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Publisher’s Thoughts
Dear Reader,
 This issue is really packed! 
 One quarter of the U.S. population is 
rural. In this issue, two articles show you dif-
ferent approaches to varying aspects of the 
unique ethical issues that rural social work-
ers face. What do you do when you go back 
to your (small) home town to live and work 
as a social worker, for example? Read these 
two articles to find out how our authors 
handled this and other situations.
 A large part of this issue focuses on 
the hurricane relief efforts that are ongoing 
in various parts of the U.S. Social workers 
have been at the forefront of these efforts. 
The amount of work done by social workers and the many different ways social 
workers have been involved are so great, that it was almost overwhelming to try 
to capture it all, so in my article on page 15, I have tried to give you a glimpse into 
what our profession has contributed to these efforts. Two additional articles, one 
from a school of social work and one from a social worker who volunteered her 
time, further illustrate the contributions social workers have made to these efforts.
 Amerah Henrene Shabazz-Bridges is a great-grandmother, an advocate, a 
survivor, a new social worker! She shares a very personal story with us about her 
journey toward healing from childhood sexual abuse. See page 13.
 You may find Marian Swindell’s article on elective self-amputation and BIID 
both fascinating and disturbing. This little-known disorder was recently featured in 
a storyline on the TV show Nip/Tuck. Find out about it on page 9.
 Ann McLaughlin shares more of her insight into international social work in 
Part II of her 3-part series.
 Even if you are just starting your new social work career, it’s never too soon to 
think about how you can contribute to the new social work careers of others. Judi 
and Joe Davenport, members of our editorial advisory board, have an idea for you, 
on page 20.
 Until next time—happy reading!

THE NEW
SOCIAL WORKER®

IMPORTANT!
Are you on the move?

Don't forget to take THE NEW SOCIAL 
WORKER with you.

Attention subscribers—if you are moving, please 
let us know ahead of time.  We don’t want you to miss a single issue of THE 
NEW SOCIAL WORKER.

NAME ______________________________________________________________
New address _______________________________________________________
City/State/Zip ______________________________________________________
Telephone _________________________________________________________
Date effective____________

Attach OLD address 
label (or write the information from it) here.

Send this form to:
THE NEW SOCIAL WORKER

P.O. Box 5390
Harrisburg, PA 17110-0390

or submit online at 
http://www.socialworker.com 

click on “About the Magazine” and 
“Submit Address Change”

Publisher/editor Linda Grobman dem-
onstrates The New Social Worker’s new 
digital edition to social work educators 
at the BPD conference. 
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Zip Zimmerman
by Barbara Trainin Blank

Zimmerman—continued on page 23

 For some people, 
midlife is a time of crisis. 
For Zip (Mary) Zimmer-
man, it meant a more 
fulfilling direction.
 “A year or so ago, 
I decided to do some-
thing with my life,” says 
the 54-year-old, who’s 
completing the BSW 
program at Central 
Michigan University 
School of Social Work 
in May 2006 and is the 
newly elected BSW 
student representative 
to NASW’s national 
board.
 Susan Grettenberg-
er, associate professor 
of social work and 
field director at CMU, 
urged Zimmerman to 
run for the office. She 
comments: “Zip is very 
low-key, but really 
cares. She’s very activ-
ist, yet very patient and 
accepting of others. 
She’s a good person, 
and the younger stu-
dents love her. Some of 
them who don’t have 
family nearby lean on 
her.”
 Since graduating 
high school in 1969, 
Zimmerman has had a 
number of diverse jobs: 
she expedited truck-
ing subcontracts, was a 
trainer of new employ-
ees and other trainers, 
and was assistant clerk 
and then manager of a 
7-11.
 Zimmerman tried 
college a few times and 
dropped out, starting out 
as a physical education 
major, then switching 
to journalism and other 
fields. 
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Zip Zimmerman

 But you might say she’s been inch-
ing along all the time to social work. 
For two years, Zimmerman was a direct 
care worker and also activity therapist 
aide at Mt. Pleasant Regional Center for 
Developmental Disabilities. From 1983 
to 1985, she held the position of direct 
care worker at the Ashwald Residence 
for Girls, a part of the Child and Fam-
ily Services of Saginaw County, Michi-
gan.
 “I was in direct care for 12 girls,” 
Zimmerman says. “Ashwald is a halfway 
house, the last place girls go before a 
detention home, though some of them 
went home.” 
 The Ashwald experience made it 
clear to Zimmerman that, as she puts it, 
“I always liked people and working with 
people.”
 There was no social work tradition 
in her family. Zimmerman’s oldest sister 
and she were the only ones of eight 
children to go to college. Her mother 
had an eighth-grade education and raised 
the children after Zimmerman’s father, a 
carpenter, died.
 “It was a big jump for her to change 
professions and go back to school, es-
pecially undergraduate,” Grettenberger 
says of Zip. “It takes a great deal of 
courage and determination. I think she’ll 
have something meaningful to contribute 
(to the field).” 
 Aiming for a full-time permanent 
social work position, Zimmerman hopes 
to obtain her MSW.
 “Maybe down the road I’ll go into 
private practice,” she says. “But I’ll get a 
job as soon as I graduate and probably 
do graduate school part time somewhere 
else. There’s no MSW program at Cen-
tral Michigan University.”
 She might at some point engage in 
another love—creative writing.
  Zimmerman also enjoys hiking, 
camping, and fishing—as long as she 
doesn’t have to bait the fish or take 
the fish off the hook, she says with a 
laugh.
 A gerontology minor, Zimmerman 
is seriously considering the field. It’s a 
dream to work for the Commission on 

Aging, where she’ll be doing her intern-
ship. “But the turnover is very small,” 
she says. “People love to work there.”
 Zimmerman is also interested in ad-
vocacy, to make sure people who live in 
rural settings outside the city limits know 
about services and can access them.
 Still in school, Zimmerman finds 
it “humorous” being a nontraditional 
student.
 “Walking into class with my gray 
hair and being mistaken for an instructor 
raises eyebrows,” she says. “I chuckle a 
lot.”
 The only real stressor has been 
returning to basic math after more than 
three decades.
 “The instructor asked me how long 
it’s been since I took it, so I said 36 
years,” notes Zimmerman. “He com-
mented: ‘We’ve got our work cut out for 
us.’”
 Zimmerman also has work outside 
the classroom and internship setting. 
She and Brenda  McEachern—her busi-
ness partner and life partner—co-own a 
home-based business that provides Reiki, 
a form of channeling spiritual energy 
through the practitioner’s hands above 
a person’s body to bring relaxation and 
relief from pain.
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Ethics & Field Placement

 At age 55, returning to school to 
pursue my (Arthur’s) MSW represented 
both an opportunity for a second career 
and a progression in how I live out my 
spiritual beliefs. For 30 years, I worked 
as an ordained pastor in the Assemblies 
of God church where I served on staff at 
churches in rural areas in Idaho, Colo-
rado, and Oregon. Being a pastor in the 
Assemblies of God church, I was trained 
to see a person’s relationship with God 
as the key to understanding and address-
ing social problems. During my last few 
years as a pastor, I started seeing more 
and more people in my congregation 
coming to me for help with challeng-
ing problems. Although I tried offering 
moral guidance, I realized that many 
people needed more than prayer and di-
rection from biblical texts. I began to feel 
trapped and conflicted between wanting 
to offer more help and staying within 
the parameters of my role as a pastor. 
I reached a point at which I thought 
to myself, “I am tired of ministering to 
people, I want to minister with people.” 
 As a second-year graduate student in 
the MSW program at Northwest Naza-
rene University (a CSWE-accredited 
program), I have found the right balance 
of acquiring the knowledge, values, and 
skills to work with people, while also 
growing and reflecting upon my rela-
tionship with God. As I complete my 
concentration field placement, however, 
I have learned that when it comes to 
providing direct services, being a former 
pastor of a local church in a rural area 
makes balancing dual relationships with 
clients unavoidable. 

Arthur’s Dilemma: To Serve or 
Not to Serve

 My concentration field placement is 
at a behavioral health clinic where I am 
learning to provide individual, group, 
and family counseling. Located in a rural 
community, the clinic is the only agency 
in the county that provides counseling 
services. The clinic uses a treatment 
philosophy that combines cognitive-be-

Navigating Through Dual Relationships: Applying an Ethical 
Continuum in a Rural Field Placement

by Arthur L. Evans and Michael E. Sherr, Ph.D., LCSW

havioral therapy with solution-focused 
treatment. Early in the semester, I spent 
most of my time observing sessions and 
role-playing client scenarios with my 
field instructor. Then I began seeing cli-
ents on my own with clinical supervision 
with my field instructor twice a week. 
 Within the first week of seeing my 
own clients, I received two referrals 
from Pastor Harris, who is on staff at the 
church where I used to preach. First, he 
referred April Zonger, who he said was 
having “anger outbursts.” On the phone, 
Pastor Harris shared, “I wanted to make 
sure April would be seen by someone 
she trusts and who has a strong faith.” 
The first thing I thought to myself was, 
“I was her youth pastor. I’ve known 

April since she was 12 years old! I’m 
still friends with her parents.” I wanted 
to be helpful, but I wasn’t sure it would 
be ethical for me to see her. At the same 
time, I might be the only social worker 
April would even consider for counsel-
ing. Moreover, I thought to myself, 
“Where else could she go?” 
 Pastor Harris also referred Walter 
and Kathy Laurens for family counsel-
ing. According to Pastor Harris, Kathy 
Laurens was contemplating whether 
to leave her husband after 16 years of 
marriage. Apparently, Walter’s mother 
had been living with them for two years 
and Kathy couldn’t take it any longer. 
The Laurens have been attending Pastor 
Harris’s church for the last three years. 
I think I remember meeting them when 

they started going to church; but since I 
stopped preaching, I have been attend-
ing a different congregation, so I don’t 
really know them. Again, my spiritual 
beliefs were the main reason Pastor Har-
ris referred the Laurens to the clinic. 

An Ethical Continuum

 As I thought about what to do 
about the referrals from Pastor Harris, I 
realized that I was friends with many of 
the clergy in my county. I began feeling 
overwhelmed and thought to myself, 
“What am I going to do when I begin 
receiving referrals from other pastors?” I 
decided to talk with one of my professors 
for some guidance.
 My professor helped me conceptual-
ize and apply an ethical continuum to 
help me decide each individual referral 
from my former pastoral colleagues. 
First, we reviewed the standard for dual 
relationships in the NASW Code of Eth-
ics. In relation to social workers’ ethical 
responsibilities to clients, Section 1.06(c) 
particularly addresses dual relationships. 
Section 1.06 (c) states: 
 Social workers should not engage in 
dual or multiple relationships with clients 
or former clients in which there is a risk of 
exploitation or potential harm to the client. 
In instances when dual or multiple relation-
ships are unavoidable, social workers should 
take steps to protect clients and are responsible 
for setting clear, appropriate, and culturally 
sensitive boundaries. 
 Dual relationships occur when social 
workers relate to clients in more than 
one relationship, whether professional, 
social, or business. Dual or multiple 
relationships can occur simultaneously or 
consecutively.
 We developed a two-tiered ethi-
cal continuum based on social work 
literature. The first continuum consisted 
of determining the degree to which I 
wanted to take a rule-based versus cultur-
ally sensitive approach to interpreting 
Section 1.06(c). A rule-based approach is 
a strict adherence to the ethical mandate 
in which every effort should be made 

When it comes to 
providing direct 
services, being a 
former pastor of a 
local church in a 
rural area makes 
balancing dual 
relationships with 
clients unavoidable.
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to avoid dual relationships. Moreover, 
social workers should take safeguards 
to avert the possibility of developing a 
secondary relationship with clients. A 
culturally sensitive approach tends to fa-
vor a tempered adherence to the ethical 
mandate that is sensitive to the unique 
characteristics of the rural environment 
(Gumpert & Black, 2005). 
 At the same time, the second 
continuum consisted of distinguishing 
between boundary crossings and bound-
ary violations. Boundary crossings are 
associations outside the “boundaries” of 
the standard client-social worker relation-
ship that can be used to benefit the cli-
ent. Boundary violations are associations 
outside the “boundaries” that violate and 
exploit the client (Lazarus, 2003).
 My professor encouraged me to 
consider both continuums in an inverse 
manner. The closer I adhere to applying 
a rule-based approach, the more likely I 
am to ethically cross boundaries to ben-
efit my clients. The more I lean toward 
applying a culturally sensitive approach, 
the more likely I am (even unintention-
ally) to violate the boundaries and risk 
putting my clients in awkward positions. 
By applying the two inverse continuums, 
I can assess the benefits and risks of each 
referral on a case-by-case basis.  

Applying the Ethical 
Continuum 

 As I considered the referrals from 
Pastor Harris, I eventually came to differ-
ent conclusions. Given my past relation-
ship with April Zonger as her youth 
pastor and my current relationship with 
her parents, I decided to apply more of 
a literal interpretation of Section 1.06(c). 
Nevertheless, I also recognized that April 
needed to see someone and that her 
options were limited. I decided to cross 
boundaries by calling April to share my 
concerns about working with her in a 
client-social worker relationship and to 
let her know that I was scheduling an ap-
pointment for her with someone else at 
the clinic who shares her spiritual beliefs.  
 In contrast, I decided working 
with the Laurens would be appropriate. 
Although I had some experience with 
them in a different capacity, I didn’t have 
a current relationship with them and 
would not likely see them afterward. Just 
as important, I believe my understanding 
of the Laurens’ spiritual beliefs and pres-
sures, combined with my professional 

social work skills, enables me to apply a 
culturally sensitive approach to working 
with them. 

The Ethical Continuum 
Beyond Direct Practice 
in Rural Settings: Arthur’s 
Professor Responds

 In a rural area, distinguishing 
between culturally sensitive practice 
and practice that breaches the NASW 
Code of Ethics is an everyday occurrence. 
As an advanced social work intern at a 
behavioral health clinic, Arthur experi-
enced the dilemma in a very specific and 
limited way. Ultimately, his decisions 
between culturally sensitive practice and 
a rule-based approach narrowed down 
to a decision of whether or not to see a 
particular client for direct counseling. As 
students train to practice social work in 
rural settings, it is important to realize 
that every relationship a student has 
with family, friends, pastors, teachers, 
principals, and neighbors is a potential 
dual relationship. On one hand, who 
students are in terms of last name and 
history in the rural setting gives them ac-
cess to building trusting relationships and 
networking to become effective builders 
and linkers of services to the community. 
On the other hand, students have to be 
critically aware of their responsibilities to 
take precautionary measures to protect 
the privacy and confidentiality of people 
and to be sure people are not exploited 
(even unintentionally). 
 Applying the inverse two-tiered 
ethical continuum provides students 
and social work practitioners a concep-
tual framework to be effective in rural 
settings and, at the same time, hold 
themselves accountable. Nevertheless, 
what students and practitioners in rural 
settings must realize is that they have to 
learn to apply the continuum all of the 
time and in every relationship. 

 For example, a number of my stu-
dents are the only social workers in their 
towns or counties. When they want to 
create a new program, make the commu-
nity aware of a growing drug problem, 
or conduct a child abuse investigation, 
they are likely to speak or work with 
people they will see in their own Sunday 
school class, friends of their families, or 
someone whose parents went to school 
or grew up with their parents. 
 Friends and family members are 
likely to feel entitled to information 
about what is going on, will be talking 
about it at the local diner or at the dinner 
table, or have a sincere interest because 
they want to “pray for” or “help” a fam-
ily that is struggling. If social workers in 
rural settings are not consciously aware 
of distinguishing between culturally 
sensitive and unethical practice, they 
will unknowingly practice in ways that 
haphazardly jeopardize the well-being of 
the people they are serving. 
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Ethics Home on the Range: Social Work Ethics 
in a Rural Setting
     by Megan Briggs, LMSW

Home, home on the range
Where the deer and the antelope play
Where seldom is heard a discouraging word
And the skies are not cloudy all day.

