEEKERS: 
search our jobs database
e-mail jobs to yourself or to a friend
receive job listings by e-mail
apply for jobs directly from the 
SocialWorkJobBank site
post your confidential résumé
visit our Online Career Center

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

•
•
•
•

•
•

•
•
•
•

Find your next job at

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

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

From THE NEW SOCIAL WORKER

The Field Placement Survival 
Guide

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

ISBN: 1-929109-10-5, 2002, $21.95 plus shipping, 
253 pages. 

See order form on inside front cover of this magazine, or 
order online at http://www.whitehatcommunications.
com/store

SocialWorkJobBank.com—

visit today and see 

our new look!

Letter to the Editor
Dear Editor:
 I wanted to let you know that I think your publication 
is just awesome. I am a field instructor for undergraduates 
and grad students here in Oklahoma. I work as a medical 
social worker. I also spend a fair amount of time in creat-
ing digital artwork and writing music. I recently stumbled 
across your magazine while doing some research, and I 
believe it will be a great resource for my students in the 
future. I am also sharing it with some of my most recent 
graduates. I just wanted to express my appreciation for 
your work and contribution to the field. You are a great 
role model and pioneer! Thanks. 

Cheri L. Doyle, MSW

http://socialworkexam.com
mailto:linda.grobman@paonline.com
http://www.whitehatcommunications.com/store
http://www.socialworkjobbank.com


From the publishers of THE NEW SOCIAL WORKER®
DAYS IN THE LIVES OF SOCIAL WORKERS 
54 Professionals Tell “Real-Life” Stories From Social Work Practice
3rd Edition

Spend a day with 54 professional social workers, each in a different setting. Take a look at the ups and downs 
and ins and outs of their real-life days in the “trenches” of social work practice.

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

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

The third edition contains six new chapters, expanding the sections on international social work, health care social work, older adults, and chil-
dren/youth/families. The chapter on disaster mental health has been updated to include content on the writer’s experiences related to 9/11. 

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

ISBN: 1-929109-15-6 2005    Price: $19.95     410 pages   Shipping/Handling: add $8.00/first book, $1.50/each additional book in U.S.
Canadian orders: add $12.00/book. Other orders: contact us. If ordering from Pennsylvania, add 6% sales tax.

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

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

717-238-3787     Fax: 717-238-2090   
Online orders: http://www.socialworker.com

Please send ___ copies of DAYS IN THE LIVES OF SOCIAL WORKERS, ____ 
copies of MORE DAYS IN THE LIVES OF SOCIAL WORKERS, _____ copies of DAYS 
IN THE LIVES OF GERONTOLOGICAL SOCIAL WORKERS (see page 27.)
Enclosed is a check for $______ made payable to “White Hat Communica-
tions.”  
I want to pay with my:   MC   Visa   American Express    Discover

Card #  _____________________________________________________

Expiration Date _______________________________________________

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

Name as it appears on card _____________________________________

Signature ____________________________________________________

NAME ______________________________________________________

ADDRESS ___________________________________________________

ADDRESS ___________________________________________________

CITY/STATE/ZIP ______________________________________________

TELEPHONE NUMBER ________________________________________

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

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

More

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

 The macro roles presented in 
MORE DAYS IN THE LIVES OF SOCIAL 
WORKERS fall into several categories. 
They include political advocacy, 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

http://www.daysinthelivesofsocialworkers.com
http://www.socialworker.com


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: New 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 24,000 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.

1.
2.
3.

http://www.ceu4u.com/tnsw
http://www.socialworker.com/home/menu/Subscribe/
http://www.ceu4u.com/tnsw
http://www.socialworker.com/home/menu/Subscribe/
http://www.socialworker.com/jswve

