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Dear Reader,
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 As I mentioned in the last issue, I have been work-
ing with social work clinician and educator Danna 
Bodenheimer on development of her book, Real World 
Clinical Social Work: Find Your Voice and Find Your Way. I 
am happy to announce that the book is now available! 
See page 39 for details.
 I am also excited to introduce our new online col-
umn, Your Social Work Brand, by Kristin Battista-Frazee. 
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“branding” can help you in your career. See page 44 for more information.
 This is the largest issue EVER of THE NEW SOCIAL WORKER! With 
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 I asked Jonathan Singer and Sean Erreger to write about how language 
makes a difference in talking about suicide (and it really does in all areas of 
social work). Their article has already gotten a huge response online and was 
featured on NASW’s Social Work Blog. Read it on page 18.
 Other highlights include homophobia in our schools, work with justice-
involved individuals, being media savvy, lived experience in social work, and 
legislative field placements.
 Valerie outlines items for your professional social worker toolkit. Mary, 
Sandra, and Lisa continue their column with the principles of developing 
leadership and maintaining accountability. Addison goes to the movies with 
the Lord of the Rings trilogy, and we have seven book reviews.
 So, be sure to block out extra time to read this issue!
 To subscribe to THE NEW SOCIAL WORKER’s Social Work E-News and 
notifications of new issues of the magazine, go to the “Subscribe” link on our 
website at http://www.socialworker.com. (It’s free!)
 Until next time—happy reading!

http://www.facebook.com/newsocialworker
http://www.twitter.com/newsocialworker
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Shauntia White
by Barbara Trainin Blank

 At 30 and still a stu-
dent, Shauntia White has 
a long list of accomplish-
ments and is already a 
leader in the social work 
profession. You may 
have seen her on social 
media representing the 
Student Advisory Coun-
cil of CRISP, otherwise 
known as #YSocialWork. 
 She will complete her 
MSW from The Catholic 
University of America in 
Washington, DC, next 
May and already has 
a Master’s in Human 
Development and Family 
Science from Oklahoma 
State University. White 
is a graduate research 
assistant at Catholic 
University and held the 
same position, as well as 
that of graduate teaching 
assistant, at OSU.
 A medical social 
work intern at Sibley 
Memorial Hospital, she 
provides services to 
patients with psychiatric 
disorders. “I do therapy 
and look at the holistic 
picture,” White says. 
She has co-authored 
scholarly papers, par-
ticipated in the Entrepre-
neurship and Empower-
ment in South Africa 
program, and served as 
Student Representative 
of the Greater Washing-
ton Society for Clinical 
Social Work. She is 
doing research on the 
intersection of cancer, 
substance use, and 
domestic violence, which 
has been little studied. 
 Indeed, the Mary-
land native had many 
advantages growing up. 
Raised by her grand-
mother, she played clari-
net, started tennis at age 
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seven, and learned to speak Japanese. 
“Our grandmother made sure we were 
very cultured, involved in the commu-
nity, and athletic,” White says of herself 
and her brother. “She was a part of the 
Neighborhood Association in Clinton, 
in Manhattan.”
 White’s grandmother, “still alive 
and well and very active,” worked for 
the State Department for more than 30 
years, traveling all over the world. 
 In another sense, though, life dealt 
the MSW student a difficult blow.
 Her mother died of a drug over-
dose in 2009. “She had been released 
from the hospital too soon and without 
family consent, and died a few days 
later,” White explains. “I was over-
whelmed.” 
 Her mother’s tragic death altered 
White’s professional direction. 
 She had been studying family 
science at the University of Maryland, 
College Park, and aimed to become a 
family therapist. “I wanted to start a 
counseling center,” White says. 
  But she saw the social worker 
treating her mother “flooded by mental 
illness and homelessness cases. It was a 
big impetus to join the profession.”
 As much as her training and 
internship relate to clinical social work, 
White is also an effective activist, notes 
Charles Lewis, Ph.D., founder and 
president of the board of the Congres-
sional Research Institute for Social 
Work and Policy (CRISP). The MSW 
student sits on the board of this non-
profit, which supports the work of the 
Congressional Social Work Caucus. 
 White is working diligently for the 
passage of the Social Work Reinvest-
ment Act, first introduced in Congress 
in 2010. According to the initiative to 
pass the Act, serious safety concerns, 
significant educational debt, and 
relatively low salaries are threatening 
the ability of American social work-
ers to provide indispensable services. 
The Dorothy I. Height and Whitney 
M. Young, Jr. Social Work Reinvest-
ment Act (S. 789) is designed to address 
these challenges and help ensure that 
millions of individuals and families will 
continue to receive competent care. 

The Act would allocate appropriation 
funds for education and training, and 
address recruitment and retention of 
social workers.
 “Shauntia conceived, spearheaded, 
and did an incredible job organizing 
the March 17, 2015, Student Advocacy 
Day in DC, pulling together a diverse 
group of young social workers from 
across the country,” Lewis says. “She 
sent us a 17-page proposal. I was quite 
impressed with how it conceptualized 
the details.”
 White, he continues, has “incred-
ible energy. She’s very ambitious, but 
matches it with hard work.” She has 
spearheaded the effort to create the 
Student Advisory Council for CRISP, 
which launched September 28. (See 
http://www.ysocialwork.com.)
 Another target of White’s advocacy 
is the relative lack of interest on the 
part of social workers in social policy 
or management. “We’re not necessar-
ily taught how to prepare for another 
aspect of our careers,” she says. “I met 
with CRISP and presented ideas to 
be innovative with the Congressional 
Social Work Caucus. There are only 
five members of the Caucus, and one, 
Barbara Mikulski, is retiring. How do 
we retain social workers on the Hill?”

Shauntia White

White—continued on page 9
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Social workers believe in client 
self-determination, meaning that 
they respect the right of clients to 

make decisions on their own behalf. 
What happens, however, when a client 
is no longer capable of making his or 
her own decisions? If a client, lawyer, 
judge, or family member suggests that a 
social worker should act as a proxy on 
the client’s behalf, what ethical consid-
erations should the worker take into 
account? Note that proxies (or surro-
gate decision-makers) can be appointed 
to make health care decisions and/or 
financial decisions.
 Interestingly, the NASW Code of 
Ethics does not specifically cover social 
workers’ obligations when they are 
acting as proxies. The closest standard 
covering this issue suggests:

1.03 (c) In instances when clients 
lack the capacity to provide informed 
consent, social workers should protect 
clients' interests by seeking permis-
sion from an appropriate third party, 
informing clients consistent with the 
clients' level of understanding. In such 
instances social workers should seek to 
ensure that the third party acts in a 
manner consistent with clients' wishes 
and interests. Social workers should 
take reasonable steps to enhance such 
clients' ability to give informed consent.

Benefits of Social Workers 
as Proxies

 So, if a client lacks mental capac-
ity to provide informed consent, a 
social worker is generally supposed to 
seek consent from a third party who 
is responsible for making decisions. In 
the scenario stated above, the question 

Deciding for My 
Client: When Social 

Workers Serve as 
Proxies

by Allan Barsky, J.D., 
MSW, Ph.D.

is whether it is ethical for the social 
worker to be this “third party,” to act 
on behalf of the client. The answer is a 
clear and firm, “It depends.”
 There is nothing inherently wrong 
with a social worker acting as a proxy. 
In fact, there may be significant benefits 
in having a social worker act as a proxy:

•	 There may be no other person 
who knows the client as well as the 
social worker (e.g., if the client has 
no surviving family members or 
close friends, and the worker has 
been working with the client for a 
significant length of time).

•	 The social worker may be more 
objective than family members 
or friends in making decisions on 
behalf of the client. Family or friends 
might impose their own beliefs and 
values. A social worker may do 
so, also, but is trained to have self 
awareness, which may prepare the 
worker to make decisions consistent 
with the terms of the power of at-
torney or living will.

•	 The client’s family and friends 
might have greater trust in a 
professional social worker (e.g., if 
there are conflicts between family 
and friends who might otherwise 
be the proxy).

•	 Social workers often charge less 
than professional proxies such 
as lawyers and accountants. (Of 
course, this is a benefit to the client 
and client’s heirs, rather than to the 
social worker.)

•	 The client may prefer that the 
social worker is the proxy, which 
would be honoring client wishes 
and self-determination.

Ethics Alive!

Risks

 In addition to considering benefits, 
social workers should consider the 
ethical and legal risks of assuming the 
proxy role. First, there may be issues of 
conflicting interests and dual relation-
ships (Standard 1.06 of the NASW 
Code). If the social worker has been 
serving the client as a clinical counsel-
or, for instance, it would be a conflict 
of interest for the worker to ask the cli-
ent to appoint the social worker as her 
proxy. The client may feel pressured 
into making this assignment, even if the 
social worker has good intentions and 
the client possesses mental capacity at 
the time of the request. 
 Another conflict of interest may 
arise in regard to acting as a proxy and 
continuing to act as a clinical counselor 
after the client has lost mental capacity. 
The worker’s views on what is good 
for the client and consistent with the 
client’s wishes may be affected by what 
happens in counseling. The client may 
also feel compelled to follow whatever 
the worker suggests in counseling, as 
the worker has power over the client in 
a broad range of life decisions. 
 Further, it may not be appropri-
ate for the worker to simply terminate 
counseling to assume the proxy role. 
Terminating counseling in such circum-
stances may be viewed as abandoning 
the client (Standard 1.16) or placing 
the worker’s interests above the client’s 
(Standard 1.01).
 Another area of concern relates 
to the social worker’s role, mandate, 
and place of employment. If the social 
worker is working for an agency, the 
agency may have policies that do not 



The New Social Worker     Fall 2015    5

allow the social worker to assume the role of proxy. Also, would 
the worker be able to act as a proxy outside the agency (and get 
paid personally), or would the worker be serving as a proxy as 
an employee of the agency? The ideal situation might be for a 
social worker who is working in an agency or private practice to 
specialize in acting as a proxy for clients.
 A final area of concern relates to the potential disputes 
that the worker may need to manage with regard to the client’s 
family and friends. If there is high conflict, the worker should be 
prepared for how to manage this conflict—in terms of having the 
clinical skills and the time to deal with the conflict.  
 Consider an end-of-life situation. If the worker has to make 
a decision about whether to remove life support or whether to 
authorize risky surgery, the worker is not making the decisions 
in a vacuum. Although the client’s wishes are supposed to be 
paramount, family or friends may want input into decisions. 
Emotions may run high. They may also contest certain deci-
sions. 
 Financial issues may become tricky, too. If a family mem-
ber thinks the proxy is misusing the client’s financial resources, 
there could be conflict, as well as legal actions. 
 Acting as a proxy can be enjoyable, gratifying work, but 
you can expect many challenges along the way.

Considerations

 If you (as a professional social worker) are thinking about 
acting as a proxy for a client, you might want to consider:

•	 Do you have the time, skills, emotional stamina, and ex-
perience to assume this role? (See Standard 1.04 regarding 
professional competence.)

•	 Are you familiar with the laws governing proxies, living 
wills, and durable powers of attorney?

•	 Can you engage in this role in a manner consistent with 
your agency policy and the NASW Code of Ethics (particu-
larly, avoiding dual relationships when there is a risk of 
exploitation)?

•	 Does your liability insurance cover you in the proxy role?
•	 Do the benefits to your client outweigh the risks?

 Proxies play an important role in the lives of people who 
lack mental capacity, making key decisions on their behalf. De-
spite the cautions, acting as a proxy can be very interesting and 
meaningful work. When deciding whether to act as a proxy, 
please ensure you are apprised of all the potential benefits and 
risks.

Dr. Allan Barsky is Professor of Social 
Work at Florida Atlantic University and 
former Chair of the National Ethics Com-
mittee of the National Association of Social 
Workers. He is the author of Ethics and 
Values in Social Work (Oxford Univer-
sity Press), Conflict Resolution for the 
Helping Professions (Oxford University 
Press), and Clinicians in Court (Guilford 
Press). The views expressed in this article 
do not necessarily reflect the views of any of 
the organizations with which Dr. Barsky is 
affiliated.
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  College of Education and Human Services

PhD in Family Studies
Strengthening diverse individuals,  
families and communities

http://www.montclair.edu/cehs
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In the Field

Social work programs address the 
projected shortage of trained 
social work professionals by de-

veloping more amenable alternatives 
to the traditional model of obtaining 
an MSW degree. Such alternatives 
include distance learning and week-
end programs that cater to potential 
students with work responsibilities 
and family obligations. Although 
these non-traditional programs enable 
students to complete degrees, there are 
often time constraints when it comes 
to completing field education require-
ments.
 Termed the “signature pedagogy,” 
field education represents the most 
important feature of MSW programs, 
encompassing competency in all areas 
of the curriculum. In non-traditional 
programs, many students who would 
otherwise be denied the opportunity 
to obtain MSW degrees experience 
stress, anxiety, and other symptoms 
resulting from overloaded schedules. 
We have identified strategies MSW 
students can employ to manage the 
overwhelming yet rewarding quest to 
reach educational goals. Each tip is 
written by one of the co-authors of this 
article.
 

Tips For Busy Social Work 
Students Juggling Multiple 
Roles 

 Tip #1: Reach out to family for 
support, and set clear priorities. 

 As a wife and mother of two very 
active boys, I quickly realized that I 
needed to prioritize my time when I 
began my internship. I made the hard 
decision to quit my full-time employ-
ment. For the first time in more than 
a decade, I was without a job and 
became financially dependent on my 
spouse. For my next move, I coura-
geously enlisted my mother-in-law 
to help with babysitting during times 

when I was needed at my internship or 
when I had to complete major assign-
ments. It felt strange asking someone 
to watch the children while I sat at 
home, but it was necessary for me to 
do my school work. Although relying 
on my husband and mother-in-law for 
tangible and emotional support was a 
big change for me, it became a source 
of inspiration during times when I felt 
as if I just could not keep going at such 
a fast pace. I was often reminded by 
my spouse that I would not be in school 
forever, and I would finally be qualified 
to have a career of my dreams.

 Tip #2: Maintain balance by 
scheduling “quality time” with your 
significant other, and fill that time 
with the most cherished activities you 
both enjoy. 

 When I began the MSW program, 
I remember asking myself, “How will 
I balance a full-time job, three MSW 
courses, and an internship while being 
newly-wed?” I think I accomplished 
these tasks by redefining the term 
“balance,” which always meant equal 
shares in terms of the number of hours 
spent together. Today, we value the 

quality of time we spend together. 
Maybe it isn’t for everyone, but with 
the schedule of a returning adult 
student completing internship hours in 
addition to class work, scheduling time 
really worked and helped us to bal-
ance our time together. When I came 
home from classes on Saturday after-
noons, the rule was no homework or 
talk of school/work for the rest of the 
evening. I love to cook, and my hubby 
loves to eat. So this really worked out 
well for us. I turned on the classical 
music, opened a bottle of wine, took 
out my cooking gear, and prepared 

a feast. This time was therapeutic for 
me, as it gave me a chance to do some-
thing I love for someone I love. It was 
a wonderful escape from the stresses of 
a graduate student’s life and a wonder-
ful escape for my husband from all the 
stress of being married to a graduate 
student. 

 Tip #3: You will concentrate on 
your work much better when you get 
good nutrition and sleep. 

 My return to school while main-
taining other responsibilities became 
easier when I made the conscious de-

How To Prevail in Frenzied Times: 
Tips for Busy Social Work Students in Field Placement 

by Alicia McLaughlin, Ph.D., LCSW, Kimberly Hines, MSW, Kathleen McNamara, MSW, 
Michelle Pettit, MSW, Cruz Ramirez, MSW, Ami Watson, MSW, and Kara West, MSW
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cision to focus on healthy eating and 
getting good rest. I realized I needed 
to go to bed when I was tired. This 
took a long time to figure out, because 
I thought I had so much to do with 
limited hours in the day. I rational-
ized that if I stayed awake longer, I 
could stay on top of my schooling, 
and that was the only way I could 
keep up. Actually, I was not able to 
concentrate very well. So I did not 
accomplish what I had hoped. 
 I now go to bed at the same 
time every night and try to keep the 
same bedtime routine, such as getting 
clothes ready for the morning, meals 
for work, and anything else I can to 
prepare the night before. 
 I am typically a “stress eater,” 
and adjusting to graduate school only 
added to my stress, which added to 
my weight. I became sluggish until I 
started to take healthy snacks and left-
over meals from home, which could be 
microwaved in the university’s com-
muter lounge. 
 With a family history of high 
cholesterol, eating healthy food and 
getting sleep reduced my feelings of 
overall stress. I could concentrate bet-
ter and finish assignments faster. 

 Tip #4: Take control of the hectic 
environment by keeping organized. 

 Balancing a full-time job, course 
work, and an internship was an ex-
tremely hectic experience when I first 
entered the MSW program. I was not 
prepared for the various assignments 
and tasks that were due, so I initially 
struggled in my courses. I would wait 
until the last minute to write papers or 
complete readings/assignments and 
was overwhelmed by the sheer amount 
of work due for the semester. Hand-
outs distributed in class accumulated 
in a pile in my car, until I eventually 
disposed of them. 
 This way of responding to the 
demands of each class further elevated 
my stress level, which in turn inhib-
ited me from completing assignments 
and writing papers to the best of my 
ability. I was not able to easily assume 
the “student” role after a long-time 
absence from the classroom. 
 I eventually became better 
adjusted to the transition of being in 
a learning environment. I filed my 
class schedule in a three-inch binder, 

reserving a separate section for the 
syllabus and other handouts for each 
class, so as to track class assignments 
and meet deadlines. Instead of sur-
rendering to a hectic environment, I 
was able to take control of the school 
work and enjoy more than sufficient 
time to write thoughtful and well-
researched papers. This adjustment 
decreased my stress level, and my 
grades greatly improved.

 Tip #5: Develop an exercise plan 
with family and friends. 