-Brewster Higley

 Can you go home again? And if 
you do, is it ever the same? These are 
the questions I asked myself before my 
spouse and I made the decision to move 
back to our hometown in rural western 
Kansas after living for many years in 
different parts of the country. The words 
to Kansas’ state song, Home on the Range, 
seem a bit too idyllic. Still, we decided 
that it is important to raise our son near 
our families and to lead a more relaxed 
lifestyle. 
 Six months later, we are settled in 
and reacquainting ourselves with friends 
and family, not to mention the intrica-
cies of small town life. And while I am 
relatively used to the challenges posed 
by rural living, I am still trying to adjust 
to how these factors affect my job as a 
social worker at a local hospital, where 
I provide psychosocial services to acute 
patients and residents in long-term care. 
I regularly encounter ethical issues that 
test my training and experience, such 
as those regarding confidentiality, self-
determination, and conflicts of interest. 
Fortunately, social workers possess skills 
particularly well-suited to address these 
challenges for the benefit of clients, the 
organization, and the community. 
  I trained to be a generalist social 
worker in a rural human service set-
ting. As a graduate of the University 
of Wyoming’s Master of Social Work 
program, a program developed to 
prepare students for leadership roles 
in rural human service organizations, I 
learned to be flexible and innovative to 
fill the many roles social workers play 
in meeting rural residents’ needs. Dur-
ing graduate school, course work often 
required that students carefully consider 
the ethical implications specific to rural 
settings. Nothing, however, prepares one 
better than experience. In sharing my ex-
periences, I hope to shed light on ethical 
issues specific to rural life and to encour-
age social workers in these settings to 

use their resourcefulness and creativity 
to fulfill ethical obligations to best meet 
clients’ needs.

Small Town Blues

 While I was excited to be home again, 
I quickly realized the perils involved. One 
of the nurses I work with happened to be 
the maid of honor at my parents’ wed-
ding. I went from kindergarten through 
high school with several coworkers’ 
children. And within a few weeks of each 
other, both my grandmother and grand-
father were patients at the facility. How 
do I navigate this ethical minefield when 
coworkers and clients remember changing 
my diapers?
 As the above examples illustrate, 
confidentiality and conflicts of interest are 
primary ethical concerns when providing 
social work services in a rural environ-
ment. In my town, “everybody knows 
everybody” is not just a cliché—it’s a fact 
of life. I may see a client for a biopsycho-
social assessment at the hospital and again 
at a baseball game, where our children 
play on the same team. Section 1.06 of the 
NASW Code of Ethics states, “Social workers 
should not engage in dual or multiple relation-
ships with clients or former clients in which 
there is a risk of exploitation or potential harm 
to the client. In instances when dual or multiple 
relationships are unavoidable, social work-
ers should take steps to protect clients and are 
responsible for setting clear, appropriate, and 
culturally sensitive boundaries.” 
 The Code states further in Section 1.07, 
“Social workers should protect the confidential-
ity of all information obtained in the course of 
professional service, except for compelling profes-

sional reasons.”  These situations warrant 
special consideration to ensure clients’ 
interests are protected and their needs 
are met. 

Drawing the Line

 The Code requires that clear bound-
aries be set and discussed with clients. 
While this is a pertinent guideline, no 
script for such a discussion exists. If I 
see clients at the grocery store, do they 
expect me to say “hello” or ignore them? 
I may preface an initial conversation 
with a client by saying, “Everything we 
discuss today is confidential (I would also 
explain exceptions per state statutes). If 
I see you around town, I don’t want you 
to be uncomfortable thinking that I will 
betray your confidence. What kind of in-
teraction would make you comfortable?” 
In this way, I can address my obligation 
to protect the client by determining 
mutually agreed upon boundaries. While 
one client may want me to cordially say 
“hello,” others may prefer I not talk to 
them outside of our professional relation-
ship. In both instances, the development 
of boundaries reflects the value of the 
social worker-client relationship, a princi-
ple central to ethical social work practice.
 Dual relationships arise with 
startling frequency in rural practice. 
Take, for example, the situation in which 
my grandmother transferred to our 
facility to recover from hip replacement 
surgery at a larger hospital several 
hours away. When such patients enter 
our hospital, I conduct a social history 
and mental status exam and complete 
a questionnaire pertaining to cognitive 
functioning. Aside from the fact that 
it is rather uncomfortable inquiring 
about symptoms of depression with my 
grandmother, how objective am I able to 
be when I am intimately acquainted with 
the client? 
 At a larger hospital, another social 
worker would be able to work with the 
client. I am the only licensed social 
worker in the county. As such, how 
do I gather the necessary information 
without compromising the client’s 
well-being? In this situation, I gathered 

I am the only licensed 
social worker in the 

county. As such, how do 
I gather the necessary 

information without 
compromising the 

client’s well-being?
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only the information needed to satisfy 
the requirements at the facility. I also 
discussed the boundaries with my 
grandmother. I advised her that I had a 
few questions to ask her in my capacity 
as a social worker. I let her know if she 
was uncomfortable answering any of the 
questions, that she didn’t have to. If she 
had required further treatment or been 
uncomfortable answering my questions, 
I would have explained that I wasn’t the 
most appropriate person to assist her 
and referred her appropriately to her 
physician or to the local area mental 
health center. 

Culture Clash

 Cultural competence requires social 
workers to explore how culture affects 
clients. While the issue deserves far 
deeper examination than can be given 
here, one area in particular merits dis-
cussion. Undiagnosed mental illness in 
rural areas poses numerous challenges to 
individuals, families, and communities. I 
was called in for a consult on a 65-year-
old woman who had entered the hospital 
with a fever of unknown origin. After 
all other medical explanations had been 
eliminated, I conducted an assessment. I 
learned that the woman had lost her hus-
band of more than forty years only five 
months earlier. She had little family re-
maining in the area. The woman had not 
talked with anyone about her grief. This 
lack of resolution in combination with 
her physical ailments clearly indicated 
that she suffered from depression. Once 
this was identified, the woman felt relief 
knowing that her ailment was identified 
and treatable. Frequently, a hospital pa-
tient or long-term care resident presents 
to the primary care physician with vague 
complaints of physical discomfort, such 
as stomach troubles or difficulty sleeping. 
When no medical explanation emerges, 
they are referred to me for assessment. 
I find similar situations such as this play 
out over and over again. Highly treatable 
mental health issues, such as complicated 
grief that has developed into depression 
and anxiety disorders, needlessly wreak 
havoc on people’s lives. Once they are 
referred for treatment, they learn ways to 
treat their illness and function optimally. 
 The previous example was resolved 
relatively easily. Sometimes, however, 
the situation has no clear solution. The 
following example is a composite of sev-
eral situations, used to demonstrate how 
the ethical standard of self-determination 

has an impact on treatment of mental 
illness in rural areas. Family and staff 
had gathered to discuss a new admission 
to long-term care. The man’s increasing 
symptoms of dementia had prompted 
the family to consider long-term care 
because he was no longer able to care 
for himself alone. The family informed 
us that we may have difficulty control-
ling some of the resident’s behaviors, 
but assured us that “he’s always been 
this way.” Further discussion revealed 
that these behaviors included verbal and 
physical abuse, sexually inappropriate 
comments and behaviors, 
and bouts of insomnia. The 
family had always believed 
such behavior to be part of 
his personality. The man, 
now 82, had never sought 
mental health evaluation 
or treatment and never 
believed it to be necessary. 
A lengthy social history and 
biopsychosocial assessment 
revealed that the man may 
have suffered from bipolar 
disorder for most of his 
adult life. A consulting psy-
chiatrist evaluated him and 
agreed with our assessment. 
Unfortunately, the man and 
his family refused treatment, 
believing instead that his 
behaviors were not indica-
tive of mental illness. 
 After the man struck 
an aide who stepped in to 
mediate a dispute between 
him and another resident, 
he and his family were advised that he 
would no longer be able to remain at the 
facility. As a small facility, our hospital 
needed the revenue generated by a 
new admission. But despite economic 
pressures, we knew that we could not 
keep him as a resident while also keep-
ing staff and other residents safe from 
possible harm. We respected his right to 
refuse mental health treatment, but also 
recognized when we needed to limit his 
“right to self-determination” (Section 
1.02 of the Code) because of the threat he 
presented to other residents and staff. 
 This situation could have easily 
occurred in an urban area; however, 
it’s far more likely that in a larger city 
the patient would have received mental 
health intervention earlier in his life. In 
a rural area, accessing mental health and 
substance abuse treatment can be diffi-
cult. As treatment modalities increasingly 

focus on the importance of family in-
volvement, successful treatment remains 
a slim hope for those whose families 
can’t travel hours to join their relative 
for therapy sessions. Early assessment of 
mental health and substance abuse issues 
is paramount for those living in rural 
areas.
 Social workers have an obligation 
to treat clients in culturally and socially 
sensitive ways. But what about the orga-
nizations in which they work? Whereas 
social workers are bound to certain ethi-
cal standards, they frequently work with 

other disciplines and within 
organizations not bound to 
those same standards. As a 
result, social workers in ru-
ral human service organiza-
tions must constantly assess 
and re-evaluate services to 
guarantee they are “sensitive 
to clients’ cultures and to dif-
ferences among people and 
cultural groups” (Section 
1.05). “It’s always been this 
way” is a mind-set I often 
encounter in rural human 
services delivery. Many in 
rural human services begin 
and end their careers in the 
same organization. Without 
exposure to different ideas, 
experiences, and practice 
situations, social workers 
must seek opportunities to 
learn about new advances 
in the field. Assessment is 
the bedrock of social work 
practice. Assessing organi-

zational culture, staff satisfaction, and cli-
ent/patient satisfaction can be a valuable 
way to determine if an organization is 
entrenched in an outmoded philosophy. 
 When I began at the hospital, for 
example, I noticed that the doors to the 
long-term care dining room remained 
closed until a few minutes before each 
meal. The dining room contains a televi-
sion and access to a sunny courtyard. I 
noticed that the residents enjoyed gather-
ing prior to meals to talk and enjoy one 
another’s company. For residents with 
compromised mobility, navigating their 
way through the closed double doors 
was simply not possible. When I in-
quired about why the dining room didn’t 
remain open for resident socializing, no 
one was able to provide an adequate 
explanation. I suspected the “it’s always 
been this way” attitude had never been 
challenged. 
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Completing my Internship
(a poetic look at termination)

by Jessica A. Selser, BSW 

 It’s the love I feel so hard to take always looking out for the fence at 
the end of the field worried that at the end of it all I’m way past my knees 
in something so deep and all alone. So hard to feel power to see positive 
affect and I do not want to say goodbye perhaps for the first time ever I 
am not holding my breath until obligations cease and I can kick my legs 
free of chains. Cut clean, it's not that but wanting to be so busy looking 
for unhappy for screwing up so that I can just move on to the next thing 
it is hard to keep my head up feelings of guilt and the cruelty is that I am 
just like all the others leaving just when they get used to having someone 
around. I did not expect to get so much. Greedy, I eat up time and my 
favorite trio smiles that say so much more than words.

 And I will miss the furtive knocks on my door and putting my finger 
to my lips to silence the eager greetings interrupting important class-
room lessons. I will miss the attitude the sometimes gratitude the tears 
that reveal breakthroughs the rage that signifies trust. I will miss even 
the queasiness in my belly from unnerving home visits, the frustration at 
unfair policies and overwhelming paperwork that hinders me from my 
true purpose.

 I know there will be more cases more clients less funding more posi-
tions. But it will never again be the first. It will never be so fresh, so new. 
I will never be so naïve. It will never be brown hair with brown eyes, 
the one that didn’t like anyone, the one that refused to talk, the one that 
talked to me. It will never again be that day we threw apples at the wall 
so you could be angry at something.

 I feel guilty at the gifts I have received: patience, joy, sorrow, and 
compassion. I have been enriched by this experience. Thank you. And 
goodbye.

Jessica A. Selser, BSW, is a graduate of Shepherd College.

 During our hospital’s interdisciplin-
ary work group meeting, we discussed 
the closed doors and many other ex-
amples of how our facility’s culture was 
not sensitive to residents’ needs. We are 
now in the process of developing a vision 
statement, creating a plan, implementing 
changes, and evaluating the outcomes 
of those changes to ensure our care be-
comes more person-centered. 
 This is a simple but powerful illustra-
tion of the need for both interdisciplinary 
collaboration (Section 2.03) and cultural 
competence. 

Home on the Range

 All of these situations reveal the 
importance of adapting one’s knowledge 
and skills to the particular situation. 
Social workers possess myriad tools for 
enhancing well-being. It is precisely 
this broad array of skills that makes 
social workers so compatible with rural 
practice. New challenges will be ever 
present in this setting. While there may 
not always be clear answers, I know that 
I have the tools to assess each situation 
and critically examine options to best 
serve clients. 
 And so I can say with certainty, this 
social worker is at home on the range.

Journal of Social Work 
Values and Ethics

 The Journal of Social Work Values 
and Ethics is an online, free, full-text 
peer-reviewed journal published by 
the publisher of The New Social Worker.
 The Journal, edited by Stephen M. 
Marson, Ph.D., and Jerry Finn, Ph.D., 
and published twice a year, is available 
at http://www.socialworker.com/jswve. 
The Journal examines the ethical and 
values issues that impact and are 
interwoven with social work practice, 
research, and theory development. 
 Register for a free user account, 
and you will be sent the Table of Con-
tents of each issue when it is available.

When can I expect my next issue?

THE NEW SOCIAL WORKER  is published four times a 
year, in January, April, July, and October.  Please allow sev-
eral weeks from the beginning of the month of publication 
for delivery of the print edition. The digital edition will be 
available on the first day of the month of publication.
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Rural Social Work Resources

Rural Social Work Practice: 
Maintaining Confidentiality 
in the Face of Dual 
Relationships 
http://www.socialworker.
com/jswve/content/view/23/

Social Work Speaks Abstract 
on Rural Social Work 
http://www.naswdc.
org/resources/abstracts/
abstracts/rural.asp

•

•
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 There is a growing at-risk group 
struggling for help from the social work 
profession. Body Integrity Identity 
Disorder (BIID) survivors are people 
who request to have elective amputa-
tion of a perfectly healthy working limb, 
such as an arm or a leg. The underlying 
reasons that have been reported are that 
they feel that the arm or the leg or the 
desired limb “feels unnatural,” “feels 
alien,” or that “it just doesn’t belong.” 
The survivors mentally see themselves 
one way, and then when they look in the 
mirror, they see themselves as abnormal 
or weird/strange looking and strongly 
desire to make themselves whole, even 
if that means having an entire limb 
amputated. This desire forces individuals 
to deal with the paradox of losing one or 
more major limbs (i.e., arm[s] or leg[s]) to 
become whole.  In their minds, “Less is 
more” (see http://www.biid.org). 
 In 1997, Dr. Richard Bruno of 
Englewood Hospital in New Jersey 
proposed the name factitious disability 
disorder, which he grouped into three 
types: people who are sexually aroused 
by amputees (“devotees”), those who use 
wheelchairs and crutches to make it seem 
as if they are amputees (“pretenders”), 
and those who want to get amputations 
themselves (“wannabes”). In Dr. Bruno’s 
taxonomy, those who manage to obtain 
amputations continue to be known as 
wannabes (Bruno, 1997).
 The disorder has gone through 
many name changes, as it struggles to 
make a place for itself within the scien-
tific communities and in the DSM-IV. 
In 1977, Dr. John Money, Dr. Russell 
Jobaris, and Dr. Gregg Furth named the 
disorder Apotemnophilia. Apotemnophilia 
is defined as sexual gratification through 
fantasizing oneself as an amputee. The 
name was changed briefly to Amputee 
Identity Disorder (AID) a few years later, 
and has now changed again to BIID. 

BIID Population

 The population consists of men and 
women, working full-time jobs, strug-
gling to make ends meet financially, 
while being consumed with the desire to 
self-improve through amputation. 