 I have many different roles to 
juggle—MSW student, social work 
intern, employee, daughter, sister, and 
girlfriend. I am easily pulled in many 
different directions, doing things for 
others instead of myself. Consequent-
ly, I quickly became overwhelmed and 
stressed until I decided to take time for 
self-care. 
 I realized that exercising was 
something I used to do before starting 
the MSW program, but I had stopped 
because of my “busy schedule.” Mak-
ing the effort to develop and follow a 
30-minute daily exercise plan made 
me more emotionally and physically 
fit. I found that taking 15 minutes in 
the morning for a quick walk and 15 
minutes in the evening for a workout 
video helped me become more profes-
sional during my internship. I became 
more relaxed in my demeanor and 
mindful of my interactions during each 
client session. 
 When I shared my exercise plan 
with friends and family, I received lots 
of support and encouragement. I even-
tually started having exercise “compa-
ny,” which pushed me to remain more 
committed to becoming fit.

 Tip #6: Use setbacks as a motiva-
tor to persevere. 

 I experienced several personal 
challenges during my internship that 
led to the hard decision to put my 
placement on hold for a semester. The 
most painful part of this decision was 
admitting to myself that I had encoun-
tered too many stressors to continue 
to provide quality service to nursing 
home patients. It was difficult to dis-
cuss this decision with my instructor, 
who granted me temporary time away 
from my studies. Although initially 

disappointed by the necessity to take 
a leave of absence to get my life in or-
der, I ultimately regained motivation. 
 I felt more humble and committed 
when I returned. I had to overcome 
my personal challenges to stay focused 
on my future as a social work profes-
sional, serving an older adult popula-
tion. Small successes in my life were 
the sources of my motivation to pursue 
larger successes. Motivation comes 
from realizing that life has its chal-
lenges and that we must be up for the 
challenge.

Alicia McLaughlin, Ph.D., LCSW, is an 
associate professor of social work at the 
University of St. Francis in Joliet, IL where 
she worked as the director of field education 
in the BSW and MSW programs.

Kimberly Hines, MSW, received her MSW 
from the University of St. Francis in May 
2013 and since then has worked as a 
geriatric social worker in a skilled nursing 
facility in Oak Brook, IL.

Kara West, MSW, graduated with her 
MSW in 2013 from the University of St. 
Francis. She obtained her LSW in July 
2014 and since February 2015, she has 
been working as a social worker advocating 
for students at a therapeutic high school 
with adolescents and young adults with 
emotional disorders.

Cruz Ramirez, MSW, after receiving her 
graduate degree from the University of St. 
Francis, obtained full-time employment at 
her internship site, Big Brothers Big Sisters 
of Joliet, where she works as the social 
service director. 

Michelle Pettit, MSW, graduated from the 
University of St. Francis in 2013. She is 
employed as a counselor at the Center for 
Addictive Problems in suburban Illinois.

Kathy McNamara, MSW, has a long 
time career as a probation officer at the 
Department of Probation and Court 
Services in DuPage County, where she 
continued to work after receiving her 
graduate degree in 2013 at the University 
of St. Francis.

Ami Watson, MSW, received her MSW 
from the University of St. Francis in 2013. 
She has experience working with abused 
children and their families in Dixon, IL.
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Social work students have been 
fulfilling their field placement 
obligations in legislative settings for 

years, and there are some who would 
like to see those numbers increased. 

After years of gridlock in Congress 
and state legislatures, politics is playing 
a more significant role in changing 
policies. Although there is still some 
give and take in legislative arenas, the 
party in charge has the upper hand 
about which policies are debated and 
which policies are allowed a vote. This 
can be clearly seen in the U.S. House 
of Representatives, where Republicans 
have refused to allow a vote on 
S.744—the Border Security, Economic 
Opportunity, and Immigration 
Modernization Act—which passed the 
Senate June 13, 2013, by a 68-32 vote 
margin.
 After the Senate passed the bill and 
sent it to the House, the next step was 
for the House to vote on the bill or a 
modified version of the bill that could 
be reconciled in a conference. Knowing 
that there were enough votes to pass the 
Senate version in the House, Republican 
leadership refused to bring the bill to the 
floor for a vote because anti-immigration 

conservatives were adamantly opposed 
to its passage. 
 In all fairness, when Democrats 
were in the majority in the Senate, they 
blocked much of the legislation passed 

by the Republican-
led House of 
Representatives, 
particularly those 
bills seeking to 
repeal or weaken 
the Affordable Care 
Act. Many policies 
that would help the 
poor or low-income 
families—such as 
increasing the 
minimum wage, 
family leave and 
childcare policies, 
and pro-union 
legislation—
remain trapped in 
committees both at 
the federal and state 
legislatures. Getting 
candidates elected 
who support these 
policies may be 
the only means of 

getting some movement.
 There seems to be increased 
interest among social workers that 
the profession needs to do more 
to influence the policies that affect 
vulnerable individuals and populations, 
and the best means of having an impact 
is to become more politically active. Dr. 
Nancy A. Humphreys, former dean at 
the University of Connecticut School of 
Social Work and past president of the 
National Association of Social Workers, 
has been a leader in the effort to get 
more social workers to run for political 
office, work in legislative settings, and 
participate in campaigns and elections. 
The institute for political social work 
that bears her name has trained more 
than 600 social workers in its annual 
campaign school that is now entering 
its 20th year. Many of them have 
successfully campaigned for political 
office or found careers in legislative and 
policy settings. The mayor of Hartford, 
Connecticut, Pedro E. Segarra, is a 

graduate of UConn’s School of Social 
Work and a product of the institute’s 
campaign school. Tanya Rhodes 
Smith succeeded recently-retired Dr. 
Humphreys as the institute’s new 
director.
 During my time on the Hill as 
deputy chief of staff for now-retired 
Congressman Edolphus Towns, I 
supervised social work students who 
were doing their field placement work 
as interns. Before I went on the Hill 
during my years on the faculty of 
Howard University School of Social 
Work, we placed interns in several 
congressional offices. While on the 
Hill, I assisted Congressman Towns 
with the formation of the Congressional 
Social Work Caucus. We also 
created a nonprofit organization—the 
Congressional Research Institute for 
Social Work and Policy (CRISP)—to 
complement the work of the Social 
Work Caucus after his retirement. 
One of CRISP’s goals is to expand 
opportunities for social work students to 
fulfill their field placement obligations 
on the Hill.
 There are currently eight social 
workers serving in Congress—six in the 
House of Representatives and two in 
the Senate. Congresswoman Barbara 
Lee (D-CA13) is the chair of the Social 
Work Caucus. Other social workers in 
the House include: Reps. Karen Bass 
(D-CA37), Susan Davis (D-CA53), Luis 
Gutierrez (D-IL4), Kyrsten Sinema 
(D-AZ9), and Niki Tsongas (D-MA3). 
There are two social workers in the 
Senate—Michigan Senator Debbie 
Stabenow and Maryland Senator 
Barbara Mikulski, the longest serving 
woman in Senate history, who will 
be retiring at the end of her term in 
2016. The National Association of 
Social Workers (NASW) lists 181 social 
workers in elected office at the state and 
municipal levels. 
 One of the primary challenges 
in placing social work students 
in legislative settings is fulfilling 
supervisory requirements. Although 
most schools require field placement 
supervision by an experienced licensed 
social worker, schools do make 

Legislative Field Placements and 
Social Work’s Impact on Policy

by Charles E. Lewis, Jr., Ph.D.

Thomas Dorney, senior legislative aide to Rep. John Lewis (D-GA-5) 
makes a point during March 15, 2015, Social Work on the Hill Day 
forum. Dorney interned on the Hill while a student at National Catho-
lic School of Social Service. Looking on is Emma Mehrabi, legislative 
assistant to Rep. Barbara Lee (D-CA-13), who began as an intern in 
Rep. Lee’s office while a student at Virginia Commonweath University 
School of Social Work. Photo credit: Pat McDougall.
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exceptions for macro social work field 
placements. There is currently no 
blanket policy regarding supervision in 
legislative settings. The other challenge 
is finding the right opportunities. Often, 
legislative offices are not conducive to 
the structured learning required for a 
field placement. There are few, if any, 
social workers in these settings. So there 
is the danger that the social work student 
may feel isolated or out of place. The 
first hurdle is to convince legislators 
that social work students bring value 
to their office—especially in the area of 
constituent services.
 The University of Alabama 
offers second-year MSW students 
the opportunity to participate in its 
Washington, DC, Internship Program, 
which allows competitively selected 
students to do the final field placement 
class in the nation’s capital. More than 
600 students have participated in the 
program over the course of its 35-year 
history. The program is a 40-hour per 
week program with classes being held 
at NASW headquarters. The program 
has expanded to include BSW 
students.  
 Columbia University School of 
Social Work also offers a program for 
its MSW policy practice students that 
includes internships in congressional 
offices and federal agencies in 
Washington, DC.
 The University of Houston’s 
Graduate College of Social Work’s 
Austin Legislative Internship Program 
allows students to participate full time 
in the Texas State Legislature in Austin, 
Texas. The legislature convenes every 

two years for 
five months, and 
both clinical and 
macro students 
do a block field 
placement that often 
requires long days 
and demanding 
work. Dr. 
Suzanne Pritzker, 
the program’s 
coordinator, has 
students maintain 
a blog during the 
legislative session. 
Fifty students have 
completed the 
program over the 
course of its 10-year 
existence.

 Policies over the last three decades 
have led to a level of economic 
inequality that we have not seen in 
this country since the Gilded Age. The 
wealthiest households have accrued the 
lion’s share of the nation’s economic 
gains and prosperity. It will take new 
and radical political thinking to restore 
the middle class and offer better 

opportunity and mobility for low-
income Americans. That means electing 
people who will enact the policies 
needed to make ours a more egalitarian 
society. Social workers have the skills 
and knowledge to be difference makers 
in the political arena.

For Further Information

•	 https://www.congress.gov/bill/113th-
congress/senate-bill/744

•	 http://goo.gl/WlgQx
•	 http://goo.gl/O7MZLc
•	 http://www.hartford.gov/mayors-office
•	 https://socialworkcaucus-lee.house.gov/
•	 http://crispinc.org/
•	 http://www.naswdc.org/pace/state.asp
•	 http://socialwork.ua.edu/academics/

field-education-2/washington-dc-
program/

•	 http://goo.gl/sN5RML
•	 https://gcswlegislativeinterns.wordpress.

com/

Dr. Charles E. Lewis, Jr., is a former Hill 
staffer and is president of the Congressional 
Research Institute for Social Work and Policy 
(CRISP).

University of Houston Graduate College of Social Work legislative 
interns for 2015, with Representative Garnet Coleman (far left), and 
Dr. Suzanne Pritzker (front row, far right), assistant professor and 
coordinator of the legislative internship program.

White—continued from page 3

 White has received several honors, 
including the 40 Under 40 Award from 
Prince George’s County Social Inno-
vation Fund, and was Distinguished 
Alumna at Prince George’s Community 
College.
 White tends to downplay her 
accomplishments, but does call the still-
ongoing Women’s Campaign School at 
Yale “the most life-changing thing.” The 
program helps train women for political 
appointments or to be elected officers.
 Karlynn M. Brintzenhofeszoc, 
associate professor at Catholic Univer-
sity’s National Catholic School of Social 
Service, is co-director of the Center for 
the Promotion of Mental Health Well-
Being and advisor to White, who is a 
research assistant at the center working 
on several projects. 
 “Shauntia has some very good lead-
ership skills,” her advisor says. “She is 
open to learn from others, she develops 
a very clear big picture of the projects 
she is working on, and she is able to 
break it down into its parts and pieces.”
 Moreover, says Brintzenhofeszoc, 
White is a good delegator and very 

organized. “...She’s clear, creative, and 
curious.”
 As to future goals, White is apply-
ing for a fellowship at CRISP. “My first 
choice would be to work with the Con-
gressional Black Caucus while obtain-
ing a clinical license to work part time 
and focus on domestic violence,” she 
says. “I’ve also made plans to run for a 
Congressional seat in Prince George’s 
County. My next priority would be to 
champion the Congressional Social 
Work Caucus.” 
 Right now, career takes prece-
dence over socializing in White’s life. 
But she is committed to her athletic 
activities—dancing, running “a lot,” and 
tennis.
 White continues to move at a fast 
pace to what will undoubtedly be many 
more accomplishments in the social 
work—and possibly political—profession. 
   
Freelance writer Barbara Trainin Blank, 
formerly of Harrisburg, PA, lives in the 
greater Washington, DC, area. She writes 
regularly for The New Social Worker.

http://socialwork.ua.edu/academics/field-education-2/washington-dc-program
https://gcswlegislativeinterns.wordpress.com
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You have your social work 
degree(s), and you have a job. 
What else do you need to sus-

tain a long and healthy career in social 
work? Here are some of the tools you 
should have in your “Professional 
Social Worker Toolkit.” 

1. Code of Ethics 

 This should be a no-brainer. With-
out this essential tool to guide your 
practice, you are not a social worker—
period. Issues are rarely ever black 
and white. “Ethical decision making is 
a process. There are many instances 
in social work where simple answers 
are not available to resolve complex 
ethical issues,” the NASW Code of 
Ethics states. You have studied and 
learned from this set of values, ethical 
principles, and ethical standards, and 
the general public can hold the social 
work profession accountable for its ac-
tions. It is good practice to reflect often 
on your ethical code, as sometimes 
social workers forget to do this, to the 
detriment of their careers.

2. Professionalism 

 I can’t stress enough the impor-
tance of maintaining your profession-
alism throughout your career. What 
do people say when you tell them you 
chose to study social work or that you 
are a social worker? Sometimes they 
have no idea what you do, or they 
make negative assumptions based on 
what they have heard in the media. A 
big part of what the National Associa-
tion of Social Workers (NASW) does 
is promote and protect the profession 
of social work, because the general 
public continues to be ambivalent 
about us. 
 Promote your profession by being 
a consummate expert in your field, 
and other professions will seek you 
out. Be a respectful and responsible 
social worker, so others know you are 
someone they can rely on. You chose 

this profession for a reason—make sure 
you do all you can to elevate it.

3. Professional Network 

 Don’t just count on social work-
ers to be in your professional net-
work. Physicians, nurses, accountants, 
executive directors, pastors, janitorial 
staff—everyone is in your professional 
network, and you never know when 
they will reach out to you with a job 
opportunity or provide you with an 
invaluable resource for your practice. 
Many who progress the most in their 

careers over time do so by being well 
connected professionally in mutually 
beneficial ways. In other words, they 
maintain their networks. 

4. Continuing Education and 
Professional Development 

 Regardless of your licensure status, 
social workers should never stop 
learning, growing, and becoming more 
knowledgeable about their profession, 
their client populations, and laws and 
standards that affect their practice. 
NASW Code of Ethics, Standard 4, So-
cial Workers’ Ethical Responsibilities 
as Professionals, 4.01(b) Competence, 
states:

Social workers should strive to become 
and remain proficient in professional 

practice and the performance of profes-
sional functions. Social workers should 
critically examine and keep current 
with emerging knowledge relevant to 
social work. Social workers should 
routinely review the professional 
literature and participate in continu-
ing education relevant to social work 
practice and social work ethics.

 Yes, professional development is 
your ethical responsibility, but it will 
also help you advance your career. 
Through it, you continue to learn how 
to best serve your clients, manage pro-
grams, and, maybe someday, run an 
organization. Conferences and work-
shops are also a great way to meet new 
people and expand your professional 
network!

5. Licensure/Credentials/
Certifications 

 If you plan on being a clinical 
social worker and work in the mental 
health arena, becoming licensed in 
your state is essential. This is a long 
(and sometimes painful) process, but 
the end result is that you are deemed 
proficient by your state to make a 
difference in the lives of many who 
need it most. Every state is different 
and has a different set of licenses and 
licensure laws that can be hard to navi-
gate. Make sure to decide if pursuing 
licensure is right for you. If your state 
licensure board is less than helpful, be 
sure to contact your NASW chapter if 
you are a member, as most chapters 
answer member questions about licen-
sure. 
 I consider myself a macro social 
worker. I am not licensed and prob-
ably never will be. However, that does 
not mean macro social workers cannot 
take advantage of credentials or certifi-
cates. I have a Nonprofit Management 
Certificate from a local university, and 
it has been an invaluable asset to my 
career. If you think a certificate will 
make you a more knowledgeable pro-

9 Tools for Your Professional Social Worker Toolkit
by Valerie Arendt, MSW, MPP

Social Work Career Connect
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fessional and more marketable during 
your job search, get it.

6. Malpractice Insurance 

 Social work licensure exists to 
protect the public, not to protect you 
or your practice. So be sure to invest 
in liability insurance. In recent years, 
social workers, like other profession-
als, have increasingly been subject to 
malpractice lawsuits.
 Malpractice claims must be de-
fended, even when they are groundless 
or fraudulent. The cost of defending 
yourself can be extremely expensive.
 Many organizations have liability 
insurance and tell their employees 
they are also covered under the orga-
nization’s insurance. However, do you 
think your agency’s attorney will be 
available to you if you are sued by one 
of your clients? If you and your super-
visor have a discrepancy about what 
happened, do you think the insurance 
company will defend you or your 
supervisor? After all, it's your career 
and your ability to continue practic-
ing professional social work that’s 
on the line. This is a tool that should 
not be overlooked and will serve you 
throughout your career.

7. Supervision 

 “Supervision is an essential 
and integral part of the training and 
continuing education required for the 
skillful development of professional so-
cial workers,” according to NASW and 
ASWB’s Best Practice Standards in Social 
Work Supervision. Again, I am not just 
talking to the social workers who are 
seeking licensure. Regardless of your 
licensure status or area of practice, 
seeking and receiving good supervi-
sion is an incredibly important tool 
in your arsenal of resources to enable 
you to become a competent profes-
sional social worker.
 Social workers are “faced with 
increasing challenges that contribute 
to job stress, including the growing 
complexity of client problems, unfa-
vorable physical work environments, 
heavy workloads, and emotionally 
draining environments such as vicari-
ous trauma. Supportive supervision is 
underscored by a climate of safety and 
trust, where supervisees can develop 
their sense of professional identity,” 

according to the standards. So find a 
good supervisor, and work with super-
visors throughout your career, not just 
during your licensure process. Super-
vision protects clients, supports YOU, 
and ensures that professional standards 
and quality services are delivered by 
competent social workers. If you don’t 
have it memorized, take a look at 
the NASW and ASWB’s Best Practice 
Standards in Social Work Supervision for 
more information.

8. Self-care

 Supervision is a good segue into 
the importance of self-care. A good 
supervisor will tell you when you need 
more of it, which, for social workers, is 
always. As with other helping profes-
sions, we can fall prey to burnout, 
compassion fatigue, and vicarious 
trauma. In some cases, those stressors 
can lead to impairment of professional 
judgment and duties.
 Professional self-care is critical in 
preventing burnout and maintaining 
a balanced work/life perspective. We 
owe it to ourselves, our profession, and 
our clients to practice self-care. Make 
this not only part of your professional 
toolkit, but your personal lifestyle.

9. Professional Association 
Membership 

 Full disclosure: In case you missed 
it before, I work for the NASW North 

Carolina chapter. I am the person 
who answers the phone when social 
workers don’t know what to do when 
the licensure board won’t answer their 
questions, when they are being sued 
by a client, or when they have been 
fired. I am the person who connects 
members to resources that make them 
better and more marketable profes-
sionals. NASW not only promotes 
and protects the profession of social 
work through advocacy; it provides 
discounted, quality continuing educa-
tion for you so you can successfully do 
your job. 
 Your membership in a profes-
sional association can connect you to 
thousands of social workers, resources, 
and opportunities to grow in your pro-
fession. Not only is your membership 
a resource for you, but membership 
enables you to give back to the profes-
sion, so advocacy can happen on your 
behalf.

 So, go forth and seek out and use 
these tools that will help you through-
out your career and enable you to 
make a difference in your community.

Valerie Arendt, MSW, MPP, is the As-
sociate Executive Director for the National 
Association of Social Workers, North Caro-
lina Chapter (NASW-NC). She received 
her dual degree in social work and public 
policy from the University of Minnesota 
and currently provides membership support, 
including résumé review, to the members of 
NASW-NC. 

THE NEW SOCIAL WORKER’s 
2015 Social Work Month Series & Talent Show

 The New Social Worker’s month-long Social Work Month Series and Talent 
Show for 2015 was a great success! We asked social work practitioners, educa-
tors, and students to submit articles, essays, poetry, art, music, videos, and other 
work. 
 We were especially pleased to publish Social Work Month messages from 
leaders in the social work profession. Messages were received from Darrell 
Wheeler, president of the National Association of Social Workers; Darla Spence 
Coffey, president and CEO of the Council on Social Work Education; Mary Jo 
Monahan, executive director of the Association of Social Work Boards; Dorinda 
Noble, president of the Association of Social Work Boards; and Lakeya Cherry, 
executive director of the Network for Social Work Management.
 A focus of this year’s series was to showcase social workers’ creative talents, 
inspired by an idea by social worker Susan Mankita.
 Read, view, listen, and watch the entire series on The New Social 
Worker’s website at: http://www.socialworker.com/extras/social-work-month-2015.
Watch for an announcement and call for submissions for 

the 2016 Social Work Month Series!
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We’ve got you covered.
For over 40 years, we have provided exceptional protection and  

service for Social Workers and Mental Health Professionals. We offer 

comprehensive insurance coverage and superior risk management  

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

our clients receive individual attention, underwriting expertise,  

and low rates with no deductible or membership requirement.

Our Social Workers Professional Liability Program Provides:

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

•    Easy Online Application –  
Credit Cards Accepted

•    Risk Management Hotline  
Should an Emergency Arise  

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

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

•    $100,000 in Medical  
Payments for Bodily Injury  

•      $15,000 for Emergency  
Aid Expenses

•    $25,000 for Assault  
and Battery Coverage

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

•     Confirmation within 24 Hours

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

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

http://www.AmericanProfessional.com
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It has been said that Sigmund Freud 
used to take his dog into sessions to 
encourage trust. But no matter how 

perceptive the father of psychoanalysis 
was, he probably didn’t anticipate the 
use of animals in social work practice.
 More social workers are finding 
that animals are good assistants in the 
therapeutic process. Veterinary social 
work is a growing field. Additionally, 
social workers are being called upon 
to work in settings where animals and 
people are in crisis.

Animal-Assisted Therapy

 The beneficial effects of animal-
assisted therapy (AAT) have been 
recognized since 1945, when therapy 
dogs were first trained to provide com-
fort and motivation to injured World 
War II soldiers. Service dogs have 
been reported to help people experi-

encing post-traumatic stress disorder 
with patience and better impulse and 
emotional control. 
 Animal-assisted therapy can mean 
many things. Social workers, counsel-
ors, and therapists may include animals 
to aid in a psychotherapy session. Cats, 
goats, rabbits, ferrets, guinea pigs, and 
even rats have been used, but dogs are 
the most common.
 Animals are sometimes taken into 
hospitals and hospices to lift people’s 
spirits. In a program like Therapy Dogs 
International, many of the children 
chosen to participate have difficulties 
reading and resulting self-esteem issues. 
They are often self-conscious in front of 
other classmates. But in front of a dog, 
the child relaxes, pats the attentive dog, 
and focuses on the reading. Still other 
reading programs use dogs—usually 
golden retrievers—in libraries. 

Versatility of AAT

 AAT can be beneficial with pa-
tients suffering from acute symptoms 
of disorders such as schizophrenia, 
personality disorders, and anxiety; in 
hospices to improve the quality of end-
of-life care for patients; and in work 
with children with disabilities. It can al-
leviate pain in youngsters and decrease 
loneliness in older adult patients. 
 Animal-assisted interventions also 
can be a useful tool for social workers 
to teach socialization skills, combat 
bullying, and enhance physical health, 
among other therapeutic goals. 
 Golden retrievers were sent to 
provide comfort after Hurricane Sandy, 
the shooting at Sandy Hook Elementa-
ry School, and 9/11. But animal-assisted 
therapy is more. 

Animal-Assisted Therapy, Veterinary Social Work, 
and Social Work With People and Pets in Crisis 

by Barbara Trainin Blank

Photo courtesy of Warrior Canine Connection.
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 “Even the most highly trained dog 
is still a dog and doesn’t necessarily 
have the ability to pull off a therapeu-
tic intervention,” says Philip Tedeschi, 
MSSW, LCSW-CO, executive direc-
tor and co-founder of the Institute for 
Human-Animal Connection at the Uni-
versity of Denver’s Graduate School of 
Social Work, where he also is a clinical 
professor. 
 The animal essentially acts as a go-
between to foster a relationship between 
a social worker and a client, which 
promotes comfort and a sense of safety 
to expedite the therapeutic response. 
“Animals can often be a valuable bridge 
back to establishing a human relation-
ship,” Tedeschi says. 
 The Animal-Assisted Social Work 
Certificate offered by the University 
of Denver is the first of its kind in the 
United States. It explores the therapeu-
tic use of animals in many types of social 
work practice. 

AAT at NIH
 The nation’s biomedical facil-
ity, National Institutes of Health, has 
sponsored a canine-assisted animal 
therapy program since 1989. Once a 
week, therapy dogs accompanied by 
their owners visit patients with life-
threatening illnesses, says Ann Berger, 
M.D., chief of pain and palliative care at 
NIH’s Clinical Center. Patients who are 
“imminently dying“ are permitted visits 
from their own pets. 

 “Animal-assisted therapy makes a 
huge difference for a lot of patients,” 
says Berger. “It’s part of a larger pro-
gram to normalize life for and add to 
the quality of the life of patients.” 
 The Children’s Inn at NIH, a 
residence for children undergoing treat-
ment for life-threatening illnesses at the 
NIH, also has a therapy dog. 
 “Our mission is to reduce stress 
and promote healing,” says Jennie 
Lucca, MSW, CEO. “While NIH is 
taking care of the children’s medical 
needs, we’re taking care of their heart, 
soul, and spirit. A real therapy dog is a 
real benefit to residents.” 

AAT With Veterans
 Animal-assisted interventions are 
increasingly used with veterans. The 
Warrior Canine Connection piloted in 
2008 at the Palo Alto Veterans Admin-
istration and has spread. 
 “It’s meant to be two things,” says 
Rick Yount, MS, LSW, executive direc-
tor of the program in Brookeville, MD. 
“Training a service dog for a fellow Vet-
eran with physical disabilities provides 
a valuable opportunity for a Warrior suf-
fering from psychological injuries such 
as PTSD to reintegrate into civilian life.”
 As part of their training, Warriors 
have the responsibility to teach the dogs 
that the world is a safe place. In doing 
so, they must convince themselves of 
the same. Warriors participating in the 
program have reported that employing 
positive emotions to praise their dogs 
has significantly improved their family 
dynamics. 
 The Warrior Canine Connection 
uses Labradors and golden retrievers 
bred for service dog work. “Professional 
trainers work with the vets,” says Yount. 
 Moreover, the vets volunteer to 
participate. “We explain what the dog 
is being trained to do and who it’s for,” 
Yount adds. “The vets are not going to 
say no to a fellow vet, even though it’s 
not easy training the dogs—who will be 
doing such difficult tasks as opening a 
refrigerator or riding the Metro with a 
disabled vet.”

Therapeutic Riding
 Human beings have long had 
a love affair with horses. Maryland 
Therapeutic Riding (MTR), located on 
a 26-acre farm in Crownsville, MD, 
is one of many programs that tap into 
their “therapeutic power,” says Kelly 
Rodgers, program director. 

 MTR seeks to improve quality of 
life and conquer physical, developmen-
tal, and emotional health challenges—
such as cerebral palsy, spina bifida, 
ADHD, neuromuscular disorders, 
post-traumatic brain injury, autism, and 
cognitive disorders. Riders experience 
improved self-confidence, strength, bal-
ance, coordination, attention span, and 
social skills. 
 In the therapeutic riding com-
ponent, instructors use the horse as a 
tool to teach riding skills and reach the 
rider’s individualized goals, such as in-
creased self-esteem. Hippotherapy refers 
to treatment aided by a horse in a struc-
tured, one-on-one therapy session under 
the guidance of an occupational, physi-
cal, or speech therapist. Hippotherapy 
is used with people experiencing PTSD, 
depression, or anxiety, as well as for 
physical disabilities and people on the 
autism spectrum.

Animals and People in Crisis

 The American Society for the Pre-
vention of Cruelty to Animals’ Cruelty 
Intervention Advocacy (CIA) program 
addresses situations in which owners 
can’t care for their animals adequately 
because of limited financial resources 
or circumstances, including domestic 
violence, housing restrictions, animal 
hoarding, lack of transportation, and 
medical or mental health issues.
  “Our team works to resolve 
situations through a holistic approach, 
addressing the human and animal com-
ponents to assist pets and pet owners,” 
says Caroline Jedlicka, LMSW. “In the 
five years since the program began, we 
have assisted thousands of animals and 
people with services, including access to 
spay/neuter surgery, emergency veteri-
nary care, and pet supplies.”
 Two social workers in the program 
work alongside animal-response profes-
sionals. 
 “Pet owners served by CIA come 
from many different and unique circum-
stances,” says Jedlicka. “If pet owners 
need linkage to social services, I make 
referrals to agencies, including Adult 
Protective Services, Child Protective 
Services, legal assistance, elder care, 
case management, and domestic vio-
lence providers.”
 The Mayor’s Alliance in New York 
City is a public-private partnership 
launched in 2002 because so many 
animals were being placed in shelters 

Erin Wasson, veterinary social worker with 
the Veterinary Social Work Initiative in 
Canada.
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and not coming out. It consists of more 
than 150 nonprofit animal shelters and 
rescue groups. 
 Recently, the Alliance published 
an online “toolkit” specifically cre-
ated for social workers who work with 
people and pets in crisis—in situations of 
domestic violence, hoarding, homeless-
ness, illness, and mental illness, among 
others.
 “This is the first such resource of its 
kind in the nation,” says Jenny Coffey, 
LMSW, the toolkit’s creator. “The 
Alliance has already assisted in more 
than 1,000 cases. Fewer animals are 
now entering shelters, and those that do 
get surrendered (or abandoned) have 
increasingly great outcomes, including 
adoption.” The Helping Pets and People 
in Crisis Toolkit is available at: http://
www.helpingpetsandpeoplenyc.org/

Veterinary Social Work and 
Other Educational Programs

 The term “veterinary social work” 
was coined in 2002 at the University of 
Tennessee-Knoxville by Professor Eliza-
beth Strand, Ph.D., LCSW, founding 
director of the program by that name 
at the Tennessee College of Veterinary 
Medicine. The term describes an area of 
social work that attends to human needs 
arising in the intersection of veterinary 
medicine and social work practice.
 Services provided by social 
workers to the university’s Veterinary 
Medical Center include grief counsel-
ing for people facing the loss of com-
panion animals and counseling for 
veterinary professionals experiencing 
stress and sadness, possibly because 
they experience the death of patients 
frequently. 
 The College, in a partnership 
with the university’s College of Social 
Work, launched a certificate program 
for MSW students in 2010 with four 
core areas of study: grief and pet loss, 
animal-assisted interactions (in therapy), 
the link between human and animal 
violence, and compassion fatigue and 
conflict management. Social workers in 
this field must be competent in all areas, 
Strand points out. 
 “At first, the concept of veterinary 
social work was a foreign notion,” she 
says. “But just giving it a name started 
the process of legitimization.” 
 People sometimes misunderstand 
this field of social work, which, she 

points out, is “about human interven-
tion, not animal welfare.” Her research 
is focused now on the high rate of 
suicide among veterinarians compared 
to the general population. 
 In the 1980s, researchers discovered 
the presence of animal abuse in the 
histories of renowned serial killers. Now 
research has expanded to look at such 
abuse as a form of family violence. “In-
dividuals who are being abused delay 
leaving the situation to protect their pets, 
which have become a leverage point,” 
Strand says. “Moreover, where there’s 
abuse of animals—such as animal fight-
ing—there tend to be other illegal and 
anti-social behaviors.”
 There aren’t many academic vet-
erinary social work programs, but they 
are growing in number and impact. The 
Michigan State University Veterinary 
Social Work Services (VSWS) program 
is a collaboration between the School of 
Social Work and the College of Veteri-
nary Medicine. 
 VSWS provides emotional support 
and educational and referral services 
for clients, veterinarians, medical staff, 
and support staff of the MSU Small 
Animal Clinic, Oncology Center, and 
Large Animal Clinics specializing in 
equine, bovine, and exotic animal treat-
ment. The Veterinary Teaching Hospital 
provides treatment in the same fields as 
human medicine.
 A support group for the loss of a 
companion animal serves people from 
all over Michigan who are experienc-
ing intense grief over the loss of a pet. 
The Veterinary Hospice Care provides 
in-home, veterinary-supported pallia-
tive care to pets so they can maintain a 
good quality of life until natural death or 
euthanasia occurs. 
 The Veterinary Social Work Initia-
tive, the first of its kind in Canada, offers 
social work support to a range of people 
at the regional veterinary college and 

its veterinary medical center—including 
animal owners, clinical faculty and staff, 
and veterinary students. 
 The program, launched by the 
Western College of Veterinary Medicine 
and the University of Regina Faculty 
of Social Work, teaches veterinary 
students, interns, and residents how to 
incorporate social workers into their 
practice. The Initiative includes a large- 
as well as small-animal clinic. 
 Erin Wasson, BSW, MSW, RSW, 
the Initiative’s first social worker, coun-
sels stressed clinicians; helps families 
deal with the death of a pet; and man-
ages cases of traumatic grief, surprising 
deaths, and end-of-life decisions. 
 “The value of the program is that 
it provides services not only to people 
experiencing a deep relationship with 
their animals, but also to the veterinary 
community, which experiences extraor-
dinarily high rates of empathy fatigue 
and of suicide,” says Wasson. 
 The Veterinary Wellness and Social 
Work Summit is an annual conference 
sponsored by the University of Tennes-
see, Knoxville (this year on November 
2-3). The summit is convened by the 
Association of American Veterinary 
Medical Colleges (AAVMC) in re-
sponse to a growing body of evidence 
that veterinary students experience 
excessive levels of stress, anxiety, and 
depression, which negatively affect 
productivity, longevity, and professional 
enjoyment. 
 The interdependence between 
animals and humans, as evidenced by 
the drawings in the Caves of Lascaux, 
France, and the Bible, goes back centu-
ries. Social work is increasingly recog-
nizing and addressing that link, to the 
benefit of all of us. 

Barbara Trainin Blank is a freelance writer 
based in the Washington, DC, area.

A Social Work Role in Treating Animal Abuse
 The Humane Society of the United States (http://www.humanesociety.org) 
reports that all 50 states contain felony provisions in their animal cruelty laws. 
According to the Animals and Society Institute (http://www.animalsandsociety.
org), 31 states and the District of Columbia either recommend or mandate that 
judges require those convicted of animal cruelty to undergo counseling. The 
institute (ASI) has developed the AniCare Model of Treatment for Animal Abuse, 
using a cognitive-behavioral approach. ASI has collaborated with Arizona State 
University School of Social Work to offer a certificate in treating animal abuse. 
Social workers can play a significant role in stopping animal abuse and its effects 
through involvement in these or similar programs.
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I have the honor to work with veter-
ans who are struggling with many 
different challenges. So many vet-

erans I meet have a definition of health 
that is defeating and self-limiting. The 
perception of health that is perpetuated 
by society often involves the idea that 
“health” means “wholeness,” “youth,” or 
absence of disease or pain.
 Health is not the absence of illness. 
Although it is ideal that we have an 
absence of illness or disease, as we age, 
our bodies do suffer “wear and tear.” We 
can and do become more susceptible to 
pain, chronic disease, and varying health 
issues. 
 Promoting a redefinition of health, 
therefore, means helping veterans to 
take control of those aspects of their 
lives that will either hasten or, hope-
fully, slow the disease process. Health is 
more about taking care of oneself—mind, 
body, and soul. We don’t think twice 
about our cars needing daily mainte-
nance, but we often deny ourselves the 
daily habits and sustenance we require 
to achieve and maintain maximum well-
ness. It is these seemingly small “daily 
habits” that, when modified, eliminated, 
or increased, can be the difference be-
tween advancing sickness and promot-
ing wellness.