Elective Self-Amputation: A New Practice Area for Social Work
by Marian L. Swindell, Ph.D., MSW

These individuals are not psychotic. 
In fact, a diagnosis of psychosis 
excludes a diagnosis of BIID. BIID 
has been most commonly compared 
to Gender Identity Disorder (GID).  
One common factor is that in both 
conditions, the individuals relate 
that their feelings and urges have 
been present since their pre-adoles-
cent years. The trigger appears to 
be the sight of an amputee. Many 
individuals can clearly recall the 
first amputee they saw resulting in 
a “recognition” response of their 
hitherto vague feelings of discomfort. 
This may be as early in life as age 4 
or 5. (http://www.biid.org)

 BIID survivors engage in help-seek-
ing behavior, but many are unsuccessful. 
Therapists are often puzzled by this dis-
order and are 
often unable 
to provide 
therapeutic 
assistance, 
especially 
since the dis-
order is not 
recognized 
by the DSM 
and therefore 
unbillable to 
insurance. 
Therefore,
many BIID 
survivors struggle in silence. They are 
not acting out in any way. Most suffer in 
agony and isolation. It is also important 
to note that BIID survivors do not be-
lieve anything to be “wrong” with their 
limbs. They are very well aware that 
the limb is healthy and works properly. 
Once again, they feel that the limb is just 
not a normal appendage. It has been ex-
plained to me as a feeling of having three 
arms instead of two and feeling as if the 
third arm is “an alien arm” and it looks 
and feels “alien.” 
 Most of the general population, 
those in the helping professions, social 
workers, nurses, and clinicians find 
the thought of self-selected or self-elec-
tive amputation disgusting, weird, and 
bizarre. When I first heard about this 
disorder, even I was shocked, and I 
kept thinking, “Why in the world would 

someone want to cut off a perfectly 
healthy arm or leg?” Clinicians who 
have a grasp of BIID have equated the 
psychoemotional distress experienced 
by these patients with that experienced 
by those with gender identity disorder 
or transgenderism. The idea of having 
extreme elective surgery, even when it 
involves mutilation or removal of healthy 
tissue, has met at least some acceptance 
in cases such as sex reassignment or 
cosmetic surgery for those who hate 
their noses or breasts even when those 
body parts are objectively fine (Horn, 
2003). The more I have thought about 
and researched this disorder, the more 
“normal” it has become to me. With the 
prevalence of plastic surgery in today’s 
society, I can understand BIID. Women 
have silicone implants put in to feel more 
“feminine,” men have penile implants to 
feel more masculine, and both genders 
are getting rhinoplasty, cheek implants, 
calf implants, facelifts, and lip injections. 
I see now that many more people feel 
uncomfortable in “their own skin” than 
we would like to think. BIID survivors 
are in that same family—they just cannot 
find a surgeon who will help them in 
their journey of self-discovery.
 People with BIID experience obses-
sive and intrusive thinking that disrupts 
every aspect of their lives. They expe-
rience significant feelings of anxiety, 
shame, guilt, and preoccupation. This 
persistent discomfort and obsessiveness 
to have a limb amputated can become 
almost unbearable to someone who suf-
fers from this disorder.

Documented Attempts

 Because most surgeons refuse to am-
putate a healthy limb, some people with 
BIID have tried to induce the need for 
amputation by damaging the limb they 
want removed. Others consider traveling 
abroad, where the medical community 
is less questioning of “accidents” than in 
the United States. 
 In 1998, 79-year-old Philip Bondy 
went to Tijuana and paid close to 
$10,000 to John Ronald Brown, a former 
doctor who had lost his medical license 
because of botched sex-change op-
erations, to amputate his leg at a clinic. 
After the surgery, Brown took the limb 

http://www.biid.org
http://www.biid.org
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and supposedly buried it in the Mexican 
desert. Bondy died of gangrene in a San 
Diego motel room. 
 In October of 1999, a 53-year-old 
Milwaukee man severed his arm with 
a homemade guillotine, placed it in a 
plastic bag, and stashed it away in his 
freezer. He informed doctors that if they 
reattached the arm, he would just chop it 
off again and sue the hospital. 
 In October 1999, a woman in Cali-
fornia pled with doctors to amputate her 
legs. After the doctors refused, she then 
tied each limb in a tourniquet, packed 
both of them in ice, and waited for the 
gangrene to set in. This attempt failed, 
and she ended up in the hospital. She 
later told reporters that she planned to lie 
on a train track until the job was done.
 Another man used an electric saw; 
he lost his life. 
 One person used a log splitter, and 
another deliberately laid down on rail-
road tracks and woke up in the hospital 
as a bilateral above-the-knee amputee 
(Horn, 2003).

Documented Research

 Michael First (2005), a child psy-
chiatrist at Columbia University in New 
York, conducted 52 structured telephone 
interviews with a group of BIID survi-
vors. The mean age was 48 years of age 
(+/-23), with 47 male participants, four 
female, and one intersexed, all of whom 
self-identified as having had a desire 
to have an amputation. First’s research 
found that 17% (n=9) had an arm or 
leg amputated, with two-thirds using 
methods that put the subject at risk of 
death, and 33% had enlisted a surgeon 
to amputate a healthy limb. The most 
common reported reason for wanting an 
amputation was the subject’s feeling that 
it would correct a mismatch between the 
person’s anatomy and sense of his or her 
true self or identity. First’s research also 
found that all the subjects except one 
had experienced a significant childhood 
event that prompted the onset of this 
disorder. Also, for those who participated 
in professional counseling or medica-
tion therapy, there were no changes in 
the intensity of the desire for amputa-
tion. Participants who had successfully 
self-amputated or had medical assistance 
with amputation (n=6) reported that after 
amputation, they felt better than they 
ever had, and they no longer desired any 
further amputation.

Symptoms

 Most BIID sufferers have all or a 
combination of the following symptoms:
1. A feeling of “incompleteness” as a four 

limbed individual but a strong certainty 
that having an amputation would lead 
to feelings of “wholeness.”

2. A strong concept regarding the limb 
involved and the level of amputation 
desired.

3. Feelings of intense jealousy at the sight of 
an amputee.

4. Anxiety accompanying the desire for 
amputation [and] the strong desire 
to hide these feelings and desires from 
others. Most individuals with BIID 
feel completely alone and do not believe 
anyone else can share these drives. Many 
may have sought psychiatric treatment 
for depression and anxiety without ever 
informing the caregiver of their underly-
ing desire.

5. Repeated episodes of depression and 
sometimes suicidal thoughts.

6. Rehearsal activity (pretending) during 
which they imitate the amputated state 
in private and in public.

7. Feelings of isolation in that the indi-
vidual believes that they are alone in 
the world with the desire to become an 
amputee  (Clark & Larratt, 2003).

Alternatives

 Whether surgery, psychotherapy, 
or psychotropic medications are viable 
interventions, social workers must ag-
gressively advocate on behalf of clients 
with BIID, so they receive intervention 
without further ostracism. The longer the 
profession waits to act on their behalf, 
the more lives are placed at stake while 
at-home amputations are attempted.  
 Bayne and Levy (2005) argue that 
BIID sufferers meet reasonable stan-
dards for rationality and autonomy, as 
long as no other effective treatment for 
their disorder is available. They also 
contend that surgeons should be allowed 
to accede to their requests. Social work 
practitioners should heed this same 
recommendation, understanding that 
this is a newly discovered and scarcely 
researched population.

Conclusion

 It is important for social workers to 
understand that there is a population that 
is seeking professional counseling and 

medical assistance. Their needs are not 
being met, and they are continuing to 
turn to self-destructive and life-threaten-
ing behaviors to alleviate their anxiety 
and discomfort. The notion of self-ampu-
tating healthy arms and legs is difficult to 
comprehend. Nevertheless, I imagine at 
one time silicone implants, botox injec-
tions, calf implants, and acid peels were 
difficult for the medical profession to 
consider seriously as medical treatments. 
 To promote social justice, as is one 
of the requirements for ethical practic-
ing social workers, we must consider this 
population to be a viable and high-risk 
population. If we do not address their 
needs because we are uncomfortable 
with the topic, then we have disregarded 
the NASW Code of Ethics as well as one of 
the fundamental tenets of our profession.
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International Social Work II: Who Sets the Rules, Rules
by Ann McLaughlin, MSW, ACSW, LICSW

The intention of this article is to help build 
a foundation for doing international social 
work. It is the second in a 3-part series on 
international social work written by Ann 
McLaughlin, MSW, ACSW, LICSW, who 
has 25 years of social work experience and 
now directs nGoAbroad: Custom-Fit Interna-
tional Service.

 Good social work is responding to a 
need. Good international social work is 
knowing what the needs are. To do good 
international social work, you must keep 
up with current events so you know what 
others are experiencing in other parts of 
the globe.

Argentina: A once 
prosperous nation is down 
the tube

 Argentina, an educated, once pros-
perous nation, is tanked. In December 
2001, the economy collapsed. People 
kicked the doors of closed banks as their 
life savings went down the tube. Com-
panies floundered, then closed. Equal 
in number to our great Depression, one 
third of Argentina is out of work. 
 Out of work has meant defaulting 
on mortgages. Buenos Aires now has 
shanty-towns where the once middle 
class people now live. They grow food 
in abandoned lots to feed the children. 
When owners abandoned the ice cream 
or clothing factories without paying back 
or present wages, the workers refused to 
leave. If you are unemployed, then your 
only home is to become a “cartonero”—
someone who recycles cardboard boxes 
for a pittance.

The story behind the story is 
important

 What created this acute onset of 
symptoms? It was a long-growing cancer 
that finally brought the country down: 
International Monetary Program’s struc-
tural adjustment programs.
 Have you ever heard of structural 
adjustments?  They deserve more atten-
tion, because they affect life in almost 
every corner of the globe. Because social 
work has a proud tradition of grasping 
the connection between economic poli-

cies and the living conditions of people, 
this is something that should perk up the 
ears of all social workers.

Structural adjustment 
programs create poverty

 Structural adjustments are the 
policies that are at the root of poverty in 
most nations.
 When I was re-studying Africa, 
my Africa professor said, “You cannot 
understand Africa without understanding 
structural adjustment programs.” I’d take 
it a step further and say, “You would see 
disconnected symptoms of poverty in the 
world today if you did not understand 
the underlying disease, structural adjust-
ment programs.”
 Background to the disease: in the 
1970s, banks were awash with petro-dol-
lars as the price of oil went up. Rather 
than allow the petro-dollars to sit idly in 
the bank when they could be “making” 
money, the petro-dollars were invested 
in foreign projects. The Akosombo dam 
on the Volta River in Ghana is a good 
example. Who actually used the electric-
ity generated by the dam? The average 
Ghanaian cannot afford electricity. Kai-
ser Aluminum was mining some of the 
world’s biggest bauxite resources. Who 
paid for the dam? The Ghanaian people. 
 The loan for the building of the 
dam had to be paid back, by the Ghana-
ian people, of course, usually at a 15% 

Share this copy of
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interest rate.  Ronald Reagan and James 
Baker, when Baker was the Secretary of 
Treasury, hatched this idea that indebted 
governments should restructure their 
economy so that they would be in a 
better position to repay the debt, thus 
the expression “structural adjustment 
program” (SAP).
 And what were the conditions of 
a SAP? Raise prices, decrease wages. 
Privatize government-controlled func-
tions and remove government subsidies 
on transportation, health care, education, 
and resources. Remove restrictions on 
foreign investors. 

Impact of structural 
adjustments

 The impact of these policies? Riots 
in Jakarta and Tunisia as subsidies on 
cooking oil and bus fares were removed. 

Ghana view from street. Photo credit: Chip Demetri. Reprinted with permission from demetri.cc.

http://www.ngoabroad.com
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Government workers laid off. Real 
wages plummet. Companies fold. More 
people get laid off. People are hungry. 
Previously middle-class people have to 
abandon their homes and live on the 
street. People, already poor, are asked 
to pay the school fees for their children, 
thus increasing global illiteracy. People, 
already poor, are often asked to take 
medical supplies to bare-bones hospitals. 
The biggest casualties of SAPs: health, 
education, and welfare. This is why it is 
important for social workers to under-
stand the policy decisions that underlie 
the social problems in the developing 
world:  you could treat the societal symp-
toms endlessly unless you address the 
root causes.
 Other repercussions of SAPs? For-
eign investors invade and eat up resourc-
es.
 Chile’s once protected fisheries and 
forests are now being depleted. Brazil 
and Thailand have cut tropical rainfor-
est so that beef can graze. Haiti, the 
Philippines, and the Ivory Coast have 
cut their forests for cash to repay the 
debt. Without trees to hold the soil and 
prevent erosion, flooding is devastating. 
Two thousand people died in the floods 
in Haiti after tropical storm Jeanne. Poor 
environmental policy and SAPs go hand 
in hand.

What can you do?

 Address the root causes of poverty. 
There are already organizations that 
have pioneered the way, but more heads 
and hands are needed.
 A great place to get educated is 
through the International Forum on 
Globalization. I read almost all of these 
thinkers and scholars—then I was pleased 
to see them unite into this forum. These 
are the world’s movers and shakers.
 Jubilee2000 was a worldwide social 
movement that rallied around the notion 
that in the Bible it says that “every 50 
years debts are forgiven.” (Muslims don’t 
go into debt because it is against the 
tenets of the Qur’an to pay interest and 
thus accumulate odious debts.)
 Jubilee still has branches in almost 
every country in the world. Most nations 
have broad popular support, but more 
education and lobbying need to be done 
to make a significant dent in macro-eco-
nomic policy.
 Or impact policy from the home 
front, as most International Monetary 

Fund (IMF) policy is made in Washing-
ton, DC.
 Stay on your toes so that you don’t 
allow further blunders (or is that plun-
ders?) to be made. As I write this on July 
1, 2005, we do not know what the out-
come will be of the G8 meeting in Edin-
burgh on July 8, 2005.  We do know that 
George Bush and Tony Blair are likely 
to address debt relief. Great! But wait. 
There’s a hitch. For a country’s debts to 
be wiped off the books (“be forgiven”), 
it must agree to even more neo-liberal 
measures. I do wonder what more could 
be heaped on?
 Macro-economic policy is meant to 
appear dry and boring; it ain’t. Seem-
ingly arcane policy such as the MAI 
(Multi-Lateral Agreement on Invest-
ments) almost became policy. Were it 
not for Public Citizen’s campaign to alert 
the world to MAI’s implications, it might 
now be law. But India especially, as edu-
cated and as numerous as it is, stomped 
MAI in its Congress, like an elephant 
would, as did every other nation on 
Earth.
 What is MAI? It was the predeces-
sor to WTO. In essence, MAI and WTO 
say: any federal, state/provincial, or city 
law that interrupts corrupt (that was a 
true Freudian slip! I meant corporate) 
profits can be over-turned. If that isn’t 
sinister, I don’t know what is! I sat at 
lecture after lecture at the University of 
Washington prior to the World Trade Or-
ganization (WTO) ministerial in Seattle. I 
listened to the Canadians that were hired 
by their provincial governments to moni-
tor developments, so concerned was 
Canada by WTO. Ever since the Battle 
of Seattle, the powers-that-be have upped 
the smoke and mirrors. Have any macro-
economic documents been released to 
study and critique as you would expect 
in a democracy? Nope. Are the people 
that will pay the price for the policies 
allowed to vote on them? Nope. Excuse: 
it’s a trade policy, not a law. 
 These are exciting times that we 
live in. There is a collision of two critical 
trends: 

1) the rise in democracy as more na-
tions throw off their political tyrants 
and the push for human rights and 
empowerment of previously disen-
franchised groups; 

2) the increase in poverty, diseases, and 
slums and macro-economic policies 

that exacerbate these. The French 
Revolution was nothin’ compared 
to the brew that we got fermenting 
now. 

 If you think macro-economic policy 
is boring, you’re wrong.  From family 
therapy, we’ve learned that s/he who 
sets the rules, rules. What we’ve got in 
the ring in front of us is the world’s most 
exciting prize fight between David and 
Goliath.
 So when we talk in our next install-
ment about how social workers can get 
international work, we will be talking 
about how to roll up your sleeves and 
help in the soup kitchens in Argentina; 
how to help people find jobs in Bolivia, 
Haiti or the townships of South Africa. 
We will be talking about how social 
workers can help meet the challenges 
that face us in the world today.