Begin With Strengths

 As a social worker, I encourage and 
nurture the health of the veterans I serve 
by beginning with their strengths. I look 
through the lens of possibility and hope, 
because everyone I meet is “fighting a 
hard battle,” and it is my job to honor 
this struggle by pointing out that they 
are, indeed, survivors and true warriors. 
 Life leaves no one unscathed. So 
many begin to despair, indicating that 
they have lost hope. I seek to revive the 
hope that the veteran once had, remind-
ing them, as Helen Keller once stated, 
that “the world is full of suffering, but it 
is also filled with people overcoming it.” 
This knowledge is so essential to health. 
 Many veterans have emotionally 
gunny-sacked their feelings and pains.
Unless this emotional burden is lifted 
by making a conscious decision to stop 

carrying the burden and to share the 
burden with another, health ultimately 
suffers. It’s not the size of your burden. 
It’s how you’re carrying it.
 Hemingway once said, “The world 
breaks everyone and afterward many 
are strong at the broken places.” As 
a social worker, I seek to assist in the 
mending process of promoting healing 
in the “broken places,” helping veterans 
return to a level of health that is optimal 
for them in the present moment. This 
can be done in simple, yet very healing 
ways: honoring the past, acknowledging 
the gifts of varied life experiences, and 
recognizing that, as the author Glennon 

Doyle Mellon has said, “Life is bruiti-
ful...both beautiful and brutal....” As 
social workers, some of the most healing 
work we do is to be silent and present 
with people as they share their pain, be-
ing present to their humanity, honoring 
their integrity and respecting that we 
are all part of each other and are here to 
take care of each other, never leaving a 
battle buddy behind.
 We need to remind veterans to 
embrace what they CAN DO, from 
the very simple (I can sit up, I can feed 
myself) to the more challenging (I felt 
down today, but I told myself to keep going...
this took all my effort). Being grateful for 
simple things helps train the mind for 
seeing the beauty and gifts in the seem-
ingly ordinary events of daily life. 

A Foundation of Wellness, 
Starting With Rapport

 Because there is a parallel process 
to optimizing health, the therapeutic 
relationship must establish itself upon 
a foundation of wellness, and it begins 
with establishing rapport. I learn about 
the client’s entire life, prenatal to the 
present moment, and look for ways to 
identify the client’s indigenous “lan-
guage,” which typically comes from 
what he or she loves avocationally or 
may do vocationally. Use of the client’s 
own metaphor enhances his or her 
understanding when introducing new 
coping skills and explaining problem 
solving strategies. I help the client to 
identify strengths and then point out the 
strengths that are apparent to me. There 
is often a disparity, as many clients do 
not see “the big picture” initially and do 
not recognize all of their strengths and 
talents. 
 I also have them identify their 
healthy and not so healthy coping skills, 
and I normalize for them that how they 
have survived and coped up until now 
has much to do with maintaining safety 
and relationships. I encourage them to 
look at the small steps they are taking to 
create positive change as “little invest-
ments” that will “reap big dividends” 
down the road to recovery.

Becky—Health 
Empowerment in Action

 To illustrate this process, I recall 
my work with Becky, a 45-year-old 
married woman and six-year veteran of 
the Navy, who had been struggling for 
years with low self-esteem and increas-
ing anxiety. I utilized a health empow-
erment approach designed to create a 
therapeutic environment for her that 
would encourage her to take ownership 
of how she would approach the chal-
lenging aspects of her life.
 Becky had been married for ap-
proximately twelve years to a man who 
would vacillate between high praise 
and the most devastating criticism. This 
relationship in many ways mirrored 

Optimizing Health: Redefining Health 
From a Strengths Perspective 

by Holly E. Dreger, LCSW
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Becky’s relationship with her adoptive 
mother. Becky entered therapy identify-
ing herself as “worthless” and “power-
less,” and yet she indicated upon intake 
that she wanted to learn how to make 
her relationship work. Initially, she 
indicated that she thought she was “the 
majority of the problem” in her mar-
riage. 
 Becky worked full time as an 
accountant and part time as a dance 
instructor, so I utilized the metaphor of 
dance to identify how she influenced the 
partnership and process she had with 
her husband. I encouraged her to iden-
tify what was positive about the relation-
ship and about her husband. I then had 
her identify three aspects of the relation-
ship that she could influence or change. 
Becky was able to identify that how she 
responded to her husband when he was 
critical had definitely been fueling their 
conflict, as well as Becky’s resentment, 
which she acknowledged was far greater 
than she had ever imagined. Becky 
recognized that she could “lead the 
dance” at times by being reactive and 
responding to her husband’s negativity, 
or she could “lead” by guiding the dance 
in a different direction to obtain a better 
outcome.
 I educated Becky regarding the 
usage of “I” statements and being calm 
and reflective. In using the client’s 
metaphor (her job as an accountant), I 
reflected back to Becky that this process 
was one of the “little” daily investments 
that would build trust and establish a 
sense of safety, since Becky’s behavior 
would be predictable and create a sense 
of competency for her, as well as for her 
husband. I let Becky know that she had 
the power to extricate herself from any 
discussion and take space to reflect; this 
option she had never considered before, 
as she believed she had to “stay in the 
dance” until it was over. 

 Becky’s competencies were many, 
but she never viewed them as such. We 
spent time creating a “smile file” and 
“attitude of gratitude” journal, which she 
could write in and record things she did 
well, as well as list her strengths and tal-
ents. A woman of faith, she also took to 
studying the Bible more and ventured 
out to join a women’s faith group. Being 
with other women reduced her sense of 
isolation and created an inner place of 
peace for Becky. 
 Additionally, we looked at ways 
she could optimize her health through 
exercise and proper nutrition. With the 
support of a nutritionist, Becky was able 
to learn how the internal environment 
of her physical body contributes to her 
overall health, and that choosing foods 
wisely can increase her immunity and 
energy. By making different choices 
nutritionally, she was able to experience 
a reduction in anxiety and also reduce 
her weight, which had been an ongoing 
struggle for her throughout her life.
 Later in the treatment, she was able 
to process the original trauma specific 
to her mother and her adoptive mother. 
She acknowledged and grieved these 
losses. Over time, Becky was able to see 
more clearly how the events of her life, 
no matter how challenging, had “bro-
ken” her, but her own determination and 
resiliency, coupled with her faith and de-
sire for change, had made her stronger, 
more focused, and more open to change.

Soul-cial Work

 Perhaps social work is more about 
“soul-cial” work. We approach the 
entirety of individuals, looking at them 

as they are, without casting judgments 
or requiring them to change unless they 
fully want to embrace a different ap-
proach to how they are coping. 
 When veterans see that they are 
capable, it can affect all aspects of their 
lives. From the physical to the emotional 
to the interpersonal and into the spiri-
tual, promoting health involves helping 
them see how these “parts” of their lives 
are all connected, and wellness and 
maximum health are related to the suc-
cessful integration of these components 
of health. When people know there 
are choices, and they are not limited 
to a negative label someone has given 
them, this can lead to recognizing that 
they have ALL KINDS of choices. This 
can cascade into changes on so many 
levels—making better food choices can 
lead to feeling better, which may lead to 
more energy, which may lead to healing 
within the body, which leads to greater 
peace of mind and ability to make more 
connections with others.
 We can be made strong in the 
broken places, and sharing this hope 
with each and every veteran I serve is 
what health empowerment is all about.

Holly E. Dreger, LCSW, works full time 
with veterans. She has worked in social 
work since 1998 in various capacities and 
in various treatment settings, both as a prac-
titioner and field instructor, mentoring new 
social workers. She has provided services in 
elder residential (nursing home), inpatient 
psychiatric,  private practice, outpatient, 
and partial hospitalization settings. Ms. 
Dreger has also been an adjunct instructor 
of psychology for Eastern Connecticut State 
University. 
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Perhaps social work is more 
about “soul-cial” work. We 
approach the entirety of 
individuals, looking at them 
as they are, without casting 
judgments or requiring them 
to change unless they fully 
want to embrace a different 
approach to how they are 
coping. 
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Q: How many social workers does it take to 
change a lightbulb?
A: None. The light bulb is not burnt out; it’s 
just differently lit.

 It is a silly joke. But the punchline 
probably made you stop and think. 
Burnt out = useless. Differently lit = 
different, but still lit... and therefore still 
useful. Changing the description of the 
lightbulb changed the way you thought 
about the lightbulb. The way social 
workers think about the lightbulb is, of 
course, as a metaphor for the way social 
workers think about people. We fight 
for the dignity and worth of the person 
(NASW, 2008). And one of the ways we 
do it is through language.
 Researchers have shown that even 
subtle changes in language can change 
reality (Borowditsky, 2011). Every social 
work student has heard the phrase 
“person-first” language. Instead of say-
ing, “He is schizophrenic,” we say, “He 
(the person) has a diagnosis of schizo-
phrenia.” Why? Person-first language 
honors the dignity and worth of the 
person. And although some people 
confuse social workers’ use of language 
as being “politically correct,” we know 
the words we use to communicate to our 
clients and others have power. Words 
can construct a reality of hope and ac-
ceptance, or despair and rejection. And 
when we’re talking about suicide, those 
words can be a matter of life or death.

Terminology
 Knowing which suicide-related 
words are preferred or problematic 
can be tricky. The language of suicide 
is the source of frequent debate and 
change (O’Carroll et al., 1996). Terms 
that were once widely accepted, such 
as “commit suicide,” “parasuicidal,” or 
“suicide gesture,” are now discouraged 
(Easter, 2015). Older terms, such as 
“survivor,” which referred to those 
who have lost a loved one to suicide, 
are being modified as a result of newer 
terms. A recent entry into the lexicon 
is the term “suicide attempt-survivor” 
(http://actionallianceforsuicideprevention.
org/task-force/suicide-attempt-survivors/), 
which reflects the field’s very recent 
acknowledgment of the value and worth of 

people with a history of suicide attempts. 
To avoid confusion, the term “survivor,” 
is now being changed to “suicide loss-
survivor.” To keep up with these changes, 
there are several useful lists of suicide-
related terms and definitions (e.g., Hollis 
Easter’s Suicide-Related Terminology). 
In fact, this article was inspired by a 
tweet from Jaelea Skehan (2015) during 
the International Association of Suicide 
Prevention 2015 conference (#IASP15), 
in which she pointed out problematic and 
preferred terms for suicide.

Harry Dies by Suicide
 As an illustration, we constructed a 
hypothetical rant by an agency case-
worker, in which the worker uses several 
problematic terms and concepts. As you 
read each term or concept, we’d like you 
to do two things: 1) Think about why it 
is problematic, and 2) Think of an ac-
ceptable term or concept:

What a week. First, Frequent Flyer Harry 
successfully commits suicide after years of 
failed attempts. I was shocked because just 
last week, he said “no” when I asked him 
if he had any thoughts of hurting himself. I 
always felt like he was just attention seeking.
Then the associate director is like, “You have 
to review Harry’s chart for the past year.” 
And in my head, I’m like, “I’d rather kill 
myself.” Then the unit director shoots us an e-
mail to be on the lookout for copycat suicides. 
I can’t say “no,” because that would basically 
be career suicide. The irony is that Harry 
found a permanent solution to a temporary 
problem, and my chart review is a temporary 
solution to a permanent problem....

 Let’s go over the problematic terms 
and concepts and identify preferable 
alternatives.

 Frequent flyer. This is a demean-
ing term that refers to people who use 
services frequently. This is not specific to 
suicide. Preferred term: long-term client.
 Successfully commits suicide. This 
phrase is a mess. “Successful suicide” em-
phasizes “success.” You wouldn’t say “the 
assailant successfully raped the victim.” 
A suicide death is a tragedy, not a suc-
cess. The magnitude of that tragedy was 
studied by Julie Cerel from the Univer-
sity of Kentucky School of Social Work. 
She estimated that each suicide death 
affects 115 people, with approximately 25 
people feeling devastated (Cerel, Maple, 
Aldrich, & van de Venne, 2013).
 Commits suicide. The word “com-
mits” is associated with crime or pathol-
ogy. People “commit murder,” and men-
tal health providers “commit” people to 
inpatient settings. The preferred term is 
“died by suicide,” because it emphasizes 
the death and avoids judgment. Once 
you get used to it, you’ll find that it 
works in nearly every situation.
 Hurting himself.  You cannot assess 
suicide risk by asking people if they 
want to hurt themselves. People who 
are suicidal are often in so much pain 
that they could legitimately say, “No, 
I don’t want to hurt myself—I have no 
interest in hurting more. In fact, I just 
want to end the pain.” Effective suicide 
assessment requires that you ask if 
they are thinking of killing themselves. 
(For more information on assessing for 
suicidal ideation and intent, please see 
http://www.socialworkpodcast.com/2012/09/
the-chronological-assessment-of-suicide.html.)
 Attention seeking. Few suicide-related 
concepts are more dangerous than the 
idea that suicidal behavior should be dis-
counted as “attention seeking.” If Harry 
wants you to pay attention to him so 
badly that he is making attempts to end 
his life, pay attention to him. He is prob-
ably trying to communicate something 
that is hard to put into words, so he is 
communicating with his actions. Rather 
than labeling these behaviors, we should 
explore the meaning behind his multiple 
attempts.
 I’d rather kill myself.  This is an ex-
ample of irresponsible and lazy hyperbole. 
The statement is false, because the case-
worker didn’t want to kill himself. Because 

Let’s Talk About Suicide: #LanguageMatters
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we train people to take the phrase “I’d 
rather kill myself” seriously, it leaves 
the listener in a bit of a bind. Either take 
it seriously and follow up, or ignore it. 
Neither works. More importantly, the 
flippant use of the phrase for dramatic 
effect minimizes the actual struggle and 
pain experienced by people who are 
suicidal. The caseworker was actually 
saying, “I’d rather do anything other than 
chart review.” Nothing wrong with that.
 Shoots us an e-mail. This can be a 
trigger for folks who are attempt survi-
vors or loss survivors. Just say “send.” 
 Copycat suicides.  The term “copycat” 
indicates that someone died by suicide 
in the same manner as someone else. 
One problem is that the term “copycat” 
is associated with children, as in, “Mom, 
Bart is being a copycat. Tell him to stop.” 
This suggests that the people who died 
by suicide were in some way immature 
or couldn’t think for themselves. An-
other problem is that it could suggest 
that someone who wasn’t suicidal was 
inspired to die by suicide. Finally, “copy-
cat” emphasizes “how” a person died and 
minimizes the death. If you are worried 
about “copycat suicides,” you’re really 
worried about “other people who are 
suicidal.” Just say that.
 Career suicide.  Just like the state-
ment, “I’d rather kill myself,” this is an 
inappropriate use of suicide terminolo-
gy for emphasis (same goes for the term 
“political suicide”).  Instead, say “end of 
my career,” or identify the career move 
that might not be possible.
 Permanent solution to a temporary 
problem. This oft-quoted phrase passes 
judgment by suggesting that someone 
is overreacting to a passing problem, 
or that their pain is temporary. Instead, 
acknowledge a person’s pain as real, 
that there might not be a solution soon, 
but that you will be by their side to 
help them find a life worth living.
 Here’s the same paragraph with the 
preferred terms and concepts in bold.

What a week. My long-term client, Harry, 
died by suicide after several previous at-
tempts. Despite many efforts to explore the 
reasons for his past attempts, he still could 
not communicate his pain any other way. 
I was shocked because just last week, he said 
“no” when I asked him if he had any thoughts 
of killing himself. Then the associate director 
said, “You have to review Harry’s chart for 
the past year.” And in my head, I thought, 
“I’d rather do anything other than chart 
review.” Then the unit director sends us an 

e-mail to be on the lookout for other people 
who are suicidal. I can’t say “no,” because 
then I wouldn’t be considered for the 
supervisor position. It is ironic that Harry 
killed himself in part because he thought no 
one cared if he lived or died, and yet his death 
has been devastating for so many people. 
Instead of reaching out to these folks, I’m stuck 
inside doing chart review.

 So, how did you do? If we’ve done 
our job, not only can you identify 
preferred suicide-related words and 
concepts, but you experienced how 
changes in language changed your 
perception of Harry and the casework-
er—for the better. As social workers, 
we want to describe Harry’s suicide by 
using language that respects his dignity, 
as well as inspires hope and solutions. 

Keep Talking
 When it comes to suicide, language 
matters. Please keep this conversation 
going. What suicide-related concepts, 
words, or phrases do you use? If this 
article changes the way you think and 
speak about suicide, please let us know. 
Comment on your favorite social media 
outlet using #LanguageMatters.
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Additional Terms Related to Suicide
 Some terms that are commonly used in professional conversations and docu-
mentation related to suicide and self-injury are listed below (Erbacher, Singer, & 
Poland, 2015):
•	 Suicide: The act of intentionally ending one’s life.
•	 Suicidal ideation: Thoughts of ending one’s life
•	 Suicide attempt: Any non-fatal potentially injurious behavior with intent to end 

one’s life. A suicide attempt may or may not result in injury. (e.g., “She took 
seven ibuprofen hoping she would die.”)

•	 Interrupted attempt: Individual is stopped by an outside force (person or circum-
stance) before making an attempt. (e.g., “He took the bottle before she could 
take any.”)

•	 Aborted attempt: Individual stops him or herself before making an attempt. (e.g., 
“She put down the bottle before taking the pills.”)

•	 Non-suicidal self-injury: Deliberate direct destruction or alteration of body tissue 
without a conscious suicidal intent. (e.g., “She cut herself but had no intention to 
end her life.”)

•	 Non-suicidal morbid ideation: Thoughts about one’s death without suicidal or self-
injurious content. (e.g., “He wondered if the roof would collapse on him.”)
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In our last column, we talked about 
the Undoing Racism principle of Shar-
ing Culture, focusing on organiza-

tional culture. We ended with a series of 
points that can move organizations to 
more inclusive climates and equitable 
practices. Strong leadership is needed 
to move an organization in this direc-
tion, and today we move to the next 
two principles: Developing Leadership and 
Maintaining Accountability.
 Developing leadership that moves 
an organization toward antiracist multi-
cultural practice requires (1) understand-
ing the dominant culture, (2) redefining 
concepts of leadership to include diverse 
perspectives, and (3) maintaining ac-
countability to communities struggling 
with racist oppression.
 Approximately 82% of the non-
profit workforce, and 86% of the mem-
bers of boards of directors, are white 
(Lapovskey, 2009). These are the people 
who define leadership, and they tend to 
recognize leadership potential in others 
that resonates with their own values and 
experience. The skills and experience 
of people of color may not be recog-
nized, and they may be passed over 
for promotion. In addition, leadership 
development with people of color can 
be squelched through micro-messaging 
and micro-aggressions.
 Micro-messages are the subtle enact-
ments of organizational culture that 
communicate what is valued—and what 
is not. American culture is full of micro-
messages that affirm whiteness and 
devalue people of color. Social workers 
do it when we talk about a particular 
intervention, and then talk about how 
we might change this approach to 
be culturally competent. The micro-
message is that there is one “normal” or 
correct way to do something; then there 
is the way we adapt “normal” to meet 
the needs of others who are outside of 
that group. Very subtly, we have labeled 
these others as not normal. Our col-
leagues who are part of those “other” 
groups get the message, loud and clear.
 Microaggressions are the things 
that slap and sting, and can deeply 

injure. They are typically unconscious 
and unintentional (Sue et al., 2007*), 
but communicate that people of color 
are alien and suspect. Microaggressions 
occur when we expect a person of color 
to represent all members of their group, 
as if it is a monolithic culture (i.e., “tell 
us how [racial or ethnic group] people 
think about” an issue); or create dress 
codes, implied or codified, that require 
Euro-centric hair and dress styles (i.e., 
dreadlocks or facial hair are unprofes-
sional, head scarves create suspicion). 
Further, people of color often find them-
selves professionally isolated, excluded 
from formal and informal networks that 
provide access to promotion because 
they do not fit in the expected way.  
 Micro-messaging and microaggres-
sions are among the factors that get im-
bedded into organizational norms, sup-
porting structural racism and inhibiting 
leadership development. We confront 
this oppression by building accountabil-
ity in cross-racial partnerships.
 Organizations develop multicultural 
climates when they value inclusivity, 
build on strengths, and challenge oppres-
sion (Hyde, 2004). Effectively changing 
the culture of an organization to promote 
multiculturalism and equity requires 
directly focusing on issues of social iden-
tity and oppression (Ramos & Chesler, 
2010). To build understanding, we need 
cross-racial dialogues where white people 
listen to people of color without judging 
or attempting to put forth alternative 
explanations for what the person of color 
experiences as racial bias. 
 Trusting the experience of people of 
color can inform pathways to change, as 
all members of the group work together 
to understand how structural racism 
operates in their organization. By letting 
go of assumptions, we can make room 
for and remain open to diverse voices 
and move forward collaboratively. Once 
we intentionally look at how the domi-
nant culture (i.e., white) has influenced 
how we understand leadership, we can 
uncover bias and more easily recognize 
diverse leadership styles.  

 What can you do now? With a 
multiracial group of partners, explore 
cultural norms. For example, 

•	 Are leaders in your organization 
expected to promote themselves 
and their accomplishments, con-
tinually reminding others of their 
unique value? Is there consideration 
of those from other cultures who 
were intentionally raised to avoid 
self-promotion?

•	 Who gets the most attention, those 
who assert “definitive-I” statements 
(I have set goals to…), or those who 
talk collaboratively about “process-
we” (We are engaged in work 
toward our goals of…)? Are both 
voices heard as powerful?

•	 How often do you notice a person 
of color presenting an idea (pos-
sibly in the process-we voice) only 
to have it passed over until a white 
person (possibly in the definitive-I 
voice) restates the same idea, which 
now gains traction? 

•	 How often do you hear a person of 
color use the definitive-I voice and 
then seen as pushy or aggressive?

 Next time, we will focus on net-
working to build an antiracist commu-
nity that moves the work forward.

*(Note: See electronic version of this article to 
click through to references.)
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Morphing Around the Universe: Reflections on 
Caring About a Dying Person

by Alan S. Wolkenstein, MSW

I first met Joe when I was consulting 
at a hospital. The Family Medicine 
resident asked me to see Joe with 

him because the options for care were 
becoming less and less, and he felt 
unskilled as a new physician in train-
ing with this very uncomfortable and 
anxiety provoking experience. I was 
introduced to Joe as the Behavioral Sci-
ences Educator, and Joe said he didn’t 
need a shrink, but he needed a way out 
of this cancer. He said that his cancer 
was “impossible to control” and he was 
expected to make some difficult deci-
sions about his future: nursing home, 
hospice—but returning home was prob-
ably not possible. There wasn’t much 
more the hospital could provide. Joe 
and the doctor had a few days to think 
this through, but since the resident was 
uncomfortable doing this alone, he 
asked me to be part of the conversa-
tions. Little did I suspect how much of 
Joe’s life I would be part of and share, 
and for how long I would think about 
him.
 We met, the three of us, for some 
grueling and tough talks. We also asked 
the hospice nurse to join us for a ses-
sion, and Joe’s questions became more 
and more intense as she explained 
the concept of hospice and said the 
word “death.” I remember even now, 
how the word filled the room with an 
eerie intensity that brought tears to the 
doctor’s eyes. Joe was speechless as 
the word sunk in. I heard him almost 
whisper, “I am going to go to hospice 
to die. What do you think, Professor?" 
I waited a moment and then said that 
how he felt was really more important 
and valuable than what I felt. But if he 
really wanted to know, I felt a sense of 
sadness. 
 “You are right Professor,” he 
responded. “I feel sad, and scared, and 
very hopeless.”
 There were lots of other profes-
sionals who made a steady stream in 
and out of Joe’s room: other physicians 
such as the oncologist, a hospitalist, an 
attending physician; many residents 
and students of medicine and nursing; 
and of course the hospice nurse. Joe 
told me that all these people seemed 

to stem his loneliness, except at night 
when he would feel lonely and fearful 
and isolated from the world. He would 
wake up out of a sound sleep, shaking, 
and almost out of breath. We dubbed 
this fear and anxiety “night visitors,” 
uninvited, unannounced, and unherald-
ed. I decided to share about myself and 
said that when I had been diagnosed 
with cancer and had a bad prognosis, 
these same “visitors” came to me at 
night. I would also wake up terrified 
and oftentimes weep from the sense of 
being so alone and isolated from others, 
even though there were always others 
nearby. I was fearful for my life and fu-
ture. Joe said nothing, and there was a 
quiet in the room that lasted and lasted. 

 Finally, he spoke. “I am glad you 
told me. It must have been hard to do.” 
It was.
 Energy between us picked up 
after that. We began discussing deep 
breathing, imagery training, and basic 
meditation. I related that mindfulness 
techniques were frequently helpful for 
me, and for many I had worked with, 
and I knew it would be helpful for him. 
Joe just took to all this. He said it was 
like learning a new language to help 
him deal with his life, and now his 
death.
 I met his family—two sons and their 
wives, and four grandchildren. They 
talked with the oncologist and hospice 
nurse and it was difficult for them all. I 
found myself wishing I could make all 
this go away, and Joe could return to 
his home and live many fruitful years. 
 One day Joe was transferred to 
hospice. Joe called and asked me to 
visit him. There was much he was now 

ready to talk about. And so, we made a 
plan. I would stop at Joe’s every Friday 
on my way to the hospital, and we 
would talk: no therapy, no patient and 
therapist, just two men on their own 
journey through life, meeting and shar-
ing, with an occasional Jungian concept 
thrown in so I wouldn’t get too rusty.
 I suggested a family meeting when 
Joe talked about his will and plans for 
his estate. He wanted his grandchildren 
to get a good chunk of it and his 
children to get the rest. I asked him to 
think about the following questions and 
respond to them before he decided on 
all this.

•	 Who am I?
•	 Where do I come from?
•	 Where am I going?
•	 What are my “gifts” to others?
•	 What do I want my legacy to be?

 Joe shrugged and said “Okay, 
Alan,” (the first time he called me by 
name) “let me see what is really going 
on in my mind. That is still fine. It’s my 
body that is not fine.”
 Joe completed the questions, and 
we spent an hour on the phone one 
night going through them. I won’t share 
his answers, but he changed parts of his 
will. When I asked what he planned, 
he said he had his lawyer keep the 
grandchildren where they were, but 
that he wanted an endowment at a 
small community college for student 
grants in his name and his wife’s, who 
had passed many years ago, for the rest 
of his estate.
 “I really do want a legacy that will 
live through my grandchildren from 
their inheritance, and the students who 
will use my endowment for college,” he 
told me.
 I brought up God and religion and 
even the concept of heaven. Joe looked 
at me and I will never forget what he 
said: “Alan, you are an educated and very 
smart man. Why would you bring up 
such stuff? And don’t say it is a require-
ment of your job.” My response was that 
I would certainly want him to speak to 
some chaplain if he had questions or 
concerns that were out of my league. 
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 Joe refused. 
 Joe began to feel time running out 
on him and was on increasing doses 
of medication to bring relief from the 
pain. We reinforced the early medita-
tion and imagery training with hospice 
staff, who all took to him so easily. I 
was pleased they were so kind to him. 
One Friday, he told me that the “visi-
tors” had left, as they had for me. No 
announcements, no playing of bugles, 
and no warning. For both of us, they 
left and never came back. He was 
proud of this and said it was a real ac-
complishment for a guy who was dying 
not to be so afraid.
 The following day, I went back. 
I had a feeling there was something 
else going on. Joe was in what first 
sounded like a shouting match with 
the Chaplain-Rabbi. Joe blurted out 
that the Rabbi said it didn’t matter if 
he ever went to synagogue or even 
believed in God, but it was important 
that he believed in a “something” for 
himself after he died. Joe began to 
weep and said that he wanted desper-
ately to believe that he and his wife 
would “morph through the universe, 
forever,” a term he would later em-
ploy, numerous times. The Rabbi held 
Joe and asked me to join in. As the 
Rabbi left, however, Joe told him not 
to expect any contribution from him. 
The Rabbi, unshaken and as warm as 
he’d been upon his entry, turned and 
blessed Joe. This, Joe seemed willing 
to accept.
 Joe had opened an emotional 
place we were now in, so I suggested a 
family meeting. I wondered if it would 
be their last, but one in which I would 
ask to be there and facilitate. Joe had 
to choose the people he wanted to be 
there and what he wanted to say and 
what he hoped to hear. I then suggested 
the additional areas below to include 
with his thoughts to complete the circle 
of Joe’s life. This was challenging for 
us both, for Joe was going to spell out 
his requests for a funeral and no fam-
ily gathering after—only a tombstone, 
he wanted, and a clarity about how it 
would be paid for. He wanted to be 
buried next to his wife, Hildy. Then 
he winked at me and said it would be 
easier for him to find Hildy’s soul if 
he was next to her so they could begin 
“their morphing around the universe.”
 Below are six messages Joe com-
posed for his family:

1. Forgive me for my mistakes and 
mindless ideas and comments.

2. I forgive all of you for your mis-
takes.

3. I have tried to be a good father and 
grandfather, and forgive me when 
I have failed.

4. I love you all and am sorry I did 
not tell you or show you enough of 
my love.

5. I am sorry I have to leave you.
6. Good-bye.

 As I look back, I remember the 
room Joe was in, with all his fam-
ily around him. He decided to ask 
the grandchildren to attend, with the 
idea they could skip out to the hall if 
they needed or wanted to. They all 
stayed, and as the sunset began to show 
through the windows, Joe said all he 
wanted to say and then even more. He 
talked about his great excitement at see-
ing his family thrive after a rough time 
he and Hildy had in Europe before 
immigrating to the United States. He 
was pleased with them all and was sad 
to have to leave. Each adult-child had 
something to say to Joe, as did their 
partners and the kids. The smallest one 
climbed on Joe’s bed, hugged him and 
said, “Good-bye, Gramps. I will miss 
you.”
 As they all piled out of the room, 
Joe asked me to stay. He told me that 
he and I shared the same religion, but 
that he respected whatever my personal 
views on that were. He also instructed 
me to not go to his funeral or the shiva 
(seven religiously prescribed days of 
family mourning) his family insisted on 
having, saying only, “Our relationship 
is ours.” Joe also told me no rushing to 
the hospice if they called me that he 
was passing. He grabbed my arm and 
said that some part of my spirit was 
within him and made him feel sort of 
okay, and that he would return it after 
he passed, since he would not need it 
any longer. Even I had nothing to say at 
that point. I hugged him and left.
 Joe passed away the next morning. 
Like the “night visitors.” No bugles, no 
announcement, no fanfare.
 As I reflect back on this meeting, 
there was something very emotional, 
very spiritual about it. There was an in-
tensity, energy, and warmth that is not 
there in any other kind of family meet-
ing. I have spoken with other thera-
pists, ministers, nurses, and volunteers 
who conduct and guide such meetings, 

and they all seem to agree that this phe-
nomenon occurs, but some had been 
reluctant to talk about or share it with 
others. How strange that we do not eas-
ily share such an acute sort of blessing.
 Although not alluding to this in 
the story of Joe, it is paramount that 
anyone of us who was with him in most 
any circumstance had to be fully “in 
the moment” with him. In other words, 
we must have had the insight, skills, 
and desire to be completely in that 
moment with him; physically, emotion-
ally, and spiritually. Sometimes, we can 
fool people about how smart we are or 
how much we know, but never about 
whether we are fully in the moment 
with them. We cannot fake being pres-
ent when we are, in fact, preoccupied 
with what we have not accomplished 
in life, or overly anxious about what 
we will do later. We are simply to be 
here and now for them. This is the only 
bridge to real compassion and deep 
empathy with someone who is strug-
gling with life and death.
 Finally, for those who have trav-
eled this journey as I did with Joe, there 
is a calmness that pervades us, a settling 
in of our most intense feelings, and a 
sense of gratitude for the experience. 
It has been said that for many elders, 
life is a series of losses. What makes 
it easier to cope with this reality is the 
ability to say good-bye to those we 
love the most. Joe was indeed lucky to 
be able to do so. Maybe this made his 
passing easier for him and for those left 
to mourn him. I know it did for me.
 May Joe’s spirit have found that 
of his wife’s. May it be that they have 
begun their “morphing around the 
universe.”

Alan S. Wolkenstein, 
MSW, is a 30-year 
veteran in graduate 
medical education. He 
is a retired Clinical 
Professor at the Uni-
versity of Wisconsin 
School of Medicine and 
Public Health. He was Director of Behav-
ioral Sciences for primary care physicians in 
graduate training at the Aurora-University 
of Wisconsin Medical Education Group in 
Milwaukee, Wisconsin. Alan is a 19-year 
survivor of cancer. Alan has a very special 
perspective on life based on his being a senior 
and having a long-term cancer remission, 
and continues to serve as a guide and mentor 
for men struggling with cancer. 
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in the National Writing Contest 
for Social Workers. The top three 
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in The New Social Worker. The 
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University of Iowa School of 
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In The Lord of the Rings trilogy, an 
unlikely hero–a hobbit named 
Frodo Baggins–must journey across 

a treacherous terrain to destroy a tool 
of great evil. Frodo is sacrificing his 
health and well-being and is risking his 
life, in fact, to help the world escape 
a time of great evil. Although most of 
his contemporaries do not realize the 
magnitude of his work, he is surround-
ed and supported by a fellowship of a 
few close friends. One of them, another 
hobbit named Samwise Gamgee, is his 
dearest friend. On one occasion, Frodo 
is overburdened by the weight of his 
task. He collapses, unable to continue 
his journey and unable to go on with 
his world-helping work. 
 I wonder if there’s a parallel to 
draw between Frodo and social work-
ers. We are engaged in very important 
work that often goes unseen. We’re 
often unassuming, yet carrying heavy 
emotional burdens (and sometimes 
working in risky environments), in an 
attempt to bring some healing to the 
world. And sometimes, like Frodo, 
we’re overburdened. We collapse. We 
feel as if the world is on our shoulders, 
and we feel as if we can’t go on.
 In the moment that Frodo col-
lapses, his dear friend is by his side. 
Samwise realizes that the burden Frodo 
carries is one that only Frodo can 
carry. And so, thinking quickly and 
demonstrating his dedication, Samwise 
declares, “I can’t carry it for you, but I 
can carry you!” He stoops down, lifts 
his fallen friend, and carries him further 
along on his journey. It’s a beautiful 
depiction of the support that friends 
can offer, and one of the most powerful 
and iconic scenes in the trilogy. 
 It also reminded me of one of the 
truths of life as a social worker. At times 
we’re like Frodo, the unassuming hero 
on a quest to help the world. Other 
times, we’re certainly like Frodo, the 
fallen pilgrim, completely depleted. In 
the movie, Frodo physically collapses. 
Sometimes social workers do, too, but 
this feeling might also look like depres-

sion, or burnout, a sense of listlessness, 
or pervasive doubt about whether 
what we’re doing actually matters. 
Like Frodo, we might not be able to lift 
ourselves up. We might need help.
 I recently heard a speaker who 
attributed a quote to the social work 
professor and author Brené Brown. She 
said essentially, “One of the great lies is 
the belief that we have to thrive on our 
own, that there’s a distinction between 
the helpers and the helped. The truth 
is, we are both of them.” 
 It rings true for me. We’re social 
workers primarily because we want to 
touch other people’s lives and make 
a positive impact in the world. Our 
motivations might be varied. Some 
want to give back in response to help 
that they received from social work-
ers. Others are motivated by religious, 
ethical, or moral guidelines. Still others 
like the way they feel when they think 
of themselves as helpers. 
 But as we get into the work, we 
find that it is often hard. Clients make 
choices that have painful consequences. 
Clients, supervisors, and colleagues 
say hurtful things. Work bleeds over 
into our personal lives. At some point, 
we are tired and fallen, and we need 
someone to help us up. Just as Brené 
Brown said, the distinction between 
“helpers” and “helped” is a false one. 
Just like Frodo, we can’t do this great 
work without support.
 So how can we stay relatively 
healthy and happy in our work? Don’t 
go it alone! Prioritize the different roles 
of your identity. Schedule time every 
week to spend with people who replen-
ish you, whether it’s friends, spouse, or 
family. They can’t carry your burden 
for you, but they can (and they want 
to!) carry you. 
 Sometimes, though, our friends 
aren’t quite skilled or energetic enough 
to carry us. That’s okay, too, but it 
does introduce a second option. I’ve 
often thought that social workers could 
benefit from seasons of therapy, even 
if they’re not going through a crisis. 

A therapist will be familiar with the 
kinds of situations you encounter in 
your work and is trained in a way that 
your friends might not be. You don’t 
need to be having a crisis to make use 
of therapy, by the way. An athlete sees 
a doctor not because she’s sick, but be-
cause she uses her muscles to make her 
living and needs to be in top form. We 
social workers use our hearts and minds 
to make our living. So it would make 
sense that we’d need them to be in top 
form, not just getting them attended to 
when we notice a problem.
 Whether it’s friends, family, or 
therapists, remember—we can’t do it 
alone. But we don’t have to. 