Ann McLaughlin, MSW, ACSW, LICSW, 
a psychotherapist and social worker by 
trade with a passion for world cultures and 
international affairs, founded and directs 
nGoAbroad, which matches your skills, inter-
ests and goals to international humanitarian 
needs. For more information, e-mail: info@
nGoAbroad.com, or call 1-877-237-1965 
(Pacific time) toll free in Canada, the US, 
and the Caribbean. 
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 One of the first things one notices about 
Amerah Shabazz-Bridges is her name. Like 
biblical characters whose names are emblem-
atic of their faith and struggle, Amerah’s 
name is a clue that this woman has jour-
neyed long and fought hard. As a victim and 
survivor of incestuous rape and the by-product 
of a dysfunctional environment, Amerah is 
winning the race. She has become one of the 
most compelling voices on the subject of child-
hood sexual abuse and has received numerous 
awards and honors for her work. This is her 
story.

 When I was abused, my boundaries, 
my right to say no, my sense of control 
in the world, were violated. I was power-
less. The abuse humiliated me, giving me 
the message that I was of little value. My 
reality was denied and twisted.
 As an 8-year-old, I did not know 
how to express my pain or fear. I was 
scared as I stared down the barrel of the 
38 snub-nose handgun the perpetrator 
threatened to kill me with if I told any-
one about the sexual abuse. Yet, I could 
not afford to feel the full extent of the 
abuse, the fear and the terror. I learned 
to block out my feelings, and eventually, 
I learned to simply stop feeling at all. I 
also learned about betrayal, because I 
was not believed by the people I loved 
and trusted.
 For me, the world was not a safe 
place. I had to cope with incestuous rape, 
as well as growing up in a dysfunctional 
and abusive environment. The person 
who abused me also emotionally and 
physically abused my mother as I lay 
listening in the next room. I lived in con-
stant fear of losing my mother and losing 
my life.

 In order to survive, I learned what 
we call in recovery “survivor skills”—un-
healthy behaviors. I learned to mask my 
pain, and I searched for peace and stabil-
ity in unhealthy relationships, religion, 
food, and spending. I had grown up with 
confusing messages about the relation-
ship between sex, love, and trust, so I 
developed skills for establishing and 

maintaining nurturing relationships. 
I became a people pleaser, and I was 
manipulative. As a teenager and young 
adult, I was promiscuous. Simply put, I 
learned to survive.
 As a 13-year-old child, I needed 
validation. I wanted to hear someone 
say to me, “I believe you. It wasn’t your 
fault. I’m sorry for what happened to 
you. I am sorry for the pain and suffering 
the abuse caused. No one had the right 
to violate your body.” Instead, I was told, 
“…he said he didn’t do it. She’s lying.” 
Later as an adult, when I confronted my 
parent, I was told, “I thought you could 
handle it.”
 As a teenager and young adult, I 
searched for peace and understanding in 
the church and at the mosque. In both, 
seasoned and well-meaning folk told me 
to just pray about it. They said, “Baby, 
you just got to forgive and forget about it. 
It’s in the past. Vengeance is the Lord’s 
(or Allah’s). Just pray about it.” However, 
what I did not understand at the time 
was how the same God who allowed 
this to happen to me in the first place 
could love me and give me the peace 
and understanding these people spoke 
of. And, if this God they spoke of sees 
all and knows all, what was taking Him 
so long to come down here and take me 
out of misery? Or better yet, why didn’t 
this God just come down here right now 
and wipe this “blank, blank” off the face 
of the earth? Couldn’t he see me crying? 
Didn’t he know that I was afraid that I 
would be raped again or killed? Didn’t 
He? Didn’t He?
 As I continued to cry out in my 
pain, searching for answers, my Higher 
Power (God) heard my moaning and 
groaning, and I hesitantly started down 
the road of recovery. I came to un-
derstand that incest and rape must be 
looked at for what they are. They are 

not crimes determined by gender—boys 
are abused, as well as girls. Reports tell 
us that some sexual offenders (male and 
female) were abused themselves (physi-
cally, sexually, and in other ways). As the 
offender grows into adulthood, he or she 
is missing important pieces about how to 
relate to people, how to express love and 
affection, and how to deal with anger 
and disappointment. Consequently, 
some abusers take out their rage and 
anger about their own abuse on a victim.
 Researchers have found that many 
people who were sexually abused find 
that denying it ever happened keeps 
them sane. Authors on sexual abuse 
state that boys, especially, may find 
the “denial tactic” useful. Forgetting is 
another powerful coping mechanism. It 
allows a victim to move on with his or 
her life and never have to consciously 
deal with the impact the abuse has had 
on them. However, sexual abuse always 
has an impact, whether we are willing to 
acknowledge it or not. The effects can be 
seen in the way we interact with other 
people, the hurtful things we do to our 
bodies (alcohol, drugs, self-mutilation), 
and our basic attitude toward life.
 After saying all of the above, I can 
tell you that, in spite of years of living 
in a world of chaos, healing from abuse 
is possible. Becoming a survivor is a 
conscious decision. It is making the deci-
sion that you will no longer be a victim 
of anyone or anything. You will not allow 
your past to dictate your future. Heal-

A Black Woman’s Journey Toward Healing
From Childhood Sexual Abuse

by Amerah Henrene Shabazz-Bridges, BSW

Amerah Henrene Shabazz-Bridges shown then 
(at top of page, in 1951) and now.
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ing takes time. It takes coming to grips 
with the fact that somebody wronged 
you, and robbed you of things you had 
a right to own…your self-respect, your 
self-worth, your self-esteem. The abuser 
robbed you of yourself.
 I had to learn to believe that the 
ultimate responsibility for the abuse was 
with the perpetrator. The abuse is not 
the victim’s fault—the abuse was not my 
fault. It did not matter how I dressed, 
talked, or acted. The bottom line is that 
the perpetrator is always responsible. I 
have come to believe that I am valuable 
and have the right to be treated like a 
valuable human being.
 However, the most wonderful and 
blessed thing that happened to me on 
my road to recovery was my realization 
and understanding of the greatness of 
my Higher Power—God. I realized that 
all through my life a “Power greater than 
myself” had led me out of the dark plac-
es when I was ready to turn to the light. 
As I prepared to part with old ways, it 
was important for me to look back with 
honor and compassion on the strengths 
that brought me from victim to survivor. 
Looking back, I could see my emotions 
and my spirit were malnourished. I have 
been in counseling and work a 12-step 

THE NEW
SOCIAL WORKER®

program for survivors of sexual abuse. 
And, today, this is what I say to anyone 
who will listen—in group meetings, in the 
church or mosque, or on the street:
 Hi, my name is Amerah Henrene “Flug-
gie” Shabazz. I am a survivor of incestuous 
rape. I have been in recovery for over eighteen 
years. I am learning that I no longer have to 
use the survival skills I learned to protect me 
from feeling the pain of my abuse. I no longer 
have to act out. I have learned that forgiving 
is not forgetting—it is letting go of the hurt 
and getting on with my life. I have turned 
my will and my life over to a Power who is 
greater than me, who is restoring me to sanity 
and freedom. I live life one day at a time, 
striving for serenity, acceptance, and wisdom. 
I believe “if any one of us can heal, then so 
can all of us.”

Amerah Henrene Shabazz-Bridges, BSW, 
graduated from Jackson State University in 
May 2005. She was honored for being the 
oldest (a 66-year-old great-grandmother) 
undergraduate student graduating from the 
program in 2005. She got married the next 
day, on Mother’s Day. She currently volunteers 
as a community educator and advocate for 
abused and neglected children at a rape crisis 
center in Memphis, TN.
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 The New Social Worker, with its 
office in Harrisburg, PA, was not directly hit 
by Katrina, Rita, or Wilma, or any hurricane 
this season. Still, I felt connected to many in-
dividuals and organizations in the social work 
community who either were directly affected or 
who participated in the heroic response to the 
suffering caused by these events. I heard about 
social workers’ involvement through telephone 
calls, e-mail, and Web sites. Social workers 
around the country shared their stories and 
experiences with me. 
 This article focuses on information that 
has come across my desk as editor of  The 
New Social Worker. It only begins to scratch 
the surface of the overwhelming amount that 
social workers have done, but will give you 
a glimpse into the strength and power of our 
profession when duty calls.

 Arlene, Bret, Cindy, Jose, Katrina, 
Lee, Rita, Stan, Wilma. All nice, short, 
distinctive, and easy-to-remember 
names. These are names that are not 
usually associated with deadly monsters, 
except in the case of the 2005 hurricane 
season. The names of some of these 
hurricanes may not sound familiar, but 
most of us are familiar with Katrina and 
Rita, and later, Wilma. This season will 
go down in the meteorological history 
books as having the most named tropical 
cyclones in known history, according 
to the National Aeronautics and Space 
Administration (NASA). 
 Hurricane Katrina was the biggest 
disaster the U.S. has ever faced, creat-

ing traumatic and devastating results for 
thousands in the Gulf Coast region of 
the nation, and Rita came on her heels. 
Not too long after, Wilma hit, creating 
destruction primarily in Mexico, Cuba, 
and Florida.
 The total devastation of New 
Orleans and other areas hit a nerve for 
many. “I grew up in New Orleans,” says 
social work educator and author Kath-
erine van Wormer, “…and didn’t realize 
how much I loved the old city until the 
hurricane hit. Then I spent days at home 
glued to the TV.” Dr. van Wormer found 
herself looking for glimpses in the TV 
reports of familiar streets, foods, and ac-
cents.  “So many memories came rushing 
back,” she says.  But besides the personal 
reaction, she reacted politically “with 

anger that people have to live the way 
so many of these people lived before the 
hurricane. The hurricane showed the 
face of poverty to the world.”
 The impact of Katrina and Rita was 
so great that evacuees from the affected 
areas relocated to all areas of the U.S., 
and social workers have been involved 
in many ways in relief efforts both in 
the immediate regions of the hurricanes 
and in other areas of the country. Social 
workers and social work students in the 
Gulf Coast region were affected, as well. 

Long-Term Effects

 According to John Weaver, LCSW, 
BCD, ACSW, CBHE, a nationally-rec-
ognized expert on disaster mental health 

Weathering the Storm: 
Social Workers and the 2005 

Hurricane Season
by Linda May Grobman, ACSW, LSW

Social Work Organizations Respond
 Within the first days and weeks after Hurricane Katrina (and subsequently, 
Rita) hit, social work organizations mobilized and responded to the overwhelming 
needs. For example:

The National Association of Social Workers (NASW) issued a call for social 
workers to volunteer with the American Red Cross. 
The NASW Foundation developed a Social Work Disaster Assistance Fund to 
help social workers who were affected by Katrina.  (See http://www.social-
workers.org/swdrf/letter.asp.) 
The Mississippi, Louisiana, Texas, and other state chapters of NASW moved 
quickly to post up-to-date information on their Web sites and help in coordinat-
ing relief efforts.
The Association of Social Work Boards (ASWB) gave free membership in its 
Social Work Registry to social workers affected by Hurricanes Katrina and Rita.
The National Association of Black Social Workers (NABSW) posted infor-
mation about HIV and Katrina. (See http://www.nabsw.org/mserver/Ka-
trinaandHIVServices.aspx?menuContext=819.)
Social work graduate and undergraduate students were displaced by the hurri-
canes, and schools of social work across the nation opened their doors to these 
students. The Council on Social Work Education (CSWE) compiled informa-
tion regarding displaced students and faculty at http://www.cswe.org/Katrina/
The Child Welfare League of America (CWLA) started the Katrina Kids Fund 
and the Katrina Fund for Foster Children, participated in UBid for Hurricane 
Relief, and posted information on a variety of related resources. See http://
www.cwla.org/katrina/
The North American Association of Christians in Social Work (NACSW) is-
sued a response to Katrina.  See http://www.nacsw.org/Katrina.html
The Alliance for Children and Families created the Alliance Katrina Fund and 
made information and resources available on its Web site. See http://www.
alliance1.org.
On September 14, more than 100 national organizations—including NASW and 
the Alliance for Children and Families—joined in signing a letter to Senators 
showing support for establishing emergency Medicaid for Katrina survivors.

•

•

•

•

•

•

•

•

•

•

Appalachian State University social work 
instructor Judy Kaplan spent 10 days volun-
teering for the American Red Cross in the Gulf 
Coast region, providing assistance to volunteers 
and residents. Kaplan is pictured with Sonny 
Sweet, executive director of the Watauga 
County Chapter of the American Red Cross. 
(Photo by ASU Photographer Mike Rominger.)
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and author of Disasters: Mental Health 
Interventions, most acute stress reactions 
will resolve within the first two to three 
months after an event. But it commonly 
takes two to seven years for people to ful-
ly experience a typical grieving process 
from any major loss. 
 “People are almost always changed 
by the traumatic events they face during 
their lives,” he says, “but they need not be 
damaged by those events.” Weaver points 
out that some survivors of the hurricanes 
will have negative outcomes, such as 
substance abuse or relationship problems, 
and that those who were not coping well 
before the crisis generally will not do well 
under the additional stress.  “The good 
news, though, is that the majority of disas-
ter victims will become survivors and, in 
the process, will become stronger, better, 
and wiser persons,” he adds.
 In a letter to President Bush dated 
September 16, National Association of 
Social Workers president Elvira Craig 
de Silva, DSW, ACSW, said, “Rebuild-
ing the social services infrastructure is 
essential to the overall hurricane recov-
ery effort. NASW and the half-million 
social work professionals it represents are 
completely committed to helping restore 
dignity to the people and communities 
affected by this tragedy.”
 Added de Silva, “Effective disaster 
recovery is a marathon, not a sprint. It 
will not be sufficient to provide funds for 
shelters and other services during the cri-
sis, only to have these needs scaled back 
in several months. Individuals and fami-
lies of all socioeconomic backgrounds 
will need assistance for a long time.”

Social Work Students and 
Schools Respond

 Social work students have been at the 
front lines of the hurricane relief efforts. 

The University of South Ala-
bama in Mobile was directly in 
the strike zone for Katrina, says 
Michael Daley, Ph.D., direc-
tor of the social work program, 
“but we were back in business 
in a week or so.” Students at 
the school volunteered with the 
Department of Human Resourc-
es in the Disaster Food Stamp 
Program. About 60,000 families 
applied, and the social work 
students helped keep the process 
moving. This was “impressive, 
all in all, because some of the 
students lost their homes and 

some qualified for assistance,” says Daley.
 The University of Houston Graduate 
School of Social Work is another school 
that was directly involved with Hurri-
cane Katrina evacuees, including enroll-
ing a number of displaced social work 
graduate students. According to Ira C. 
Colby, DSW, MSW, professor and dean 
of the school, “Faculty, staff, and students 
volunteered countless hours in a number 
of places,” including the Astrodome, 
Reliant Arena, food bank, emergency 
shelters, and other places. In addition, 
the school provided student support 
groups for those who volunteered, 
faculty and staff trauma training, and a 
weekly newsletter.  “The school created 
structures to enroll Louisiana students, 
provided access to their housing and sup-
port to purchase texts,” Colby reports.