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

“But I Can Carry You”
by Addison Cooper, LCSW

Social Work Goes to the Movies

Are you looking for 
a social work job? 

Or looking to hire a 
professional social worker?

Visit our state-of-the-art 
online job board:

socialworkjobbank.com

http://www.socialworkjobbank.com
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When Sarah Palin first spoke of 
Death Panels during the 2008 
presidential campaign, she hit 

upon a complex subject that often con-
fronts health care social workers. In fact, 
six years hence, as the Affordable Health 
Care Act rolled out in its various phases, 
resource management and patient-flow 
issues at the end of life remain major so-
cial work challenges and responsibilities. 
The complexity of this process is exac-
erbated by the reality that death, though 
inevitable, remains a taboo subject in 
American culture (Knight & Gitterman, 
2014). This article examines several 
omnipresent challenges and barriers to 
end-of-life practice that new health care 
social workers often face while facilitat-
ing transitional care.

Financial Context 

 Health care costs remain one of the 
greatest financial burdens facing families, 
employers, and the federal govern-
ment ( Jennings & Morrissey, 2011). The 
United States spends more on health 
care than any other country (Miller, 
2013). Chaudrey, Jain, McKenzie, and 
Schwartz (2008) report that health care 
costs are expected to exceed two trillion 
dollars per year and account for between 
16 and 20% of the Gross Nation Product. 
Callahan (2013) notes that 10% of the 
population (many chronically ill and at 
the end of life) consume 65% of health 
care expenditures. Most striking is that 
20% of all Medicare spending occurs 
in the last two months of a patient’s life 
(Friedman & Mandel, 2011). 
 Superimposed on individual hos-
pitals, the financial and psychosocial 
implications of end-of-life care create 
an uncomfortable and challenging 
scenario. Often, bioethics committees 
are utilized to conceptualize and assess 
a multitude of these complex scenarios. 
Certainly, hospital based bioethics 
committees are not death panels. In 
fact, most do not have decision-making 
powers. Ethics committees are often 
consultative bodies that offer an opinion 
of the ethical permissibility of with-
holding or withdrawing care (Moreno, 
2010). Yet, despite the guidance of these 

committees, an awkward juxtaposition 
does exist between “best healthcare 
practice” and the overall financial 
burden to our healthcare system of 
providing intensive medical care that is 
not evidence-based. 

Health Care Social Work: 
Practice Challenges

 Social workers are often the 
health care professionals faced with 
confronting family denial of medical 
prognosis, physician resistance with 
transition to palliative and/or hospice 
care, and administrative pressure 
regarding patient flow. Historically, 
physicians are seen as the revenue 
producers for their organizations, 

and, as such, are typically treated with 
respect and reverence. Therefore, the 
resource management and expense 
side of the physician practice equation 
can often be deferred by senior health 
care leadership. The correspond-
ing financial pressures are typically 
directed toward social work and case 
management (in terms of length of 
stay and clinical overstay metrics). 
 Given the costs of much dubious 
end-of-life care, stakes are typically 
raised and social work must skillfully 
negotiate this most sensitive of practice 
areas. A significant key to social work 
practice in end-of-life scenarios is the 
ability to identify and mitigate existing 
barriers between patient systems and 
providers. The following are potential 
conflict sources that often create barriers 
between the client system and health-
care system: cultural diversity issues, 
lack of trust with the health care system, 

psychological issues, and communica-
tion issues.
 On the front lines of practice, these 
conflict sources may be difficult to differ-
entiate and identify. For example, what 
is often initially perceived as a family’s 
psychological denial to a grim prognosis 
is many times a communication issue, 
an unresolved crisis reaction, or simply 
an unexpressed distrust of the health 
care system.
 From a practice, legal, and ethical 
standpoint, conducting a comprehensive 
psychosocial assessment is critical in sce-
narios pertaining to end of life (Corey, 
Corey, & Callahan, 2011). It is important 
to highlight that even the most simplistic 
case management and discharge plan-
ning efforts are a clinical process. When 
health care social workers become too 
task-oriented (a pitfall for novice practi-
tioners), the process tends to fall apart. 
This may seem obvious, but large case-
loads, demands for open beds, and the 
ever present need for shorter lengths of 
stay collectively act as riptides that can 
facilitate a task-oriented intervention ap-
proach. Referral resources, be it needed 
equipment, nursing faculty, or hospice, 
can often take center stage, subtly driv-
ing the particular wishes and needs of a 
patient and family to the background. 
This is especially so in the fast paced, 
disorienting environment of an intensive 
care unit.

Cultural Diversity

 A healthcare team’s lack of knowl-
edge or insensitivity to cultural differ-
ences may impinge on productive end-
of-life decision-making. Not all cultures 
are driven by similar value systems, and 
there is no standard way to work with 
clients of a given culture (Corey, Corey, 
& Callahan, 2011). Furthermore, it is 
unlikely that patients and families will 
surrender these beliefs during the final 
phase of a terminal illness. 
 Dramatic examples of cultural dif-
ferences are well documented (Reamer, 
2013; Congress & Lyons,1992). For ex-
ample, Bullock (2011) reports that more 
Whites than African Americans have a 
completed advanced directive, and that 

Barriers to Effective End-of-Life Transitional Care: 
Challenges Facing the Emerging Health Care Social Worker

by Ed Silverman, Ph.D., ACSW

It is most important 
for social workers to 

remember that discharge 
planning, especially in 

end-of-life circumstances, 
is a clinical process.
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Whites tend to have a stronger internal 
locus of control. Perhaps more challeng-
ing to recognize is that subtle differences 
in beliefs about disease and treatment 
often exist within ethnic groups. This is 
heightened when poverty and lack of 
opportunity have delayed national as-
similation. 
 Bullock (2011) addresses the influ-
ence of culture on end-of-life decisions. 
Through an examination of “culturally-
variant” perspectives, a discussion on 
factors related to differing attitudes and 
behaviors and variables concerning 
family support and involvement, her 
research creates practice potential for 
family-inclusive, culturally competent 
end-of-life care.
 It is critical that the social worker 
help the healthcare team identify when 
constructive practitioner and patient 
system partnering is disrupted by barri-
ers based in cultural difference. Often, 
power struggles over long-held beliefs 
seep into the clinical process. These tend 
to go unnoticed until there is a differing 
of opinion on medical treatment and op-
tions. This often becomes evident during 
the transition from aggressive treatment 
to palliative care. Despite a level of over-
all competency and cultural sensitivity, 
health care social workers (practicing 
under the pressures of resource man-
agement and lengths of stay) can easily 
slip into a task oriented, one-size-fits-all 
practice standardization.
 To bombard a family with informa-
tion about the nuances of futile care, 
when their decision-making is based on 
an ingrained cultural belief, can be in 
itself futile. A social worker, who can 
best engage and assess for individual 
patient system nuances, will ultimately 
maximize patient and family ability to 
make informed decisions. Even under 
pressure and time constraints, social 
workers must understand their client 
system’s values and beliefs about end-
of-life care. Cultural competency, as a 
starting point, is helpful, but one should 
still attempt an individual assessment 
with each client. 

Communication and Trust in 
the Health Care System 

 Morrissey and Jennings (2006) re-
port that end-of-life planning is a highly 
relational process. In reality, there is 
good reason for many Americans to 
mistrust our health care system. This is 

especially so for resource-related issues. 
There are both subtle and egregious his-
torical contexts that are identifiable. In 
fact, it is challenging to attempt isolating 
healthcare, especially end-of-life care, 
from our historical economic, political, 
and social order. The disproportionate 
incidents of disease among minority 
groups point to issues of engagement, 
trust, and access. In addition, there are 
several well-known morally reprehen-
sible incidents, such as the Tuskegee 
experiments, sickle cell screening, and 
involuntary sterilizations that under-
mine trust potential.
 It is appalling, but not surpris-
ing, that as slaves, African Americans 
often were used as experimental 
subjects without informed consent. 
Perhaps more shocking was the denial 
of treatment to African American 
men during the Tuskegee experiment, 
a government sponsored program 
attempting to isolate the effects of 
untreated syphilis (Dula, 1994). In 
addition, as late as the 1970s, patients 
were denied confidentiality during 
sickle cell screening. Many “carriers” 
of the trait were subsequently fired 
from work and denied future health 
care insurance. Finally, historical 
sterilization initiatives have greatly 
diminished African American trust in 
the health care system (Dula, 1994). 
 Other ethnic groups have shown a 
similar distrust in the healthcare system 
(Ohta & Kronenfeld, 2011). Hispan-
ics, one of the fastest growing popula-
tions in the United States, face many 
barriers to health care engagement, 
including language gaps, fear of high 
medical costs, and uncertainty about 
immigration status and confidentiality. 
Many immigrants, in general, have 
fled horrific circumstances that have 
minimized their ability to trust beyond 
their immediate families.
 Given the historical backdrop of 
racism, unequal access to intervention, 
and unethical experimentation, it is 
unrealistic to expect unilateral under-
standing and comfort with code status 
and end-of-life discussions and plan-
ning. Even among the elite and most 
entitled, the health care environment is 
a scary place where loss of control can 
create a haze of fear and vulnerability. 
Social workers must be prepared to 
engage patients and families in trusting 
relationships before meaningful work 
can commence.

Psychological Concerns

 Psychological issues can often 
masquerade as bioethical or end-of-life 
care dilemmas. The stress and setting of 
a healthcare environment can tip even 
the best coping skills into crisis. For 
example, the patient may have held the 
historical role of guiding other family 
members through difficult times. In this 
instance, the family has lost its leader 
when one is most needed. Although 
crisis is by definition time-limited, a 
non-productive resolution can create a 
power struggle or client system with-
drawal that is hard to repair. Werth and 
Crow (2009) write of the importance 
of completing an overall assessment 
with clients who are facing end-of-life 
decisions. For example, it is important 
to assess for family relationships and 
coping skills while remaining “process” 
versus “task” oriented in your interven-
tion strategies. 
 Denial of unpleasant facts is 
common in health care and is often a 
process the patient and family must 
work through. Unrealistic expectation 
and demands for futile care are often 
symptomatic of denial. Discussion of 
code status and palliative care often 
seem absurdly premature.
 Less common and most difficult 
to resolve are concerns of families with 
historical psychological issues. They 
may present as overly suspicious and 
detached, and may have a difficult time 
forming relationships with any health 
care team member. It is unrealistic 
to expect a resolution of these more 
serious behavioral health issues in the 
limited time frame of an acute care stay. 
Therefore, it is important to empower 
the most psychologically healthy family 
stakeholder to assume a leadership, 
point-person position. 

Communication Issues

 Communication issues range from 
obvious language barriers to the more 
subtle components of dysfunctional 
communication. These issues often 
pervade the previously discussed barri-
ers to productive end-of-life planning: 
cultural diversity, trust, and psychologi-
cal issues. Even facial expressions and 
body language can be cultural in nature 
and misinterpreted (Corey, Corey, & 
Callahan, 2011). 
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 Often, under the pressure to maxi-
mize the efficiency of resource manage-
ment and patient flow, the health care 
team falls into a trap of false resolutions. 
These include using a non-professional 
interpreter, overestimating the bilingual 
ability of the patient or family member, 
and overestimating the ability of all 
members of the patient’s system to in-
tegrate medical information—especially 
during crisis and rushed communica-
tion from a health care team member 
(one foot out the door). Jennings and 
Morrissey (2011) note that communica-
tion among health care providers, and 
between these professionals and each 
client system, is essential for construc-
tive decision-making.
 Many health care providers are 
uncomfortable with delivering bad 
news. Their diluted message is often 
heard with an overly positive and sub-
sequently inaccurate spin. Perhaps most 
harmful is a double-bind communica-
tion that places the burden of decision 
on the family. The “do you want us 
to do everything” question asked in a 
terminal and futile situation is a prime 
example.
                       

Practice Implications and 
Conclusion

 I have addressed several of the 
common barriers to constructive end-
of-life care and discharge planning. 
In working through these issues, a 
healthcare social worker must bal-
ance the conflicting needs of the client 
system and the hospital. Perhaps the 
most complex practice dilemma for the 
emerging hospital-based social worker 
is the potential conflict of interest re-
garding end-of-life discharge planning. 
Hospitals continue to maximize their 
profits by reducing overall length of 
patient stays. As profit margins are typi-
cally quite narrow, efficient discharge 
planning for end-of-life patients is an 
important challenge. 
 It is most important for social 
workers to remember that discharge 
planning, especially in end-of-life 
circumstances, is a clinical process. To 
approach it as a timed, task-oriented 
event, ignoring an assessment and 
client system engagement period, may 
actually increase length of stay.  
 It is likely that the newly placed 
student or recently hired social worker 
will experience non-direct provider 
colleagues who cannot empathize with 
the pain and anxiety of the patients 
their missions purport to serve. Yet, 
these patients and their families need to 
be engaged, educated, counseled, and 
allowed to move at their own psycho-
logical pace. 
 Social workers must be aware of 
their own values and biases, and cou-
rageously confront potential conflicts 
of interest. End-of-life care must never 
evolve into a zero-sum game with win-
ners and losers. Through creative prac-
tice that thoughtfully considers typical 
barriers and relationship management, 
social workers can look for win-win 
situations during this most delicate of 
times.  
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On February 12, 2008, Lawrence 
“Larry” King was shot in the head 
by a classmate while attending a 

computer class in Oxnard, California. The 
next day, Lawrence died at the age of 15. 
Newsweek (Setoodah, 2008) described the 
shooting as “the most prominent gay-bias 
crime since the 1998 murder of Matthew 
Shepard,” bringing national attention to 
issues of gun violence, as well as gender 
expression and sexual identity among 
youth in schools. 
 It was Lawrence King’s death that 
gave birth to work that I do today. It is 
as if Lawrence whispered in my ear and 
said, “Remember me, for I am not dead. 
I am the undead.” 
 Unfortunately, the death of Lawrence 
King is not an isolated incident. Various 
studies contend that lesbian, gay, bisexual, 
transgender, queer (LGBTQ) youth in 
our schools navigate an often hostile and 
violent school climate (Kosciw, 2001, 
2005; Kosciw & Diaz, 2005, 2009; Mor-
row, 2004; Peters, 2003; Rivers & Cowie, 
2006; Ryan & Futterman, 1998; Wacker-
fuss, 2007). Yet, the host environment of 
the school setting is where the everyday 
stressors, complex family problems, and 
complex community problems are laid to 
rest, right at the doorstep of school social 
workers. As LGBTQ youth are a segment 
of school social workers’ clientele, these 
social workers are in a unique position to 
address violence directed at them. To do 
so, social workers must understand the 
plethora of challenges that LGBTQ youth 
face in school settings and the powerful 
effect of homophobia in the lives of sexual 
minorities. 

Homophobia
 The term homophobia is rooted in 
Wainright Churchill’s 1967 study of at-
titudes toward homosexuals. It was used 
to describe a pervasive cultural fear of 
erotic or sexual contact between mem-
bers of the same sex (Zemsky, 1998). 
Conversely, heterosexism is viewed as the 
insidious manifestation of heterosexual 
privilege. Although there is not a uniform 
meaning for the terms homophobia and 
heterosexism, homophobia has typically 
been used to describe negative individual 
anti-gay attitudes and behaviors, whereas 
heterosexism usually refers to societal 

level ideologies and patterns of institu-
tionalized oppression of non-heterosexu-
al people. Heterosexism is described as a 
belief system that values heterosexuality 
as superior to and more natural than 
homosexuality. 
 Additionally, people who may 
not be considered homophobic may 
manifest heterosexism. When LGBTQ 
individuals are targeted as victims of 
violence, discriminated against, denied 
access to legal protection, or denied 
services, the person(s) behind these acts 
do so out of homophobic attitudes that 
serve to maintain heterosexual privilege 
(Appleby & Anastas, 1998; Herek, 1990). 
 These concepts are important to 
understand, as they work in tandem and 
have historically been oppressive and 
discriminatory forces that, if left unchal-
lenged, result in negative consequences 
for LGBTQ populations. 
 For instance, Kosciw et al. (2001) 
found that:

•	 Nearly 85% of LGBT student 
respondents heard “gay” used in a 
negative way (e.g., “that’s so gay”) 
frequently or often at school, and 
91% reported that they felt dis-
tressed because of this language.

•	 71% heard other homophobic 
remarks (e.g., “dyke” or “faggot”) 
frequently or often.

•	 More than 50% of students reported 
hearing homophobic remarks from 
their teachers or other school staff.

•	 63% stated that they felt unsafe 
because of their sexual orientation, 
and nearly 44% because of their 
gender expression.

•	 38% had been physically harassed 
(e.g., pushed or shoved) in the pre-
vious year because of their sexual 
orientation, and 27% because of 
their gender expression.

•	 18% had been physically assaulted 
(e.g., punched, kicked, injured with 
a weapon) in the previous year 
because of their sexual orientation, 
and 12% because of their gender 
expression.

•	 More than 50% of students were 
victims of cyber bullying (or harass-
ment by text messages).

•	 60% of students who had been 
harassed or assaulted in school did 
not report the incident to school 
staff, most often believing little to 
no action would be taken or that 
the situation could become worse, if 
reported.

•	 36% of the students who did report 
an incident said that school staff did 
nothing in response.

 Not surprisingly, students who 
experience higher levels of victimiza-
tion based on their sexual orientation or 
gender expression tend to have higher 
levels of depression and lower levels of 
self-esteem. When we think of violence, 
most of us think of physical and verbal 
violence, as described above. However, I 
invite you to view violence from another 
perspective—one that interrogates unseen 
or indirect forms of violence. 

Unseen Violence as a Form 
of Indirect Violence
 It is important to understand that 
overt violence is deeply rooted in unseen 
and indirect violence (Morrow & Mess-
inger, 2006; VanSoest & Brant, 1995). 
When thinking about violence directed 
at LGBTQ youth, I would like you to 
consider this perspective. I believe that 
understanding this perspective will help 
our profession think of ways to inter-
vene at a systemic level, bringing about 
organizational change that focuses on 
institutional change. Thus, I ask that you 
reconceptualize violence, and examine 
“visible” violence from a viewpoint that 
interrogates submerged or “unseen” vio-
lence. To do so, I draw on VanSoest and 
Bryant’s (1995) conceptual framework, 
contending that insidious forces embed-
ded in America’s structural-cultural 
foundations give rise to institutional 
levels of violence, which in turn manifest 
seen violence, such as hate crimes. They 
contend that “violence is more deeply 
embedded in U.S. culture than this soci-

Reconceptualizing Violence: 
Homophobia in Our Schools

by Milka Ramirez, Ph.D.