Going the Distance

 Social workers have traveled from 
far away to the hurricane-affected areas. 
Others have helped in their own home 
towns as far away as Pennsylvania and 
Minnesota.
 Jessica Mohedano, a senior social 
work major at Elms College in Mas-
sachusetts, works full time, interns at a 
hospital emergency room, and volun-
teers with the local Red Cross Disaster 
Action Team.  In late September, she 
flew to Baton Rouge to manage a staff 
shelter. During her 3-week stint there, 
she worked from 5:30 a.m. to 11:30 p.m. 
in a shelter that housed thirty to ninety 
Red Cross volunteers each night.  Her re-
sponsibilities included providing support 
and information for volunteers, keeping 
records, and other duties.
 An Elms College graduate, Jen-
nifer Carlson, told THE NEW SOCIAL 
WORKER, “I was in Louisiana for the 
first eleven days following Hurricane Ka-

trina…. I met the First Lady, and worked 
as district management there for the Ca-
jundome shelter in Lafayette, and since 
returning have sent nearly 20 people 
down to help [in her role as Director of 
Emergency Services for the Red Cross 
of Greater Westfield in Massachusetts]. 
Social workers have an important role in 
disasters.” Carlson graduated from the 
University of Connecticut in October 
with her MSW in community organiza-
tion, with a substantive area in interna-
tional social work and local/international 
disaster relief.
 When Judy Kaplan, a social work 
instructor at Appalachian State Uni-
versity in Boone, NC, heard about the 
devastation after Hurricane Katrina, she 
thought, “I want to be there.” So she 
underwent American Red Cross training 
and left for 10 days as a volunteer mental 
health worker on September 30.
 Just as this article was going to 
presss, students from West Virginia Uni-
versity were returning from a Thanksgiv-
ing Break trip to Florida with professor 
Chatman Neely to work with Hurricane 
Wilma relief efforts. 
 One issue that arose was that of 
social workers practicing in a state in 

which they were not licensed. Affected 
states made special provisions to allow 
social workers licensed in other states to 
practice in their states. After Hurricane 
Wilma struck, Florida Governor Jeb 
Bush issued an Executive Order declar-
ing a state of emergency, saying in part, 
“...social workers...with good and valid 
professional licenses issued in States 
other than the State of Florida shall be 
allowed to render such services in the 
State of Florida during this emergency 
for persons affected by the disaster, with 
the condition that such services be ren-
dered to such persons free of charge...” 
and under the auspices of the American 
Red Cross or the Florida Department of 

Cots in a Baton Rouge shelter managed by social work 
student Jessica Mohedano.

Jennifer Carlson with First Lady Laura Bush 
at the Cajundome Shelter in Lafayette, LA.
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Health. Similarly, states offered displaced 
social workers temporary or emergency 
licenses, so they would be qualified to 
practice in their new areas of residence.

Helping From Afar

 Still other social workers have gotten 
involved in relief efforts from afar. With 
so many people displaced to all parts of 
the country, the need for such services 
has been great. 
 Lindsay Stayton, a senior social 
work major at Minot State University in 
North Dakota, assisted with hurricane 
relief as a project for her community 
social work class. She worked with the 
American Red Cross Mid-Dakota chap-
ter, assisting with the Response Center 
Network (RCN). Stayton’s role was to 
schedule and recruit volunteers, promote 
the call center, and answer calls from 
disaster victims.
 “This experience has had a profound 
impact on my life,” Stayton reports. 
“Watching this devastation on the news 
does not do this horrible tragedy justice. 
I feel that even though I am not in the di-
saster area, speaking to the victims of the 
disaster has connected me a little more to 
the reality of the situation. I have learned 
many things that will assist me as I begin 
a career in social work.” She adds, “The 
most important aspect that I will take 
away from this experience will be how 
important it is to get involved. Change, 
whether it be on the micro, macro, or 
mezzo level, cannot be done until people 
get involved.”
 Several hundred people were evacu-
ated to a Red Cross shelter in Milwau-
kee, Wisconsin. Reports Wendy Volz 
Daniels, MSW, LCSW, clinical associate 
professor at the University of Wiscon-
sin-Milwaukee, “Several students and I 
volunteered as intake workers at the Red 
Cross shelter.” Because of the interest 
shown by the students, 26 of their names 
were given to the Red Cross to be added 
to the database for future disaster work.
 Social workers John Weaver, Karen 
Connell, and Dick Williams have been 
involved in relief efforts through their 
work with the Greater Lehigh Valley 
chapter of the American Red Cross, in 
Pennsylvania. Both Weaver and Connell 
have social work student interns who 
have been helping with disaster relief as 
part of their field placements.

University of Alabama Faculty, Staff, and Students Mobilize 
to Aid Katrina Evacuees by Anna Thibodeaux

 As images of Hurricane Katrina’s devastation in the coastal South stunned the nation, the 
University of Alabama School of Social Work mobilized to assist.
 For Dr. Cassandra Simon, 
among those who helped evacu-
ees, the effort became personal 
when Hurricane Rita followed 
Katrina and devastated her 
hometown of Lake Charles, LA. 
Simon found herself housing her 
70-year-old mother and assisting 
her brothers in hurricane shelters 
in different states.
 “I went through a whole lot of 
different emotions from anger and 
frustration to also being thankful 
that I did have more knowledge 
than other people in the same 
situation,” Simon said. “I am a very compassionate person, but if I could not get some of the 
resources for the people I loved, I can imagine the frustration that others felt. It’s been a very 
difficult situation.” 
 She and her mother waited three hours in a FEMA line to apply for assistance only to be 
told at the desk that they were not assisting Hurricane Rita evacuees yet. With tears in her eyes, 
Simon told her students, “Each person you’re helping is a person and has a story that’s just as 
significant as your own life story. As a social worker, it’s our job to serve as a voice for those 
whose voices are not heard as loudly and fully as some others.” 
 Doctoral student Dan Durkin developed an online message board to provide disaster 
updates on resources and needs. Faculty, staff, and students helped enroll displaced students at 
the University of Alabama, let evacuees use extra minutes on their cell phones to contact fam-
ily, and helped search for missing family members on the Internet. 
 “They all said they wouldn’t trade the experience because it was just so meaningful for 
them,” Simon said of her students who volunteered. They hope to help Habitat for Human-
ity build sections of houses in Tuscaloosa and ship them to a partner (another school of social 
work) that will assemble the houses in the community. BSW student Vicky Carter has been in 
contact with this organization to explore this option.
 Dr. Debra Nelson-Gardell said two sisters from New Orleans told her they were eagerly 
awaiting word on the fate of their father. One of the sisters said she didn’t know about her 
husband, whom she had hospitalized on the Saturday before Katrina hit, but whom she had to 
leave behind as she fled with her family. 
 “Helping to distribute thousands of dollars of emergency assistance cash cards was a 
gratifying task,” Nelson-Gardell said. “I’ve also become very aware of the emotional toll of this 
disaster for me, and I plan on working hard to balance my own need to help others and my 
need to take care of myself.” She added, “There was a genuine smile on my face when I heard 
that the tooth fairy had located a 6-year-old boy who was worried the night before that his 
location at the shelter would not be available for the fairy to find him and the tooth he’d lost.”
 Dr. Ellen Csikai, a Red Cross trained mental health volunteer, worked at several locations. “I 
have discussed the hurricane situation in class,” Csikai said, “to process with students and discuss 
ways that social workers can and should be actively involved....”
 Dr. Jordan I. Kosberg, who worked at the Mercedes-Benz shelter, assisted an elderly New 
Orleans man who had been airlifted from his residence and routed to a sister in Birmingham. 
Kosberg verified his need so the Red Cross could return him to Louisiana to live with a nephew.
 Professor Fay Hobbs coordinated school volunteers who staffed the Tuscaloosa County 
Department of Human Resources (DHR) office in Vance. Associate Dean Ginni Raymond 
and Hobbs accompanied eight BSW seniors to assist in processing more than 50,000 food 
stamp applications at the Mobile Civic Center. 
 According to Hobbs and Raymond, “During debriefing over dinner each night, students 
often commented that this was an exceptional experience for them.... They were most impressed 
with the resilience of the clients.... The students thought that ‘resilience’ also applied to the DHR 
workers who interviewed an average of 10,000 clients a day with only 30 minutes for lunch.”

University of Alabama BSW students helped Mobile County DHR 
take applications for Food Stamps at the Mobile Civic Center.

Weathering the Storm—continued on page 30
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by Theresa Kelly McPartlin, 
ACSW, LICSW

 As news of the horrific extent of 
the Hurricane Katrina disaster became 
increasingly apparent to Americans and 
the rest of the world, most people felt an 
urgent need to respond. I was fortunate 
to be able to not only go down to Loui-
siana as a hurricane relief worker, but 
to affiliate with a group of professionals 
and organizations that joined with state 
systems to provide services.
 I have thought about this incred-
ible experience in many ways, but can 
condense the “lessons” I learned to four 
significant ones. First, I was reminded of 
the value of thinking within the gener-
alist model. Second, I became acutely 
aware of the importance of crisis inter-
vention and grief work skills in working 
with people affected by a natural disaster. 
Third, I was awed by the amazing resil-
ience of people I met who were deal-
ing with multiple losses. And fourth, I 
recognized, firsthand, the importance of 
self-care for workers.

Generalist Thinking Gets Us In
 On one hand, you have people in 
need, on the other, highly skilled people 
poised to help. An easy match? Not 
really. Many individuals and quickly 
formed groups of hurricane relief work-
ers were stymied by a lack of affiliation, 
and therefore, sanction from which to 
work. Minnesota Lifeline, a collabora-
tive response organized by the American 
Refugee Committee (ARC), and com-
prised of professionals from the Col-
lege of Saint Catherine, the University 
of Minnesota, and Mayo Clinic, faired 
better. Through careful monitoring of 
the situation in Baton Rouge, which had 
become the triage capital for response, 
ARC moved through the Federal system 
to negotiations with the Louisiana Of-
fice of Public Health (OPH). Within 
one week, they had an agreement and 
credentials for their workers, allowing us 
to work in Region Four, seven parishes 
to the West of New Orleans, where OPH 
estimated there were at least 35 shelters 
for evacuees and many other places 
where evacuees were in temporary resi-
dence. Without attending to the macro, 
the micro would not have taken place.
 Then, too, in working with the indi-
vidual parishes and home communities, 

there needed to be constant 
care to join with and respect 
the groundwork that was 
carefully established by each 
local community. The cred-
ibility of Minnesota Lifeline 
depended on remembering 
the collaborative nature of 
our relief work. Long after we 
were home, residents needed 
to be able to continue and 
benefit from our extra efforts 
in the immediate wake of the 
storm.
 Very apparent to us were 
policy issues encompassing 
what wasn’t there before the 
storm—quality education; 
primary health care for the 
poor; and adequate, afford-
able housing. In addition, 
we witnessed the results of 
clumsy bureaucracy related 
to planning and getting as-
sistance to those in need. The ugliness 
of poverty and racism are realities that 
are in my thoughts even more now that I 
have returned home, and I hope to find 
another collaborative venue in which to 
work more deliberately for change to ad-
dress those serious issues so clearly seen 
in this disaster. 

Responding to Disaster
 Just before my departure, I refreshed 
my knowledge about the skills needed 
in a crisis situation. Much of my work 
was with evacuees, but equally important 
was the work with relief workers and the 
families and friends who were weather-
ing the storm with them. The level of 
stress was palpable. 
 The basics involved: listening, nor-
malizing the situation, searching for and 
identifying predictable symptoms, and 
educating people about what they might 
look for as they recover. The approach 
was very informal as were many of the 
“counseling” spaces. Simple, readable 
information, carefully read together 
because of the extremely high rates of 
illiteracy, helped these clients gain an un-
derstanding of when and where to go for 
more help as the days stretched out from 
August 28. Because I was working with a 
team of doctors, nurse practitioners, and 
physician’s assistants, it was easy to refer 
people for medication for their anxiety 
and sleep issues. 

 Most of us are familiar with the 
advice given to people in the throws of 
grief: “Take your time making major life 
decisions.” Here there was little time to 
think about where to reestablish one’s 
home, one’s work, schools for one’s chil-
dren—in a word, one’s life. The emphasis 
in decisions made here shifted to getting 
input from family members and remem-
bering there would be room for change 
over time.
 Being present, careful attending, and 
much reassurance was the course of each 
conversation. 

Amazing Resilience
 I am humbled as I think about the 
people I met in Louisiana. Their faith, 
their sense of family and community, 
and their amazing generosity were 
constants of each day. I saw firsthand 
the impact of spiritual values and/or a 
strong life view as person after person 
expressed gratitude for their lives and the 
lives of those they loved. They viewed 
clearly through the lens of disaster ex-
actly what was essential in living. These 
values led to a sense of hopefulness and 
belief in the future that was truly remark-
able. 
 Family and community ties were 
another predictor of resilience. From the 
four-generation family I met at my first 
shelter experience to the many families 
I visited with each day, connections to 

Notes from the Gulf: A Social Worker Reflects on Hurricane Relief 

Notes—continued on page 23

Warning sign posted at the temporary site for the Louisiana Office 
of Public Health in Baton Rouge. Photo credit: Pam Hamre.
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 I must admit, I do get “looks” every 
time I take my basket of teddy bears 
into one of my foster homes for a home 
visit. Children and adults look at me with 
curiosity. They wonder what in the world 
I am going to do with a basket of teddy 
bears. 
 Teddy bears are such a natural 
method of sharing information between 
people that I find it hard to believe that 
they aren’t used more often with adults, 
and with children, in social work. I find 
them a very useful tool in my clinical 
practice. To me (a licensed clinical social 
worker, and trained family therapist), 
using teddy bears is like a doctor using a 
stethoscope. They are just my tools of the 
trade, and for the past five years, I have 
used them in clinical practice. As my 
friend Audrey says, they are a “low tech, 
high touch tool” for health care profes-
sionals.
 Let’s face it—there’s a shortage of 
“tools” in the social work profession. I 
know this as a young widow. Outside of 
a support group, there was little else. I 
floundered into using teddy bears as a 
therapeutic method almost by accident.
 You see, in September1989, I was 
a social worker whose husband died 
unexpectedly at the age of 35. A year 
later, I was teaching workshops and 
seminars about teen suicide, writing a 
book about grief and loss, and my life 
felt pretty much like it was nowhere back 
to normal, in spite of what most people 
expected of me. I just decided that I had 
to get out of the profession and do some-
thing else. 
 My friend Jeanette, in one of her 
spiritual moments, said she saw me 
creating a personalized paper doll that 
brought families together, and so I tried 
my hand at the paper doll concept, and 
eventually created a three-dimensional 
photo kit to accompany my paper dolls. 
I rented a space at the Atlanta Gift Mart 
and waited. I was across from the hottest 
craze to hit the United States. Beanie 
Babies. The year was 1996. The Beanie 
Baby booth was mobbed, and my space 
had a few interested retailers.
 I decided to jump on the Beanie 
Baby bandwagon, and for the next few 

years I sold expensive Beanie Baby 
teddy bears to adults. I then designed 
my own “MeBear Family,” consisting of 
a “mom,” “dad,” and “me.” But “Me-
Bears” didn’t fly out of the stores, and so 
hundreds of them collected dust in my 
garage, as I returned to my work as a 
therapist in a community mental health 
center in rural Georgia. 
 One day, a friend of mine visited me 
at home, saw my bears, and told me they 
were too cute to be sitting in the garage. I 
didn’t really know what to 
do with them, so I took 
them into my office for 
decoration. I loaded up 
my office in pint sized 
teddy bears. I 
decorated couches 
and shelves with 
teddy bears of the 
“MeBear Family.”
 The only 
clients I had 
at the time 
were adults. A 
woman in her 
40s picked up 
one of the bears 
and on a whim 
I asked her if she 
wanted to do “teddy bear therapy.”
 I wasn’t exactly sure what I was 
going to do in “teddy bear therapy,” so I 
began mapping out her family in teddy 
bears. I gave each one of them a name. 
We identified each bear, going back three 
generations. We identified everybody 
using a teddy bear. Those members who 
were living sat up, and those who were 
deceased laid down. Divorced members 
turned their backs to each other.
 An amazing thing happened right 
before my eyes. That 40-year-old woman 
began telling me stories, and more 
stories, and the stories just flowed. This 
woman told the bears stories that in over 
a year of therapy, I am embarrassed 
to say, she hadn’t told me. In fact, in 
one session, I learned more about her 
through using teddy bears than I ever 
did in a year of treatment.
 I didn’t have children to work with, 
so I began trying the approach with 

adult men. One man was seeing me for 
depression. He was a large burly guy, 
around 50 years old, and was the last guy 
you would think would play with a teddy 
bear. As you might expect, when I asked 
him if he wanted to apply “teddy bear 
therapy,” he looked at me as if I had lost 
my mind.
 I persuaded him to “try it,” and he 
agreed. We created a still life picture of 
his family sitting around the dinner table, 

using teddy bears as the objects. 
When we were finished with the 

session, he smiled and said, 
“Tammy, this has been the best 
session we have ever had. I just 

learned where and how 
my depression started. 
But please don’t tell any-
body that I just played 

with teddy bears.”
 People forget they are 

talking to me. They talk 
to the bears. Through 
capturing a still life of 
one’s childhood or a 

moment in time, stories 
flow and wounds begin 
to heal. Memories are 
sparked. It’s a natural 
way to capture the 

heart of family information. Teddy bears 
are magical.
 I have used “teddy bear therapy” 
in the past five years with a thousand 
people. I have applied teddy bears in 
individual, family, and group treatment.  
I find that this method is very quick at 
getting to the “root” of the problem. 
 Teddy bears transcend age, culture, 
and gender, and they demonstrate a 
natural storytelling way of sharing infor-
mation.