My hope is that you will find a 
way to incorporate the rights of 
LGBTQ individuals in your lives, 
advocate for LGBTQ individuals 

in your schools, workplaces, 
homes, communities, and 
places of worship, so that 
another death like that of 
Lawrence King does not 

happen again. Never again! 
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ety wants to believe; it is the foundation 
of many revered ideals and institutions” 
(p 549). 
 McPhail (2000) contends that hate is 
woven into the very fabric of our society. 
She asserts that the history of the U.S. 
is rooted in war and violence and that 
violence is culturally entrenched in our 
everyday lives. When examining society’s 
prejudicial attitudes and beliefs toward 
sexual minority populations and their 
communities, McPhail frames negative 
attitudes and beliefs about LGBTQ popu-
lations within the context of historical hate 
and violence against sexual minorities. She 
contends that hate crimes, sodomy laws, 
and gender violence are clear examples 
of hate and violence directed at sexual 
minority populations. Furthermore, she 
argues that a historical and contemporary 
example of oppression and discrimination 
against sexual minorities is deeply rooted 
in societal structures that perpetuate nega-
tive attitudes and beliefs toward sexual 
minorities. 

Structural-Cultural Violence
 Now, how does this relate to my 
call for reconceptualizing violence in 
relation to homophobia in our schools? 
An example may be in order. Following 

VanSoest and Bryant’s (1995) frame-
work of reconceptualizing violence, let 
us examine the ideological worldview 
of patriarchy and heterosexuality in 
“American” society. I would argue that 
in “America,” hegemonic structures 
are embedded within the very fabric 
of its existence, so much so, that it is, 
by and large, passively accepted as a 
dominant structural-cultural worldview. 
I would also argue that patriarchy and 
heterosexism is so deeply embedded 
in American culture that it has become 
a collective way of thinking, in which 
violence against LGBTQ individuals is 
deeply rooted, giving rise to institutional 
levels of violence against sexual minority 
populations. 

Institutional Levels of 
Violence
 For instance, religious institutions 
in “American” society are rooted in 
Judeo-Christian belief systems, and these 
systems are fundamentally structured 
on the notion that marriage is the union 
between a man and woman (for the 
purposes of procreation). Thus, sexual-
ity that falls outside of this definition has 
traditionally been viewed as dangerous, 
needing to be controlled and obliter-

ated. And in America, to be Christian is 
to be American and to be American is 
to be Christian. Thus, Judeo-Christian 
belief systems are embedded in the 
very policies implemented in American 
society (which in turn govern sexuality 
and sexual expression). This is seen in 
“American” policies and laws that have 
historically limited, prohibited, sanc-
tioned, and controlled who may enter 
the institution of marriage and who 
may legally adopt children. One need 
only pay attention to the rhetoric in our 
society surrounding same-sex marriage 
and same-sex parenting to understand 
the impact of cultural and institutional 
violence on sexual minority popula-
tions, even in light of the U.S. Supreme 
Court’s decision to overturn the ban on 
same-sex marriage. 

Individual Violence
 You may say: fine, but what does 
this have to do with Reconceptualizing 
Violence: Homophobia in Our Schools? Well, 
I would argue, as VanSoest and Bryant 
(1995) do, that structural-cultural world 
views of patriarchy and heterosexism 
give rise to institutional levels of violence 
that subjugate LGBTQ individuals, 
thus perpetuating the belief that sexual 

mailto:info@childwelfare.gov
http://www.childwelfare.gov
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minorities need to be controlled and that 
LGBTQ individuals are the “other.” As 
a result, what we see is violence perpe-
trated on sexual minorities. Thus, seen 
violence does not occur in a vacuum. 
It is embedded in structural-cultural 
worldviews that give rise to institutional 
levels of violence that inflict control and 
marginalization of lesbian, gay, bisexual, 
transgender, queer youth in our schools. 
It is prevalent in the lack of policies and 
laws that fail to protect sexual minori-
ties, popular culture’s negative and lim-
ited depictions of LGBTQ individuals 
in the media, and “othering” LGBTQ 
individuals, ultimately supporting seen 
violence and acts of homophobia in our 
schools. 

What Can Be Done
 Jane Addams, the foremother of 
social work, rooted our profession in 
social justice and human rights, calling 
upon social work to act to readdress 
inequities that oppress disenfranchised 
and marginalized populations. Recently, 
scholars have speculated that Jane Ad-
dams may have been a lesbian (Morrow 
& Messinger, 2006; Fredriksen-Golsen 
et al., 2009). Thus, if she were alive 
today, I suspect that she would call for 
social work to champion the rights of 
LGBTQ populations. She would call 
upon us to act, and act we must! 

•	 We must become supportive educa-
tors and advocates for comprehen-
sive anti-bullying and anti-harass-
ment policies that are inclusive of 
LGBTQ youth.

•	 We must question our worldview 
and ask how our worldview sup-
ports violence against LGBTQ 
communities, women, children, 
and communities of color (and so 
on). Only then can we collectively 
begin to unpack what Patricia Col-
lins refers to as the interlocking 
levels of oppression, and rise to 
the challenge put forth by Cathy 
Cohen, who calls for us to resist 
colluding with the enemy.

•	 We must challenge these world-
views in our classrooms, work-
places, homes, neighborhoods, and 
communities.

•	 We must act to adopt the belief 
that Dr. Martin Luther King, Jr., so 
eloquently spoke of when he stated 
that an “injustice anywhere is a 
threat to justice everywhere.” We 

must move beyond the role of by-
standers and become up standers.

•	 We must insist on human rights for 
this population and take respon-
sibility for becoming adequately 
trained to meet the unique needs of 
LGBTQ youth, so we may harness 
their strengths and resiliency to 
overcome adversity.

•	 We must build alliances in our 
schools, workplaces, homes, com-
munities, places of worship, and 
political structures.

•	 We must carry the torch of Jane 
Addams forward, remembering her 
words: “The good we secure for 
ourselves is precarious and uncer-
tain until it is secured for all of us 
and incorporated into our common 
life.” 

 My hope is that you will find a way 
to incorporate the rights of LGBTQ 
individuals in your lives, advocate for 
LGBTQ individuals in your schools, 
workplaces, homes, communities, and 
places of worship, so that another death 
like that of Lawrence King does not hap-
pen again. Never again! 
 I hope you hear the voice of Law-
rence whispering in your ear, “Remem-
ber me, for I am not dead. I am the 
undead.”
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If you do not tell your story, someone 
else will, and they will tell it wrong.” 
That is what spoken word poet Kane 

Smego stated during his opening presen-
tation at the 2014 National Association 
of Social Workers conference. He was 
referring to his work with adolescents, 
but that same message can also apply to 
the social work profession as a whole. 
 There is often a misunderstanding 
by those not in the social work profes-
sion as to what it is social workers do. 
The media coverage of social workers 
often occurs when there are negative 
reports about performance of those who 
use the name of social worker but are 
not in the profession. Although some 
social workers put themselves in front of 
the media to advocate and raise aware-
ness, many avoid the media or focus so 
much on their daily practice that they do 
not feel as if they have the time to take 
on yet another task.
 As social workers, we have the skills 
to be successful in the media. These 

basic social work skills include empathy, 
engagement, and advocacy. These skills 
are also critical as you connect with your 
audience. If we look at the public as “cli-
ent,” we can reach countless more indi-
viduals by offering information about the 
issues they may be facing, how to seek 
help, and tips and tools. In doing so, we 
can inspire or bring hope, show people 
that they are not alone, share resources, 
and foster self-care and help seeking. 
Sometimes, individuals are trying to help 
others, and the information shared may 
create more understanding, fostering peer 
supports and related strategies.
 This article offers snapshots of work 
at the University at Albany to advance 
media savvy social work students. The 
University at Albany, State University of 
New York (SUNY) is taking steps to have 
social work students become more com-
fortable with using the media as a tool for 
advocacy and reaching vast segments of 
the population who might never consider 
seeing or using a social worker. 

 With help from a distinguished alum-
na and Internet radio host, Kathryn Zox—
Your Social Worker with a Microphone™, 
UAlbany created The Social Workers Radio 
Talk Show on the University’s FM radio 
station. The show features nationally 
known experts and authors and addresses 
social work topics. What makes this show 
unique is that social work students are 
able to be involved with the show from 
either behind the scenes with production 
or in front of the microphone and on 
air. We have learned a great deal from 
Kathryn as she reaches vast segments of 
the public. Her work offers us new ways 
to do outreach to populations struggling 
with life challenges.

The Public as “Client”
 There are many social issues that 
need to be addressed in the public at large. 
Bullying, aging, health care, depression, 
and financial worries are just a few. As so-
cial workers, we have knowledge of these 
topics and are able to foster and frame an 

Be a Media Savvy Social Worker
by Alyssa Lotmore, LMSW

Alyssa Lotmore in the recording studio, hosting The Social Workers Radio Talk Show.
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interview in a way that will be helpful to 
others. We are able to ask questions and 
contribute to the interview through the 
perspective of both a listener in need and 
as a facilitating social worker. When we 
see the public as “client,” we offer infor-
mation, resources, empathy, and hope. 
As social workers, we can use the media 
to discuss those issues we are passion-
ate about and reach vast audiences with 
information on how to address concerns 
that may affect them and others. 

Building Media Savvy 
Social Workers
 A social work course was created to 
teach students the skills needed to gain 
some of these critical media competen-
cies. This course, which debuted in the 
summer of 2014, provided students 
with skills in using Internet radio. Such 
training served as a practice forum to 
conduct interviews, be interviewed, and 
gain experience crafting their words to be 
clear, concise, informative, and engaging. 

Practice and Critique
 Students learned to adapt their social 
work skills to the world of radio and 
other media. They listened to other radio 
shows and podcast hosts. While listening, 
they did their own critique of the show as 
they also worked on their own style for 
broadcasting. They explored such ques-
tions as: 

•	 Were you engaged in the show?
•	 Did you find the host asked quality 

questions? 
•	 Were there questions that you 

would have asked if you were the 
host?

•	 Did the guest get the point across?
•	 As a listener who may be unfamiliar 

to the topic, was the show easy to 
understand and follow without the 
listener being knowledgeable in the 
field?

•	 What was your overall impression 
of the set-up, the production quality, 
and show content?

•	 What aspects of the show did you 
like?

•	 What aspects would you have 
changed?

 They learned to integrate their own 
personalities into the show and to be 
genuine. With the accessibility of modern 
technology, anyone can create a podcast 
or show to share knowledge. However, 

that does not mean they have the skills 
to engage the guest and audience so that 
people want to listen. That ability to in-
form while being engaging and entertain-
ing makes all the difference. 
 To gain skills, comfort, and see 
improvement in a task, it is necessary 
to practice regularly. The students 
used Blog Talk Radio (http://www.
blogtalkradio.com) in the class to conduct 
interviews, playing them back for peer 
and self-critiques. Blog Talk Radio is a 
free Internet radio platform that allows 
individuals to host their own shows, 
which can be downloaded and shared. 
Users have access to a virtual board on 
an Internet radio station, and guests can 
call in. It is an effective practice tool, as 
well, as it can be set up to be private, 
so live audiences cannot hear the 
production. 
 While practicing, students learned 
that they needed to keep their energy 
levels high. They were encouraged to sit 
in front of a mirror and to talk in a some-
what exaggerated way to offset coming 
across as flat. They were coached to smile 
and be animated, connected, engaged, 
and passionate. Social workers have the 
skills to connect with others. Those skills 
just have to be transferred to be used on 
the radio and in other media. 

Getting the Message Out
 The skills students learned regard-
ing being on the radio were valuable. 
Yet, there is still more that needs to 
be done when viewing the public as 
“client.” Great shows and segments 
can be created, but the public has to be 
aware of such programs. A member of 
a self-started marketing firm was a guest 
speaker in the course. He spoke to the 
students about utilizing social media to 
promote their programs and stressed the 
importance of networking and continu-
ing to make connections. With tools like 
Blog Talk Radio, one’s show can be pro-
moted through the Blog Talk website. 
 Students developed creative show 
titles and innovative ways to identify 
themselves on air. They chose current 
topics that were popular in the news 
to draw in listeners. Students were also 
exposed to search engine optimization 
techniques, such as tagging, to increase 
visibility on Google and Bing.
 Whether or not students end up 
hosting their own radio show or pod-
cast, the skills learned will be beneficial 
in their everyday professional social 

work practice. Skills developed in radio 
interviewing help to communicate more 
effectively with clients, community mem-
bers, donors, political figures, and others. 
 Social workers can be media savvy. 
We need to educate the public, engage 
new segments of our community in 
problem solving, and advance new 
understanding of pressing concerns and 
the resources, services, and supports to 
address them. In doing so, we also el-
evate our profession so the general public 
knows more about who we are and what 
we do. 
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Before I began my MSW, I 
worked as a pre-school teacher. 
I remember watching children 

who didn’t handle transitions well, 
standing in line pushing, talking, and 
even crying. In my first semester as a 
graduate student in the School of Social 
Work at Spalding University, I had 
internal and external conflicts that felt 
very similar to those of the preschooler 
who pushed, cried, and talked in line.
 The beginning of any life-changing 
event is difficult. For a distinct period 
of time, everything feels chaotic. Grad-
uate school is certainly a life-changing 
event. Urdang (2010) writes, “When I 
was teaching master’s-level social case-
work, I would say to each class: I don’t 
think most of you realized what you 
were getting into when you came into 
this program; no-one ever disagreed” 
(p. 523). Taking the steps to achieve 
a master’s degree in social work is a 
process that involves embracing what 
drew me to social work in the first 
place and being willing to develop my 
professional self. Urdang writes about 
this strain: “Students generally do not 
anticipate the psychological stress and 
the changes they will undergo in devel-
oping a professional self” (p. 523). 
 I want to offer a few simple tips 
that I learned through this process 
that may help other students succeed 
in the first months of graduate school. 
These tips will help during the transi-
tion period, build a foundation for the 
rest of the graduate school experi-
ence, and support a healthy profes-
sional path. 

Be Present in the Process

 My graduate degree process 
started before I attended the informa-
tion session at the university. I spent 
months in prayer and meditation 
making sure that returning to school 
was, indeed, the next right thing to do 
for me and my family. The process 
included applications, personal essays, 
interviews, acceptance, orientation, and 
classes. Remembering that graduate 
school is a process has helped me stay 
in the present moment. Where I am 
today is the most important place. If I 

am striving to be somewhere else, then 
I am missing an opportunity to be the 
best I can be here and now. 
 Sometimes, I find it difficult to be 
present in a process. I want the end re-
sult and I want it fast. This need/want 
for immediate results does not resonate 
with the reality of processes, which are 
often slow and arduous. The MSW 
program at Spalding University dedi-
cates a day to orientation before the fall 
semester starts. A survey regarding the 
skill set of a professional social worker 
is distributed, and students are required 
to rate themselves at that time—not 
where they think they will be at the 
end, but where they are 
at that very moment. This 
experience was power-
ful for me. I realized that 
who I was right then 
played an important part 
in who I was going to be 
at the end of the process. 
I just needed to be pres-
ent and participate in the 
journey.

Be a Willing 
Participant

 Willingness goes a 
long way in making the 
transition to graduate 
school easier. Resist-
ing the process leads to 
internal and external conflicts. There 
is room for “agreeable disagreement,” 
and there is even more room for will-
ingness to participate. I have watched 
cohort members resist ideas, assign-
ments, boundaries, and the process—in 
ways that made it more difficult for 
them. The resistance creates internal 
tension and it often comes out during 
in-class, online, and one-on-one inter-
actions. 
 Don’t misunderstand. I believe 
conflict is natural in human relation-
ships. I feel safe calling and expressing 
my discontent about graduate school 
with a couple of cohort members I 
trust. I believe this discontent is normal 
and healthy. This discussion is always 
followed by centering on the solution 
of being willing. 

 There are so many ways to be will-
ing, and they all enhance the situation. 
A positive attitude about participation 
goes a long way toward willingness. If 
I feel resistant to participating, I say to 
myself: I will be open, honest, and curious. 
I have found, in my personal experi-
ence, that willingness not only affects 
my attitude, but it also affects my 
relationships with others. My relation-
ships with other cohort members have 
strengthened through willing par-
ticipation in group presentations, skill 
videos, in-class/online discussions, and 
more.

Share Your Strengths and 
Knowledge

 In our MSW program’s cohort 
model, we go through the program 
with the same group of students. My 
fellow cohort members and I are not in 
competition with one another. I value 
collaboration and choose to live my 
life this way. The MSW is a stepping 
stone to securing a place in the social 
work profession. Working together with 
other professionals will not only benefit 
individual social workers but will also 
benefit clients. The concept of working 
together as a profession upholds the core 
values of the NASW Code of Ethics, and 
this emphasis starts in graduate school. 

How To Survive the First Months of Graduate School
by Amee R. Ramsey



The New Social Worker     Fall 2015    35

 Being of service and working with 
other cohort members creates trust, 
confidence, and unity. I recently met 
with another member of my cohort 
who struggles with writing. I have 
experience in tutoring individuals in 
writing. It seemed only fitting to share 
my strengths and knowledge with her. 
The experience led us to a greater 
understanding of each other. Sharing 
with others allows me to be open to 
receiving when others want to share. 
This technique is an important self-care 
skill. Sharing is a two-way street. It can 
make life easier and fun. 
 