Tammy Stoner, MSW, LCSW is a social 
worker in Georgia. She has organized the 
information she has learned into a model she 
calls the Bear Technique™ and trains health 
care providers in this technique. If you would 
like to learn more about how to use teddy 
bears in clinical practice to work through 
issues of loss and attachment, blended family, 
or substance abuse issues, visit http://www.
interactiveteddybears.com.

Quickly Bearing It All
by Tammy Stoner, MSW, LCSWTools and 

Techniques

http://www.interactiveteddybears.com
http://www.interactiveteddybears.com
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by Judith A. Davenport, PhD, LCSW 
and Joseph Davenport, III, PhD

 State cutbacks in public university 
funding, coupled with rising costs, have 
resulted in painful tuition hikes, as all 
too many students are keenly aware. The 
days are pretty much gone when summer 
employment and part-time work during 
the year would cover most expenses. 
Today’s students find that work, family 
assistance, scholarships, and substantial 
loans are all necessary to secure that old 
sheepskin. Repaying such loans, which 
now average around $20,000 per person, 
is onerous for typical social workers. 
More scholarships are sorely needed.
 Both of us benefited from generous 
federal stipends during the “Great Soci-
ety” era and have decided to “give back” 
by establishing four scholarships in two 
social work programs. We are meeting 
our needs in our “generativity stage” by 
preparing social work students to keep 
up the good work in future years and 
generations. A portion of our earnings 
and a designated percentage from an 
inheritance go annually to support our 
educational priorities. We encourage our 
colleagues to do likewise.
 But you don’t have to wait until you’re 
a prosperous dean, full professor, agency 
director, or successful practitioner to 
begin a legacy. True, most students don’t 
have a lot of spare change, but they can 
be creative in fundraising. For example, 
if you’re graduating in 2006, you might 
consider a Class of 2006 Scholarship, 
which could be funded, at least in part, 
by you and by your classmates. Then 
it could be added to regularly over the 
years by alumni.
 Your social work organization, Phi 
Alpha Honor Society, or other groups 
are often looking for good service 
projects. Leaders need good ideas and 
members want a constructive project. 
Many faculty and alumni would be 
willing to help such a worthy endeavor. 
Funds may be raised from T-shirt and 

sweatshirt sales, silent auctions, spaghetti 
dinners, raffles, and so forth. Use brain-
storming techniques from your group 
class to generate ideas. Your college or 
university development officer is another 
good resource for ideas and assistance. 
Social workers are usually hustling for 
resources and this is good practice for 
your professional future. In fact, success-
ful fundraising would look very good on 
your résumé for that first or next job.
 Students will come up with endless 
possibilities for activities, but here are a 
few to generate discussion. If your social 
work program doesn’t have a continuing 
education program, or could expand its 
existing one, an annual student-orga-
nized program could attract students, 
faculty, and practitioners. Social workers 
and other professionals require annual 
continuing education units to renew cer-
tification and/or licensure. Such an event 
could be co-sponsored with your faculty 
and alumni. Most of us would be enthusi-
astic about attending a program meeting 
educational needs while directing profits 
to a scholarship. Faculty could also help 
by allowing academic credit for papers 
on group process, nonprofit fundraising, 
and the like. A good program would 
develop a constituency and grow over 
the years.
 The University of Tennessee’s 
Senior Gift Committee urges seniors to 
donate $35 to their respective programs. 
Remember your community organiza-
tion skills—there is power in numbers 
even when individual power is weak. For 
example, a social work program might 
graduate around 100 MSWs and BSWs 
each year. Graduating students pledg-

ing $25 a person for 10 years could net 
$2,500 a year or $25,000 in 10 years. 
Some might renege, but others would 
give more over the years. Just think of 
what even small amounts add up to over 
a 30- or 40-year career!
  Could you ask your fellow students 
to give up one big party or a weekend 
of partying their last year and donate 
the dollars for a scholarship? They’d be 
healthier for it and future generations 
would thank them. Many social work 
students go on alternative spring breaks 
to Indian reservations, colonias, Appala-
chia, or the Mississippi Delta. How about 
a week of serious fund raising? Could 
you challenge your professors or your 
alumni to match what the students raise 
with the always popular deductible dona-
tion?
 As your career progresses, you can 
continue your annual contributions to 
the class scholarship, and/or you might 
consider beginning one yourself. This 
could be named for your family, a col-
league, a mentor, or anyone you may 
choose to honor. It could be based on 
need, merit, or other criteria you deem 
important. If you have an interest in a 
particular area of social work (e.g., child 
welfare, gerontology, health), you could 
encourage students who share those par-
ticular interests to join you in establishing 
a scholarship. Sometimes it is possible to 
double or triple your donations if a fam-
ily member’s employer has a “matching” 
program. Many corporations do provide 
this valued resource.
 So think big and think outside the 
box. Social workers are change agents, 

Giving Back: It’s Never Too Early to 
Begin a Legacy 

Putting “Giving Back” Into Practice:
Scholarships Started by Judith and Joseph Davenport

Reaves/Davenport	Scholarship:	In honor of our parents, Mississippi State University, 
BSW program.

Judith	A.	Davenport	and	Joseph	Davenport	Rural	Scholarship: University of Mis-
souri-Columbia, School of Social Work, for students interested in rural social work, and 
given equally among undergraduate and graduate students.

Judith	A.	Davenport	Millennium	Scholarship:	University of Missouri-Columbia, 
School of Social Work. Joe and our daughter started this scholarship in honor of my 
( Judi’s) eight years as Director of the School. It is for graduate students interested in 
practicing in the mental health field.

Jennifer	Davenport	Scholarship:	University of Missouri-Columbia, School of Social 
Work. A general scholarship for BSW students.

Giving Back—continued on page 23

Editor’s Note: Our career columnists, Regina 
Trudy Praetorius and Laura Lawson, are on 
vacation. They will return in the next issue with 
an article on social work career transitions. In 
this issue, guest columnists Judith and Joseph 
Davenport suggest ways you can help other new 
social workers in their careers by “giving back.”

Career Talk
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The certain don’t reflect because reflection is 
an act of uncertainty.
 - Andrew Malekoff

Beyond credentials and 
labels

 Having worked with countless teen-
agers for over thirty years, I discovered 
early on that whatever world I occupied 
outside of their presence with my profes-
sional reputation and credentials, these 
meant little to the kids I worked with or, 
for that matter, to my own kids. A few 
years ago, I found something that one of 
my sons wrote about me in school. The 
heading on the page was, “My Dad.” 
Naturally, I read on with great anticipa-
tion and a swelling sense of self-impor-
tance. Underneath the title he wrote, 
“My dad is 6'1", bald, wears glasses, and 
busts my chops. He likes dogs. My dad 
has brown eyes and brown hair, at least 
what’s left of it. He’s a social worker.” 
 The kids I work with, and live with, 
invariably draw their conclusions about 
me as they get to know me. In turn, I 
draw my conclusions about them as I 
get to know them, despite what might be 
called their credentials, that is—the often-
negative labels and diagnoses assigned to 
them.  
 One young person, who was living 
in an extended care residential setting, 
described her experience as a labeled 
person through poetry. She wrote, in 
part:

What happened to my opinions and view-
points?
Why do they assess me this way?
What happened to my freedom I must say?
Why do they label me this way?
Why do they label me –?
When I am only being me?

Chrissie Elms Bennet 
in Dalrymple and Burke, 1995

Teenagers demand to be 
taken as whole people

 It is essential to understand that 
teenagers demand to be taken as whole 
people. Social workers may find it espe-
cially difficult to work with teenagers if 

they begin by taking a position of cer-
tainty, relying on scientifically sanctioned 
knowledge as the supreme truth. One 
cannot gain access to what another per-
son is experiencing without also reaching 
for other legitimate sources of knowl-
edge, not the least of which is the reality 
expressed through the narrative voice of 
the young person him- or herself. This 
requires that we “assume a stance of 
uncertainty” (Pozatek, 1994), a commit-
ment to developing relationships with 
teenagers that transcend the traditional 
model of practitioner as expert and client 
as dummy.

When your tongue is silent, 
only then can you hear

 My colleague Camille Roman (2002) 
wrote about growing up in an economi-
cally deprived and chaotic family and 
how desperately she struggled as a 
teenager to be heard, and how no one 
was ever listening. During one particu-
larly troubling and heated exchange at a 
holiday gathering, Camille, whose family 
is from Puerto Rico, remembered, “…my 
face apparently betrayed my fear and 
confusion to an elderly aunt, who was 
secretly thought to be a witch. Tia Mer-
cedes turned to me with her soft face and 
wise eyes and whispered, ‘when your 
tongue is silent only then can you hear.’”
 Camille said, “My Tia was telling me 
that...something else was going on here...
and if I didn’t get caught up in the noise 
then maybe I could understand and 
make sense of the chaos and it would be 
less frightening and I would not feel so 
powerless.” And so this powerful bit of 
homespun advice became a life lesson 
for her and one that she credits with her 
success as a social worker.
 As a long time group worker, I 
understand this very well. Often it is 
the noisy and always on the move kids’ 
group that has more order to it, a meth-
od to the madness if you will, than the 
rational, tightly controlled and superfi-
cially polite staff meeting of adults that is 
rife with underlying disorder in the form 
of power struggles and hidden agendas 
seething just beneath the surface. As we 
professionally enter the group setting, 
assuming a stance of uncertainty enables 

Assuming a Stance of Uncertainty
in Social Work With Teenagers

by Andrew Malekoff, MSW
us to see more clearly 
the logic of the seem-
ingly irrational and 
frenetic teenage group; 
as against the often 
illogic of the seemingly 
rationale, cool, calm, 
and collected grown up 
group. Remember Tia 
Mercedes? “When your 
tongue is silent, only 
then can you hear.”
 Psychologist Jim Garbarino (2004) 
advises, “We need practitioners who 
think and look deeply before proceeding. 
A lack of depth is a dangerous underpin-
ning for practice.” Assuming a stance 
of uncertainty is one way of saying how 
important it is for us to be open and 
reflective, to listen intently to the kids we 
see, and to watch for telltale patterns as 
the dynamics of each situation unfold. 
 Only then can we think more deeply 
and outside the box.
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STUDENT SOCIAL WORK 
ORGANIZATIONS
 Please send us a short 
news	article about your 
group’s activities. Also, 
send us photos	of your 
club in action—we may 
even feature you on our 
front cover!

 It’s easy to share your 
club’s activities with our 
readers. Send your news/
photos to: 

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

linda.grobman@paonline.com

 Rural areas are commonly thought 
of as economically deprived, lacking in 
both social resources and opportunities. 
This past spring, the BSW students in a 
research practicum course at Stephen F. 
Austin State University (SFASU) took a 
more positive view of the issue. Why not 
apply the strengths perspective, which is 
recommended for working with individ-
uals, to a whole community? The result 
was a social service guide to rural East 
Texas.
 Each January, the senior BSW 
students at SFASU undertake a research 
project to put into practice what they 
have learned in their earlier coursework. 
This year, the students chose to take on 
the sizable task of identifying the social 
service resources in Nacogdoches, Texas 
and surrounding counties. Their motiva-
tion was the simple idea that “you can-
not use what you do not know about.” 
Though rural areas may not have the 
number of resources found in major met-
ropolitan communities, there are many 
strengths that go unrecognized. 
 There must be something to recom-
mend rural life, as 49 million Americans, 
17% of the population, live in nonmet-
ropolitan areas (http://www.ers.usda.
gov/Briefing/Population/). However, 
that does not mean that life there is easy. 
Rural life calls for neighbors helping 

neighbors and  utilizing what one has to 
its best advantage. Thus, rural citizens 
put a strengths perspective into practice 
out of necessity. From this viewpoint, 
finding the needed resources is a chal-
lenge rather than a deficit.
 The first task that the BSW students 
in the class set for themselves was to 
identify the social service resources 
that are available for local citizens to 
use. What better way could there be to 
do this than to contact the people who 
most frequently use the resources—social 
workers and other social service provid-
ers? The students contacted individu-
als and agencies to ask them to share 
information on the service providers 
they used. Copies of several directories 
were collected in this manner. Addition-
ally, services were identified following 
the recommendations of Haulotte and 
Oliver (2004) on locating resources in 
rural areas.
 The students’ next issue was how 
best to make the resource information 
available to the public. Their conclu-
sion was that the information should 
be placed on the Web. Working to-
gether, they compiled and formatted 
the resource information into an HTML 
document to be added to the SFA School 
of Social Work’s Web site. 

Rural Resource: A Student Project
     by Michael O. Doughty, Ph.D.
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Many students attended the 
Association of Baccalaure-
ate Social Work Program 
Directors (BPD) conference 
in Austin, TX. Shown at 
the conference are Rochester 
Institute of Technology BSW 
students with current and for-
mer RIT faculty. Front row: 
John LeJeune, Justine Bate-
man, Rachel Woods, Teara 
McCallum. Middle row: K. 
Dean Santos (current, and 
last, Chair of the RIT Social 
Work Department), Jennifer 

Rubley, Aaron LaGrange (current, and last, President of the Student Social Work Organiza-
tion), Denise Fry, Melissa Feder-Piasek, Sarah Lograsso. Back row: Carolyn Hilarski (former 
faculty, currently the Director of the BSW Program, North Carolina State University), Roy 
“Butch” Rodenhiser (former Chair, currently the Director of the School of Social Work, Boise 
State University), Marshall Smith (professor, harmonica player with the Shameless Blues 
Band, and columnist for THE NEW SOCIAL WORKER), Jessica Barthel, Kelly Matthews, 
Mark Harrison.

Seen at the BPD Conference

 At the end of the semester, the 
students were both pleased and disap-
pointed. They were pleased that they 
had accomplished something that would 
contribute to the well-being of their 
community. They were disappointed, 
because they recognized that one 
semester was not nearly enough time to 
create a comprehensive list of resources. 
They hoped that future students would 
continue the project.

Footnote: An agreement has been reached with 
the Deep East Texas Council of Governments 
for students to participate in the statewide 
211 social service referral project, which will 
eventually make access to community resources 
available across Texas.
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 When Grettenberger suggested that 
Zimmerman try for NASW office, the 
student wasn’t even a member. Zimmer-
man joined, but thought she was running 
for the statewide board. It turned out to 
be national, and she won anyway. 
 “I attend all board meetings and 
vote on policies, and our votes are the 
same as all [non-student] board mem-
bers,” she says. “I help recruit and 
promote the program to students—urging 
them to join now.”
 One person who’s “impressed” with 
the way Zimmerman listens to NASW 
members is Michael A. Dover, assistant 
professor and social work program direc-
tor at Central Michigan University.
 “When Zip returned from the Sep-
tember Board meeting, she reported on 
the social work response to [Hurricane] 
Katrina,” he says. “When asked about 
resuming national NASW conferences, 
she reported that a committee is looking 

Zimmerman—continued from page 3

into that. Then she listened to my con-
cerns about the need to implement the 
Delegate Assembly resolution to restore 
the NASW Peace and Justice Committee. 
I’m sure she’ll prove to be an excellent 
BSW student representative and board 
member.”
 Still one has to ask. Why “Zip”?
 It’s a nickname that goes back to her 
first college days. 
 “I was slow in getting out of bed in 
the morning, so one of my roommates 
called me that—in the hope I’d live up to 
it,” Zimmerman explains. “I never did. 
But everyone knows me as Zip, except 
my Mom.”
 Since then, Zip has learned to leap 
out of bed. There’s too much to do to 
dawdle. 

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

and you can change the amount of 
financial assistance available to students. 
Just think—if each class since 1956 had 
established a class scholarship, you and 
at least 49 of your friends would have 
benefited. Let’s make sure you and your 
classmates will be remembered fondly.

Judith (Judi) A. Davenport, PhD, LCSW, is professor 
and former director, School of Social Work, University 
of Missouri-Columbia. She has also taught at the 
University of Georgia, University of Wyoming, Missis-
sippi State University, and the University of Montana. 
Dr. Davenport’s practice, research, and teaching 
interests have focused on mental health issues related 
to small towns and rural areas that have experienced 
rapid population growth due to the siting (or proposed 

Giving Back—continued from page 20

kin buffered the shock of loss and gave 
people a sense of solidarity. Together, 
decisions could be made, and problems 
could be solved. Even in the daily life of 
crowded shelter living, some semblance 
of order and routine emerged. Families 
sent their uniformed children to school, 
cooked meals for each other, and did the 
constant cleaning necessary to ward off 
illness, so essential when living in such 
close proximity. It was clear in watching 
these families that a new chapter in their 
lives had begun.
 Communities, even those with very 
few resources, gave generously to evacu-
ees. Some openly welcomed them not 
only to rest awhile, but to stay and build 
their lives in this new place. 
 An awareness that “this could be 
me” motivated all of us to an extent. 
Amazingly, this became very real for 
the communities in Iberia and Vermil-
lion Parishes and those of us sheltering 
or working there, when Hurricane Rita 
blew in!

Take Good Care Of Yourself
 I remember song lyrics from my 
childhood that told us, “Take good care 
of yourself, you belong to me!” Working 
hurricane relief was a good time to re-
connect with that practice. Sixteen-hour 
days, sleeping with eighty others on the 
stage of a performing arts center in La-
fayette, catching food and a shower when 
we could, created stress in all of us. Talks 
with colleagues, sampling a great Cajun 
meal, laughter and tears all relieved the 
burdens of the day. Journaling, and even 
checking e-mail, reconnected me to the 
world outside of Katrina’s path. 
 As I returned home, I continued to 
process all that happened with friends 
and colleagues, and to seek other ways 
to “bounce forward.” Writing these 
notes is yet another step in the process. 
Most days I feel just plain lucky to have 
gone—to have experienced these amazing 
people and to have walked with them 
into their new lives.

Theresa Kelly McPartlin, ACSW, LICSW, is 
a clinical social worker and assistant professor 
in the School of Social Work, College of St. 
Catherine and University of St. Thomas in 
St. Paul, MN. She worked in Louisiana as 
part of Minnesota Lifeline, a consortium es-
tablished by the American Refugee Committee.

Notes—continued from page 18

siting) of large facilities. Her most current research 
interest is to examine the positive and negative impacts 
on mental health and social service delivery systems in 
rapidly changing rural communities due to the influx 
of large numbers of immigrants (primarily Latino/a), 
most of whom are associated with the meat packing 
industry. 

Joseph Davenport, III, PhD, MSSW, is a retired 
associate professor and active grandfather. His current 
research and practice interests include rapidly chang-
ing rural communities, whether due to boom growth, 
economic decline, or internally changing conditions. He 
has experience as a medical social worker and a plan-
ning associate, as well as being a faculty member at the 
University of Georgia, University of Missouri-Colum-
bia, University of Wyoming, MS State University, and 
University of Montana.

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 exhila-
rating parts of a formal social work education. It is also one of 
the most challenging. This collection addresses the multitude 
of issues that social work students in field placement encounter. 
This book brings together in one volume the best field placement 
articles from THE NEW SOCIAL WORKER. Packed with practical, essential 
information for every student in field placement!

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

http://www.whitehatcommunications.com
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Electronic Connection

Distance Learning: The Future Has Arrived!
by Marshall L. Smith, Ph.D., MSW, CSW, ACSW

 In 2001, I posed the question in 
this column: “Learn social work online? 
What do you think?” I also said then, 
“There has been much discussion about 
the possibility of teaching practice and 
field instruction over the Web and until 
recently, no courses had emerged to take 
this bold step.” Further, the teaching of 
social work practice courses had not yet 
emerged. This has all changed.
 There is already an online MSW 
program at Florida State University 
and an online BSW program at Metro-
politan State University in Denver, CO. 
Countless other social work education 
programs are offering various courses 
over the Internet, especially during the 
summer when students often shop for 
accredited courses to take to stay on 
track in their own schools. There are 
hybrid (i.e., combination of face-to-face 
and online technology) courses in almost 
every accredited social work program in 
the country. The first online, proprietary 
university has applied for accredited 
status for its social work program. The 
future has arrived.
 I recently attended a conference 
at the University of Hawai’i at Manoa 
at which some very eye-opening facts 
and issues in distance learning were 
discussed. Online degree programs are 
providing most, if not all, of the services 
made available to on-campus students: 
coordinated academic planning, advis-
ing, credit transfer, scheduling, degree 
audits, online application, and so forth. 
The central focus is to provide access 
to students who would otherwise not be 
able to enroll in higher education, giving 
them high quality content. Courses are 
delivered in active mode, are self-paced, 
self-directed, emphasize practice, are 
highly available, contain embedded as-
sessment, provide immediate feedback, 
and are adaptable to learning styles of 
students.
 We are seeing the emergence of e-
portfolios for documentation of learning. 
Blogs and Wikis are being used for com-
munication in modes familiar to students. 
Course lectures are available for down-
loading to podcasts. Instant messaging 
and the use of VOIP are being incorpo-

rated into courses, pushing the provid-
ers of Learning Management Systems 
(LMS), such as Blackboard, WebCT, 
Desire2Learn, and Angel to scramble 
to keep up. The successful providers of 
distance learning are approaching an 
“anytime-anywhere” capacity for deliver-
ing courses to students.
 Carol Twigg, at Rensselaer Polytech-
nic Institute, created the National Center 
for Academic Transformation (NCAT), 
“dedicated to the effective use of infor-
mation technology to improve student 
learning outcomes and reduce the cost of 
higher education” (http://www.thencat.
org/). Early results indicate that colleges 
and universities that have participated in 
course redesign through NCAT report 
reducing their costs by an average of 
40%. This has been done largely by 
decreasing face-to-face class meeting 
time, and replacing this time with online, 
interactive learning activities. The Roch-
ester Institute of Technology refers to this 
kind of on-campus courses as “Blended 
Learning.”
 Curt Madison, of the University of 
Alaska in Fairbanks, urges educators to 
rethink their use of the word “remote” 
when referring to distance learners. He 
says that “remote” is a socially construct-
ed fiction, defined by what one assumes 
as “central.” Further, he says that faculty 
need to be centered in what the student 

experiences. Good distance education 
is beginning to emerge that recognizes 
this, and social work is leading the way, 
largely because we have always assumed 
we must “begin where the client is.”
 Meanwhile, the Council on Social 
Work Education (CSWE) indicates that 
interactive TV (ITV) is the mechanism 
of choice for delivering social work 
education via distance technology. How-
ever, most states are no longer funding 
two-way video transmission and this 
dependence on ITV may begin to de-
cline, paving the way for rapid growth of 
online technology for delivering distance 
learning.
 What all of this means for today’s 
prospective social work student is that 
s/he may not have to leave home. Even 
field placements can be arranged in one’s 
neighborhood or nearby community. It 
is clear from the experiences of students 
with disabilities that distance learning 
provides access and levels the playing 
field for students who have not been able 
to matriculate in the past. Indeed, the 
future has arrived.

Marshall L. Smith, Ph.D., MSW, CSW, 
ACSW, is a professor in the Rochester In-
stitute of Technology BSW program. He has 
served as a member of the technology commit-
tees of BPD and CSWE.

Visit THE NEW SOCIAL WORKER’s 
Online Career Center!

 Our Career Talk columnists, 
Regina Praetorius, MSSW, GSW, and 
Laura Lawson, MSW, GSW, share their 
knowledge and wisdom through peri-
odic articles, as well as the “Ask Our 
Experts” feature on THE NEW SOCIAL 
WORKER’s online career center. 
 The online career center is part of 
the SocialWorkJobBank.com site. Al-
ready boasting a state-of-the-art online 
job board, the career center adds a one-

stop place to find articles about social 
work job search and more.
 The online career center is orga-
nized in categories such as job search, 
education, credentials, and licensing. 
It is searchable, and you can e-mail 
articles to yourself (or someone else), 
print articles, and even rate and com-
ment on articles.
 Visit the online career center at 
http://www.socialworkjobbank.com/ca-
reercenter today!

http://www.socialworkjobbank.com/careercenter
Your One-Stop Place for Social Work Career Information

http://www.thencat.org
http://www.thencat.org
http://www.socialworkjobbank.com/careercenter
http://www.socialworkjobbank.com/careercenter
http://www.socialworkjobbank.com/careercenter
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Social Work Education Directory
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Social Work Education Directory

The Master of Social Work Program
at West Chester University is fully
accredited by the CSWE.

For further information please 
contact the WCU Graduate 
Social Work Program.

610-436-2664
mswprogram@wcupa.edu

www.wcupa.edu

Master of
Social Work

West Chester University
o f P E N N S Y L V A N I A

mailto:mswprogram@wcupa.edu
http://www.wcupa.edu
http://www.roberts.edu
mailto:mswinfo@augsburg.edu
http://www.augsburg.edu
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THE UNIVERSITY OF TENNESSEE
COLLEGE OF SOCIAL WORK

offering education at all degree levels:

baccalaureate
master’s

  doctoral

spanning the state with locations in 

Memphis              Nashville              Knoxville

For additional information, visit us at our web site
www.csw.utk.edu or call 865/974-3351

Social Work Education Directory

Our mission is to educate and train students for 
professional practice and for leadership roles in the 

social services and the social work profession.

http://www.csw.utk.edu
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Social Work Education Directory

mailto:sswadmis@smith.edu
http://www.smith.edu/ssw
http://www.temple.edu/harrisburg


Social Work Education Directory

MASTER OF SOCIAL WORK
concentrations in social casework, group work,
and community organization/administration. 

• Traditional plan with daytime classes
• Work-study with evening and Sunday classes

for those employed in social service settings
• Block Plan, with June-July classes in New York

City and field work in home communities
throughout the United States, Canada, 
and Israel

• Accelerated program for BSW graduates
• Certificate in Jewish Communal Service
• Interdenominational Clergy Plan

PhD IN SOCIAL WELFARE 
for working professionals interested in research,
advanced practice, administration, or teaching. 

For information, contact: 
Director of Admissions
Wurzweiler School of Social Work
Yeshiva University • 2495 Amsterdam Avenue
New York, NY 10033-3299
212-960-0810 • www.yu.edu/wurzweiler

PREPARING PEOPLE 
TO MAKE A DIFFERENCE
YESHIVA UNIVERSITY • WURZWEILER SCHOOL OF SOCIAL WORK

B R I N G  W I S D O M  T O  L I F E

WURZWEILER SCHOOL OF SOCIAL WORK HAS EARNED A 
NATIONAL AND INTERNATIONAL REPUTATION FOR ITS DEDICATED 

FACULTY, DIVERSE STUDENT BODY, AND FLEXIBLE STUDY PLANS. 
THERE ARE OVER 5,800 WURZWEILER MSW GRADUATES IN THE 

UNITED STATES, ISRAEL, CANADA, AND THE WORLD.

http://www.yu.edu/wurzweiler
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 Another way social workers have 
helped from afar is by raising funds. 
As an example, social worker Tanisha 
James of Charlotte, NC, told us that her 
agency, Alexander Youth Network, held 
a bake sale during its annual staff appre-
ciation luncheon. The money raised was 
donated to the American Red Cross.

Close to Home

 Social worker Ginni McCann, 
LCSW, of Gulfport, Mississippi, wrote 
to THE NEW SOCIAL WORKER early 
in the aftermath of Hurricane Katrina. 
“There is an ongoing need for mental 
health workers to address the needs of 
clients from Hurricane Katrina,” she 
reported. Affected herself as an area 
resident, she registered as a Red Cross 
volunteer and got involved.
 “There is so much loss here, and 
people feel very violated by Katrina,” 
McCann said. “They have nothing but 
maybe the clothes on their back and 
have lost their families at the same time.”
 Thousands of evacuees fled to Texas, 
where they at one time occupied as 
many as 18,500 hotel rooms (including 

86 rooms in the hotel where I stayed 
during the Baccalaureate Program Direc-
tors conference). Stories of Texas social 
workers’ work is chronicled on the Texas 
NASW Web site at http://www.naswtx.
org/Katrina.htm#Notes_From_the_
Field:__Social_Work_Response_to_Hur-
ricane_Katrina. While at the BPD 
conference, I attended a session in which 
Linda Mockeridge, LCSW, LCDC, told 
how the San Antonio branch of NASW 
heeded the call. Chair of NASW/San 
Antonio, she served as coordinator of the 
group’s efforts, with social workers in the 
area’s shelters, providing whatever ser-
vices were needed. She talked of people 
who had been looking for each other for 
days, finally finding each other among 
the thousands of people housed in the 
very same shelter.
 A little further from the immediate 
area, but still close by, Auburn social 
work student Haley Pierce volunteered 
to spend time with children who were 
staying at a local church. She and others 
performed a Taekwondo demonstration 
for the kids. 
 Meanwhile, in Birmingham, Ala-
bama, oncology social worker Sarah 

Ann Higgins, LCSW, PIP, reports that 
the hospital where she works received 
an admission of a woman with end stage 
angiosarcoma who had been evacuated 
from New Orleans. The hospital staff 
“adopted” the woman and her family, 
providing a home, furniture, clothes, and 
jobs; raising $1,200; and visiting them 
weekly. “This experience has humbled 
me as a human being and re-affirmed my 
faith in my profession,” Higgins said.

Conclusion

 Social workers were among the first 
to answer the call when disaster struck. I 
am inspired by the stories of my col-
leagues who have given their time and 
money to help. And I am grateful to 
know that there is a cadre of committed 
professionals who will take charge, roll 
up their sleeves, and do what it takes to 
help when the call goes out. This is the 
true spirit of our profession.

Linda May Grobman, ACSW, LSW, is edi-
tor and publisher of THE NEW SOCIAL 
WORKER.

Weathering the Storm—continued from page 17 

Interdisciplinary, culturally diverse faculty and research foci
The commitment to Diversity and Social Justice is

deeply embedded in our teaching, research, & service

MSW Program
♦ Offers several advanced-method specialties and dual-degree options
♦ Hundreds of practicum sites and international practica possibilities
♦ Opportunities for funded work on faculty research projects

PhD Program
♦ Individualized program of study with expert, innovative researchers
♦ 3+ years financial support: stipend, tuition, and health benefits
♦ Graduates recruited into the faculties of universities nationwide

http://www.ssw.washington.edu
For information: sswadmis@u.washington.edu 1-800-558-8703
University of Washington SSW Admissions, 4101 15th Ave NE, Seattle, WA 98105-6299

http://www.naswtx.org/Katrina.htm#Notes_From_the Field:_Social_Work_Response_to_Hurricane_Katrina
http://www.ssw.washington.edu
mailto:sswadmis@u.washington.edu
http://www.naswtx.org/Katrina.htm#Notes_From_the Field:_Social_Work_Response_to_Hurricane_Katrina
http://www.naswtx.org/Katrina.htm#Notes_From_the Field:_Social_Work_Response_to_Hurricane_Katrina
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Books
Shirk, M. & Stangler, G. (2004). On Their 
Own: What Happens to Kids When They Age 
Out of the Foster Care System. Boulder, CO, 
& Cumnor Hill, Oxford, UK: Westview 
Press. 268 pages plus appendix, $24.95.

 Although the title of the book speaks 
about the difficulties of those who age 
out of the foster care system, the story 
is about ten individuals who have spent 
years in the foster care system and then 
must face the realities of aging out of fos-
ter care. It conveys their personal strug-
gles in their attempts to find their true 
identities as in some instances they move 
from placement to placement. These 
ten individuals share their stories in a 
riveting display that will hold your inter-
est throughout. From the foreword by 
former President Jimmy Carter until the 
last chapter, the story of Giselle, you are 
taken on a journey into the foster care 
system seldom witnessed by those not 
exposed firsthand. From the first story of 
the three brothers whose life experiences 
after being placed in foster care forever 
changed them to the story of Holly, 
Reggie, and Giselle, the roller coaster 
ride begins. You will feel the pain, the 
anguish, and the heartbreak, as well as 
the joy, satisfaction, and admiration that 
each one of these kids endures with their 
failures, struggles, and successes, as well. 
Tragically, two of the individuals passed 
away before the writing of this book was 
completed. You will see a foster care sys-
tem that often falls short in meeting the 
needs of these children while in foster 
care, and in particular, when prepar-
ing them for what lies ahead. You will 
empathize and second guess decisions 
being made for and by these individuals. 
You will see that because of, and some-
times in spite of, what each has endured, 
there will be those who are successful, 
although statistics are not favorable. 
 There are no easy answers, but this 
book helps create awareness that for far 
too long, many of our youth in foster 
care have been shortchanged. Purpose-
ful, deliberate changes must be enacted 
to help ensure that our youth in foster 
care are given an equal opportunity to 
become productive individuals in our so-
ciety. This will enable them to live life to 
the fullest with the same hopes, dreams, 
and aspirations freely available to others.  

hand experiences with sexual abuse, but 
they don’t stop there. They tell about the 
journey to healing upon which they em-
barked after being victimized as a child 
or an adolescent. They tell about their 
shock, sadness, self-blame, anger, and 
sometimes their silence. They then go on 
to share how they began to make sense 
of their trauma, integrate it into their 
life experience, and eventually create 
meaning from the experience. Several 
tell about how helping other victims of 
sexual abuse brought their own healing 
full circle.  
 In addition to the moving first 
person narratives captured in this book, 
Strong at Heart is strengthened itself by 
its diversity both in culture and experi-
ence. The people featured in the book 
come from a wide range of backgrounds 
and cultures, including a Caucasian teen 
raised in a strict Christian family, a Na-
tive American teen living on a reserva-
tion, and an African American teen 
raised by fairly affluent parents. Their 
culture profoundly affects how they heal 
from the abuse. Additionally, the book 
looks at the full scope of sexual abuse, 
validating that attempted sexual assault is 
something that needs to be healed from, 
just as is incest, date rape, or abuse by a 
clergy member.
 Strong at Heart is an invaluable 
resource for professionals working 
with sexual abuse survivors, survivors 
themselves, and anyone else who wants 
a glimpse into the experiences, struggles, 
and triumphs of sexual abuse survivors 
from all walks of life. The simple and 
engaging style of writing and the fact that 
most of the contributors are teens make 
this book particularly salient to teenaged 
survivors. However, adult survivors and 
professionals will also gain from this 
read. The book’s focus on one’s journey 
to healing makes it particularly useful 
as a resource for psychotherapy clients 
or for use in a therapy group, as reading 
about others’ healing inevitably makes 
one ponder one’s own healing journey.

Reviewed by Sandra Fortier, LMSW, a 
graduate of California State University, 
Sacramento, and licensed social worker in 
New Mexico.              

 This book also offers some solutions 
to the dilemmas presented throughout. 
 This book will be of great usefulness 
to social workers, social work students, 
and social work educators, as well as 
the clients that the social worker comes 
into contact with on a daily basis. Social 
workers will more readily recognize and 
empathize with this particular popula-
tion. They will recognize that the basic 
needs of our youth have not been met 
to readily prepare them for the aging 
out process. This will enable them to 
take the necessary steps to help advocate 
for and create the anticipated outcome. 
Social work students can better prepare 
themselves as advocates for our foster 
care youth when they enter the field of 
social work. For both the worker and the 
student, this book may serve as a guide 
for implementing services from the front 
end throughout. Educators will find this 
book to be a useful part of the curricu-
lum in more fully preparing and edu-
cating those entering the field of social 
work. This book will also let clients know 
that others in the foster care system have 
been through many of the difficulties and 
changes they are now facing, and it will 
also make them realize that there can be 
successes when they emancipate. The 
paths and opportunities are available to 
achieve this outcome.

Reviewed by Stephen LeMasters, BSW, A.A. 
in Psychology, Social Worker II at Depart-
ment of Social Services/Child Protective 
Services, Independent Living Program (ILP) 
unit in California, working with fourteen- to 
eighteen-year-olds who are in long-term foster 
care.

Lehman, C. (2005). Strong at Heart: How 
It Feels to Heal From Sexual Abuse. Melanie 
Kroupa Books: New York. 156 pages, 
$18.00.

 This is not a book about victimiza-
tion, or fear, or even abuse, although the 
teens and adults featured in the book dis-
cuss all of these. Strong at Heart is a book 
about feeling weak and finding strength, 
feeling lost and finding purpose, being 
victimized and becoming victorious. In 
the brief but powerful pages of this book, 
nine teens and adults tell about their first-

http://www.amazon.com/exec/obidos/ASIN/0813341809/newsocialwork-20/ref=nosim
http://www.amazon.com/exec/obidos/ASIN/0813341809/newsocialwork-20/ref=nosim
http://www.amazon.com/exec/obidos/ASIN/0813341809/newsocialwork-20/ref=nosim
http://www.amazon.com/exec/obidos/ASIN/0374372829/newsocialwork-20/ref=nosim
http://www.amazon.com/exec/obidos/ASIN/0374372829/newsocialwork-20/ref=nosim
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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.

Clinical	Record	KeeperTM

Four user-friendly programs for clinicians, groups, and agencies. 
New: Multi-user program. 
Visit	http://www.clinicalrecordkeeper.com

PERSONNEL

Director	of	Professional	Services—Behavioral healthcare 
organization providing residential treatment & special education 
to emotionally disturbed adolescents & their families is recruiting 
a Director of Professional Services (DPS). The DPS is responsible 
for oversight of program operations within the residential, clinical, 
educational, training, & nursing departments. Master’s in Social 
Work, Educational Psychology, or advanced degree in behavioral 
healthcare fi eld with 10 years related experience including residen-
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THE NEW SOCIAL WORKER® 
digital edition

the social work careers magazine...on your computer!

An exact digital replica 
of the print magazine!

•Instant Access
•Easy Archiving
•Interactive

THE NEW SOCIAL WORKER has teamed up with the digital magazine special-
ist Zinio to deliver a great new digital version of the magazine that’s available 
online all around the world. Without leaving the comfort of your home or offi ce, 
you’ll get the full version of the magazine on your computer screen with the 
same great content.
 
You'll get a range of interactive features, including:

•  Immediate access: each issue is sent directly to your desktop
•  Live links: connect immediately to Web sites or e-mail addresses listed in 

the magazine with a click of your mouse
•  Keyword searches: look quickly and easily for information you’re inter-

ested in
•  Electronic notes: mark items of special interest to you with an electronic 

highlighter or “sticky” note
•  Easy storage: get and keep your magazine collection in one place without 

the clutter of a paper archive

The digital edition is an exact electronic replica of the print magazine. How it works:
You will be provided a link to download your digital magazine. If you have not done so 
previously, you will be prompted to download the free Zinio Reader software to your 
computer. Once you have done this, you will be ready to download the magazine fi le. 
Then, just open it in Zinio Reader and start taking advantage of this new, interactive 
reading experience! You will be notifi ed by e-mail when each issue in your digital sub-
scription is available for download.

For complete details, 
a free digital sample, 

to subscribe to the digital 
edition, or to switch from 

print to digital:

www.socialworker.com/
digitaledition

THE NEW SOCIAL WORKER announces its new, fun, and exciting digital edition!

THE NEW
SOCIAL WORKER

The Magazine for
Social Work Students
and Recent Graduates

Fall 2005   Volume 12, Number 4

In This Issue:
ISM and IST

Learning to Dance

International Social Work

EAP Social Work

Suicide Intervention

Social Work Student Mindset

Introducing: Our NEW Digital Edition!

®

Chika Okonkwo—Chika Okonkwo—Chika Okonkwo—Chika Okonkwo—Chika Okonkwo—
Student Role ModelStudent Role ModelStudent Role ModelStudent Role ModelStudent Role Model

OUR REGULAR
FEATURES:

Electronic Connection

Career Talk

Book Reviews

On Campus

SPECIAL SECTION:

Social Work
Education Directory

Students from Briar Cliff University are shown with children of Nuestros Ahijados in Guate-
mala. See story on page 20.

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 confi dential 
résumé, visit our Online Career Center. ALL JOB SEEKER 
SERVICES ARE FREE.

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

tial treatment of BD/ED adolescents. Knowledge of treating sexual 
behavior problems, fi re setting, & educational theory important. 
Competitive salary & excellent benefi ts. Send résumé to: Deputy 
Director, P.O. Box 222, Swansea. MA 02777.

SOCIAL	WORKER: Beverly Adult Day Health Care Center, 
Inc.  Assist patients w/ personal & environmental diffi culties & 
psychological support. F/T. Mail résumé to 316 N. Western Ave., 
LA, CA 90004.

DHS	Social	Worker—$25,286, plus fringe benefi ts. Vacancies 
Statewide. Must be a Licensed Social Worker (LSW or above) in 
the State of Mississippi. Applications are available at State Person-
nel Board Web site www.spb.state.ms.us, local unemployment 
offi ces, or MDHS offi ces. The completed application must be 
mailed to Rickie Felder, MDHS, DFCS, P.O. Box 352, Jackson, 
MS 39205. “The Mississippi Dept. of Human Services is an EOE.”

LCSW—Fairfi	eld,	CA—RehabPlus group is seeking a Licensed 
Clinical Social Worker to provide counseling services to a military 
community as the primary source of care for clients seeking 
personal counseling or who are involved in alleged/substantiated 
child/abuse cases. Provide case management, counseling, therapy, 
educational programs, command consultation, on-call services, 
and some social work services. Master’s or Doctorate Degree from 
a Council on Social Work Education (CSWE) accredited school. 
Must possess and maintain a social worker license from a U.S. 
jurisdiction, allowing the social worker to work independently 
without clinical supervision. Minimum 2 (of last 3) years full-time 
post-master’s degree experience in group work as a group facilita-
tor or co-leader, and/or in professional clinical counseling service 
programs to men/women/children who are abusive/abused. 
Knowledgable in family violence treatment and child sexual abuse 
assessments. E-mail address: scampbell@rehabplusgroup.com. 
Phone: 877-557-3422, ext. 114. Fax: 877-875-2500

http://www.socialworkexam.com
http://www.clinicalrecordkeeper.com
http://www.socialworker.com/digitaledition
http://www.spb.state.ms.us
mailto:scampbell@rehabplusgroup.com
http://www.socialworkjobbank.com
http://www.socialworker.com/digitaledition
http://www.zinio.com


THE SOCIAL WORK GRADUATE SCHOOL 
APPLICANT’S HANDBOOK

Second Edition

by Jesús Reyes

Required reading for anyone who wants 
to get a master’s degree in social work.

A former admissions officer tells you what to look for in schools, 

and what schools are looking for in applicants!

In this edition—107 schools of social work share tips for applicants and 
information about their programs...and fellow applicants share application tips!

In The Social Work Graduate School Applicant’s Handbook, you will learn about the admissions process from an insider’s per-
spective. You will discover what will help (and hurt) your chances of being accepted to the school of your choice, and you 
will find tips on deciding which school is right for you. 

You should read this book to find out:
• What factors to consider when determining your interest in a school
• What admissions committees look for in an applicant
• Whether your GPA and test scores matter

ORDER FORM

NAME __________________________________________________________
INSTITUTION ___________________________________________________
ADDRESS _______________________________________________________
CITY/STATE/ZIP __________________________________________________
TELEPHONE # ___________________________________________________

YES, I would like  ___ copies of  THE SOCIAL WORK GRADUATE SCHOOL 
APPLICANT’S HANDBOOK @ $19.95 each.

Shipping to U.S. addresses: $6.00 first book/$1.00 each additional book ordered. 
(Shipping to Canada: $9.00/book. To other countries: $12.00/book.) In Pennsylva-
nia, add 6% sales tax.

I am enclosing a check for $_____. 
I want to pay with my Mastercard Visa American Express Discover

Name on card ____________________________________________________
Card # __________________________________________________________
Expiration Date ___________________________________________________
VISA/MC/Discover: 3-digit # back of card___        AMEX: 4-digit # front of card:____
Billing address for card (if different from above) _________________________
________________________________________________________________

Send order form to White Hat Communications, P.O. Box 5390, Harrisburg, 
PA 17110-0390, or call your credit card order to 717-238-3787 or fax it to 
717-238-2090. 
Online ordering available at our Web site at http://www.socialworker.com

Available at Barnes & Noble, Borders, & other bookstores nationwide.

“If you are applying to MSW programs, 
Reyes’ guide...will quickly become a 
favorite resource.” 

Tara Kuther, Ph.D., About.com 
Guide to Graduate Schools

• How to gain social work related experi-
ence that will help in the application 
process

• Who to ask for letters of reference 
(and who not to ask)

• What to include in the personal essay 
or biographical statement

• Which schools are accredited by the 
Council on Social Work Education and 
the Canadian Association of Schools of 
Social Work, and why this is important

• Where to find out about social work 
licensing in each state or province.

Jesús Reyes, AM, ACSW, LCSW, is Acting Chief 
Probation 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 Adminis-
tration, he has reviewed many graduate school applica-
tions and has advised numerous applicants.

ISBN: 1-929109-14-8.  309 pages. $19.95 plus 
$6.00/shipping first book, $1.00/shipping each 
additional book. (Shipping outside the U.S. 
additional.) 

In Pennsylvania, add 6% sales tax.

The Complete Guide
to Selecting and

Applying to
MSW Programs

Includes inside tips to
help you choose the school
that’s right for you and make
your application stand out

The Social Work
Graduate School

Applicant’s Handbook

The Social Work
Graduate School

Applicant’s Handbook

Jesús Reyes

PLUS...
A complete listing of accredited and
in-candidacy schools of social work in
the U.S. and Canada
Two chapters on writing your
biographical statement
Worksheets to organize your
applications

Second Edition

http://www.socialworker.com
http://www.socialworker.com/home/Publications/Social_Work_Books/The_Social_Work_Graduate_School_Applicant%27s_Handbook/
http://www.socialworker.com/home/Publications/Social_Work_Books/The_Social_Work_Graduate_School_Applicant%27s_Handbook/
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                       SUBSCRIBE RIGHT NOW!

Yes, I want to receive THE NEW SOCIAL WORKER.  Please process my subscription order below and begin 
delivering THE NEW SOCIAL WORKER to my mailbox with the next available issue.

NAME _____________________________________________________________________________________________

ADDRESS __________________________________________________________________________________________

CITY/STATE/ZIP ____________________________________________________________________________________

TELEPHONE______________________________________________                       FAX _______________________

I am enclosing:    $15/4 issues (to U.S. address)     $23/4 issues (to Canadian address)   

    $31/4 issues (outside U.S./Canada)

Check enclosed         Charge: MC    VISA    American Express       Discover      

Card #:_________________________________________ Exp. Date________ Signature______________________________ 

VISA/MC/Discover: 3-digit # on back of card_____  AMEX: 4-digit # on front of card____

Credit card billing address (if different from above):________________________________________________________________

I am: BSW  student   MSW student   BSW graduate   MSW graduate   Doctoral student   Faculty   Other (Specify)___________

We occasionally make our mailing list available to publishers and others with social work-related services/products. If you do not wish your 
name to be given to these companies, please check here. 
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THE NEW SOCIAL WORKER® 
Continuing Education Program

Keep up with your profession
(and get credit for it)

with THE NEW SOCIAL WORKER.

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

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

It’s as easy as 1-2-3.

Read the articles in this issue of THE NEW SOCIAL WORKER magazine. 
Go to http://www.ceu4u.com/tnsw and register/pay the fee for the course 
that corresponds with this issue. (After you get to the site, click on “Social Work,” 
and then find the course under “The New Social Worker Magazine.”)
Take the post-test and print out your certificate. 

The courses are approved by the Association of Social Work Boards 
(ASWB). Please see the CEU4U.com site (http://www.ceu4u.com/
tnsw) or contact your state social work licensing board to find out 
if the credits are approved 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.

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

1.
2.

3.

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