Organize, Organize, 
Organize

 So many assignments, textbooks, 
syllabi, e-mails...so little time! I con-
sider myself an organized and efficient 
person. Never in my life have my or-
ganizational skills been tested like they 
were in the first two months of grad 
school. Every student entering gradu-
ate school has to face the demands of 
school requirements and their indi-
vidual lives. Daily, and even hourly, 
deadlines need to be met, and there 
are important personal and academic 
needs that require attention.  
 The way I organize may not work 
for others. It is important to find a way 
to organize that matches each person’s 
needs. No matter how you choose to 
do it, the important part is to organize. 
The level of work required for MSW 
classes is demanding. Then, you have 
practicum, jobs, children, pets, sig-
nificant others, bills, eating, and many 
more tasks to add to the list. I have 
seen other cohort members forget an 
assignment or submit an assignment 
at the very last minute. This creates an 
enormous amount of anxiety. Reduc-
ing stress and anxiety is imperative to 
being successful in any situation. 

Breathe Deeply and Stay 
Focused

 The first two months of graduate 
school are full of change, tasks, and un-
knowns. It is easy to feel overwhelmed 
and even frightened. Breathing and 
taking an account of what is the truth 
about the moment are crucial to main-
taining a level of peace and serenity. 
An honest assessment allows for ef-

ficient action 
to be taken. 
The action 
may include 
looking at the 
timeline of 
assignments 
due, or the ac-
tion might be 
taking a walk 
outside for 
five minutes 
to breathe 
deeply. 
 Self-care 
is a core 
concept in the 
MSW program at my university. This 
emphasis begins at orientation with a 
brief pre-reading of Traveling Toward a 
Social Work Degree: 10 Road-Tested Trip-
Tips (Grise-Owens, 2008). This article 
addresses the demands of the MSW 
program and provides tips for incorpo-
rating manageable self-care concepts. 
Self-care is a lifestyle that, if practiced, 
will not only allow graduate students 
to thrive during the initial transition 
period, but will affect the profession of 
social work when they graduate. 
 Social work is an emotionally, 
physically, mentally, and spiritually 
demanding profession. Smullens (2012) 
writes, “What I have learned over the 
years is the necessity of addressing 
this complicated exhaustion before the 
feeling of depletion leads to dysfunc-
tion and beyond” (p. 1). Implementing 
self-care in graduate school is a proac-
tive step toward preventing burnout, 
compassion fatigue, stress, and anxiety 
as a professional social worker.
 I was introduced to the concept 
of self-care before starting graduate 
school. With the demands of school 
and life, I have found it necessary 
to re-evaluate my self-care routine. 
I can honestly say that my ability to 
“be present in the process,” “strive to 
be a willing participant,” “share my 
strengths and knowledge,” “organize, 
organize, organize,” and “breathe 
deeply and stay focused” are all di-
rectly related to my ability to care for 
myself. Self-care is similar to organiz-
ing. They are both individual. Self-care 
is designed to enhance experiences and 
not detract or seem like one more thing 
to do. 
 All five tips are based on my 
personal experience of the first two 

months of graduate school. Upon 
reflection, I know that these tips can 
assist in easing any transition. Gradu-
ation is not that far away, and after 
graduation begins the transition from 
academic life to the profession of social 
work. These tips will be the foundation 
for my ongoing experience in gradu-
ate school and my professional path. I 
hope they can help others who share 
this wonderful, demanding experience 
of pursuing an MSW. 
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Reviews
Behavioral Neuroscience for the Human Ser-
vices, by Harriette C. Johnson, 2014, New 
York, Oxford University Press, 406 pages, 
$118.93, ISBN: 978-0-19-979415-7.

 Dr. Harriette Johnson’s longstand-
ing interest in neuroscience and neuro-
biology for the non-scientist is evident 
in her prior publications, as well as in 
her 2014 book, Behavioral Neuroscience for 
the Human Services: Foundations in Emo-
tion, Mental Health, Addiction, and Alter-
native Therapies. Amidst the book’s 349 
pages of narrative, readers can acquire 
immense understanding of neuroscience 
concepts and findings, as well as mental 
health treatments. Dr. Johnson writes so 
eloquently, metaphorically, playfully, 
and interestingly that social workers 
can easily learn concepts and use her 
clearly presented and amazing scientific 
nuggets. Social work clinicians, admin-
istrators, and educators can apply this 
information to their work with people 
who require help because of their 
enduring mental health disorders and 
emotional challenges. 
 The book is divided into seven 
parts and 49 short, palatable and 
fascinating chapters. Dr. Johnson uses a 
dialogue style that invites and engages 
readers to consider cutting edge science 
and important questions about mental 
health and alternative therapies. As 
readers peruse Johnson’s material, laced 
with a centerfold that includes images of 
the brain and inner brain, MRI scans, 
PET scans of adults with and without 
ADHD, neurotransmitters, neural cir-
cuits, and environmental stressors that 
excite neural systems, they gain insight 
as to the causes of maternal depression, 
eating disorders, borderline personality 
disorder, and so forth.
 Throughout the book, social work’s 
biopsychosocial theoretical framework 
is recalled and enhanced with additional 
details about the paradigm shift that is 
occurring in mental health, as a result 
of significant neuroscience findings. 
In chapter 47, for instance, traditional, 
alternative, and integrative medicine 
approaches are addressed, as Johnson 
elaborates on the useful five category 
classification system devised by the Na-
tional Center for Complementary and 
Alternative Medicine (NCCAM). With 

aplomb, Johnson provides details on al-
ternative medical systems (e.g. acupunc-
ture, homeopathy, traditional Chinese 
medicine), mind-body interventions 
(e.g., biofeedback, relaxation, media-
tion, hypnotherapy, yoga), biologically 
based treatments (e.g., special diets, hor-
mones, herbal products), manipulative 
and body-based methods (e.g., massage 
therapy, chiropractic medicine), and 
energy therapies (e.g., Reiki, qigong).
 Chapter 3’s content on brain struc-
tures helps readers to understand the 
functioning of the pituitary gland, limbic 
system, amygdala, hippocampus, basal 
ganglia, corpus callosum, and more. Later 
in Part IV, chapters focus on substance 
abuse and addiction. The material out-
lines risk factors for addiction, the role of 
the mesolimbic dopamine pathway, and 
how changes in emotional memories are a 
“hallmark of addiction” (p. 175). 
 Dr. Johnson successfully describes 
how remarkably resilient our brains are. 
She reminds us how all our brains are 
characterized by “variation, versatility, 
and degeneracy,” and how different 
people have different genetic influences, 
different epigenetic sequences, different 
bodily responses, and different histories 
in environments” (p. 266). Suffice it to 
say that this book will thrill “thinking 
social workers” and help them be better 
assessors and implementers of services 
to clients. 

Reviewed by Lisa E. Cox, Ph.D., LCSW, 
MSW, Associate Professor of Social Work, 
Research Chair, Stockton Center on Success-
ful Aging, Stockton University.

10 Steps to Mastering Stress, by David Bar-
low, Ronald Rapee, and Sarah Perini, 2014, 
New York, Oxford University Press, 114 
pages, $19.95, ISBN: 978-0-19-991753-2.

 This is an interesting workbook that 
actually worked wonders for me as I 
was reading it. Promotion, tenure, pub-
lication, having a family, working full 
time, being active in the community, 
and trying to visit with extended family 
members was beginning to stress me 
out and making me miserable. I have an 
awful habit of reading self-help books 
and then never actually applying what 
I’ve learned. What made the difference 
for me was what the authors wrote in 
the introduction: that the book is not for 
people who want a quick fix and want 
something to happen overnight. 

 The authors of this workbook con-
ducted scientific research to determine 
whether the techniques explained in the 
guidebook do indeed help the readers 
master their stress. The authors also 
point out that simply reading the book 
will not decrease stress. The authors 
encourage the reader to practice the 10 
techniques over and over to achieve 
the stress-lowering results that he or 
she desires. Each chapter or section has 
a summary at the end, as well as a work-
book practice record. The reader will 
benefit tremendously from completing 
these practice records. 
 The guidebook consists of 10 short 
sections. The first five sections focus 
on understanding stress, relaxation, 
thinking realistically, evaluating conse-
quences, and testing predictions. The 
remaining five sections cover staying 
present, taking control, being assertive, 
managing time, and solving problems. 
The chapters are short, well-written, 
easy to understand, and easy to apply to 
everyday life. The authors also pro-
vide four case studies, which are used 
throughout the book to help the reader 
understand and apply the stress-reduc-
ing techniques.
 I would recommend this book 
for all students in their first semester 
of college. The stress of working full 
time, having full class schedules, and 
maintaining grades often stresses the 
college student out. The stress turns to 
unhealthy stress-relieving behaviors, 
which leads to a vicious cycle of miss-
ing classes and decreased motivation. I 
would strongly recommend this book to 
all college students, as well as practitio-
ners whose patients are presenting with 
stress-related problems. 

Reviewed by Marian Swindell, Ph.D., 
MSW, Associate Professor, Mississippi State 
University.

100 Ways To Start Smart and Get Ahead 
in Your Career, by Elizabeth J. Clark and 
Elizabeth F. Hoffler, 2015, S2C2 Pub-
lishing, 118 pages, $10.95, ISBN: 978-
0990882602.

 100 Ways To Start Smart and Get 
Ahead in Your Career is the perfect size 
for a busy new professional. At 5 x 8 
inches and 118 pages, it provides bite-
size bits of wisdom for new workers, 
primarily women starting out in their 
careers.
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 The book was written by Elizabeth 
Clark, former CEO of the National 
Association of Social Workers, and 
Elizabeth Hoffler, a nonprofit profes-
sional who has moved quickly from 
entry level to leadership positions in her 
career. The two Elizabeths themselves 
are a prime example of a successful 
mentor-mentee relationship. They share 
ideas learned from their decade-plus as 
“co-thinkers” and co-workers.
 The sections of the book are: im-
age management, attitudes for success, 
professional protocols, valuable skills, 
office etiquette, office politics, character 
cultivation, boss management, life mat-
ters, and food for thought.
  Practical and concise, I recommend 
that new social work graduates keep 
this small volume in their pockets or on 
their desks for quick reference.

Reviewed by Linda May Grobman, MSW, 
ACSW, LSW, publisher/editor of The New 
Social Worker.

101 Social Work Clinical Techniques, by 
Francis J. Turner and William Rowe, 2013, 
New York, Oxford University Press, 596 
pages, $65.93, ISBN: 978-0-19-530054-3.

 Where has this book been through-
out my social work career? Dr. Turner 
and Dr. Rowe have created an encom-
passing list of techniques that is timeless 
and is unrivaled in any previous texts 
I have ever seen. These techniques are 
clearly described in a useful manner for 
the consumer to adequately assess the 
skill level required and to carefully con-
sider the risk analysis of implementing 
the technique for the client. The mul-
tiple scenarios offer another mechanism 
to envision how the technique would 
be applied. The scenarios also appeal to 
different learning preferences, in con-
trast to the description of a technique. 
 I see this compilation as a resource 
in academe from the beginning prac-
tice skills all the way to its application 
in field placements. The conversations 
would be well structured and could be 
used in small groups to apply a tech-
nique in a fishbowl setting. This would 
assist in bridging the gap between class-
es and practice in the field in a lively 
manner. In seminar, a student could 
verbalize feeling challenged by a client’s 
situation, and the classmates could of-
fer technical suggestions based on this 
book. The authors’ thoughtful consid-

eration in listing why each method is 
important to social work is extremely 
necessary in work with students. The 
methodology of applying a technique 
could also be an essential tool for con-
structive conversations during supervi-
sion with students to foster competency. 
There seems to be an obvious delinea-
tion of clinical expertise necessary to 
skillfully and appropriately apply with 
clients. The most advanced clinicians 
could use this book to help prevent 
burnout. Clinicians could access this 
book regularly, which could foster the 
creative energy and enthusiasm a clini-
cian receives by attending workshops 
or conferences. The repertoire would 
enhance a clinician’s toolbox. I can see 
a clinician tracking which methods they 
have tried like a favorite cookbook, 
marking tried and true recipes and dates 
of success.

Reviewed by Carlene Quinn, LCSW, 
ACSW, Faculty & Field Coordinator, Indi-
ana University School of Social Work.

Citizenship and Mental Health, by Michael 
Rowe, 2015, New York, Oxford University 
Press, 247 pages, $45, ISBN 978-0-19-
935538-9. 

 Michael Rowe, a medical sociolo-
gist, has written an excellent book that 
can be useful for social workers, social 
work students, social work educators, 
and social work clients. Through a 
discussion of 20 years of projects in 
Connecticut connecting mental health 
and citizenship, creating an empirical 
citizenship scale, clinical vignettes, and 
results of focus groups, Dr. Rowe details 
important innovations in practice and 
evaluation for citizenship and mental 
health. The book presents multiple 
perspectives of research, interventions, 
and community analysis, which makes 
it helpful for a variety of stakeholders in 
social work. 
 Dr. Rowe introduces the book 
with case examples of clients who have 
experienced difficulty in the mental 
health system with outreach, resulting 
from a lack of inclusion and citizenship 
in the community. The author goes on 
to define the importance of citizenship 
for clients in the mental health sys-
tem. Traditionally, recovery has been 
the paradigm for helping people with 
mental illness without addressing the 
citizenship needs of this population. The 

European inclusion model of working 
with clients fits with the need for citizen-
ship for the mentally ill. The balance 
of the book is a discussion of efforts to 
further the citizenship of people with 
mental illness. 
 The Citizenship Project developed 
into a 6-month course to enhance the 
community skills of clients in the areas 
of rights and responsibilities, knowl-
edge of disabilities, advocacy, legal 
issues, speech, jobs and education, and 
relationships. A 2-year randomized 
control study of this project showed 
improvement in the quality of life in 
the experimental group after twelve 
months compared to the control group. 
The next step was the development of a 
citizenship measure, which was statisti-
cally validated. The author discusses 
this process of evaluation research.
 The next stage was a citizen col-
laborative, which developed citizen-
ship within the context of the mental 
health system in Connecticut. This 
phase included developing a manual 
for citizenship, fostering voter registra-
tion, building community at the mental 
health center, conducting community 
focus groups, and working on financial 
planning. 
 Toward the end of the book, Dr. 
Rowe presents the opinions of clinicians 
on the citizenship model. Wendy, a cli-
nician in an acute services department, 
discusses the barriers to citizenship that 
occur when clients are struggling to 
survive on a daily basis. 
 In the final chapter, the author pres-
ents a model of citizenship and mental 
health in which clients are brought into 
treatment in an integrated mental health 
system that has a citizenship orientation, 
creating inclusion in community life. Dr. 
Rowe discusses the 5 Rs of citizenship, 
which are rights, responsibilities, roles, 
resources, and relationships. 

Be a Book Reviewer for 
THE NEW SOCIAL WORKER!

 If you are a social work prac-
titioner, educator, or student who 
loves to read, let us know your areas 
of interest and send us a short writ-
ing sample. We will then consider 
you when we are assigning books for 
review in The New Social Worker and 
on our website. Send information to: 
lindagrobman@socialworker.com
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 In American society, the mentally 
ill population has been marginalized by 
incarceration; high rates of homeless-
ness; not being registered to vote; and 
being victims of trauma, poverty, and 
substance abuse. In a compassionate 
and well-researched book, Michael 
Rowe presents to students, social work 
clients, educators, and practitioners a 
model of inclusion and citizenship for 
members of the mentally ill population 
to be members of American society. 

Reviewed by Steven Granich, DSW, LCSW, 
LMFT, MPA, Assistant Professor of Social 
Work, Lock Haven University.

Creative Supervision Across Modalities: 
Theory and Applications for Therapists, 
Counsellors and Other Helping Professions, 
edited by Anna Chesner and Lia Zografou, 
2014, London, Jessica Kingsley Publishers, 
224 pages, ISBN: 978-1-84905-316-7.

 This book beautifully covers the 
different creative approaches to supervi-
sion based on the types of activities 
and theory used in creative therapy. 
The first several chapters begin with 
background information about what the 
authors mean by creative supervision, 
covering the philosophical and theoreti-
cal roots. Next is a discussion of several 
different frameworks that can be used to 
structure supervision. Role theory and 
the “seven-eyed supervisor” provide 
the format that is later used to explain 
the different aspects of the supervisor’s 
work and the supervisory process. This 
leads into seven chapters of examples of 
creative supervision written by students 
who have attended the Creative Ap-
proaches to Supervision training the 
authors conduct in London, which is the 
basis for the book. Several of the mo-
dalities included in these examples are 
psychodrama, art psychotherapy, and 
movement therapy, as well as working 
with supervisees in a variety of settings. 
The examples use both the theory of 
the modality and the theories guiding 
supervision to explain each case.
 The book is well written, although 
it would be difficult reading for some-
one who has not been exposed to any of 
the background theory. It was theo-
retically dense in some places, making 
some of the chapters hard to follow. The 
variety of modalities was interesting and 
engaging, providing wonderful snap-
shots of how these different techniques 

work for the practitioner, the client, and 
the supervisor. Without the theoretical 
framework of the therapy to fall back 
on, it was sometimes challenging to 
understand what was being done in the 
situation and why. 
 Not for the newly graduated social 
worker or social work students, this 
book provides someone who has expe-
rience providing supervision guidance 
through a variety of approaches that 
help supervisees work with clients and 
understand their own components of 
the work they are doing. With education 
in any one of the modalities presented, 
this book encourages supervisors to 
expand their tool bag of techniques, 
so that different aspects of the whole 
person are addressed and considered in 
the supervisory relationship. 

Reviewed by Mo Cuevas, Ph.D., LCSW, 
Director, Worden School of Social Service, 
Our Lady of the Lake University.

In Our Hands: The Struggle for U.S. Child 
Care Policy, by Elizabeth Palley and Corey S. 
Shdaimah, 2014, New York and London, New 
York University Press, 288 pages, $30 (print 
list price), ISBN: 978-1-4798-6265-8. 

 In Our Hands: The Struggle for U.S. 
Child Care Policy serves as a call to action 
to fix our fragmented child care system, 
which fails to meet the child care needs 
of children of all ages and families 
across the socioeconomic spectrum. 
The authors are strong supporters of 
developing a universal child care system 
and voice hope for a social movement 
in which child care advocates coalesce 
around a unitary agenda, moving us 
toward this ultimate goal. A theme 
throughout the book is that, for such a 
drastic change to be feasible, there must 
first be a paradigm shift from viewing 
child care as a private matter to perceiv-
ing it as a societal issue that requires 
government intervention. 
 This well-researched, and clearly 
written, case study provides social work 
practitioners, educators, and students 
with a substantive foundation regarding 
the critical issue of child care policy, 
including progress that has been made 
and the significant gaps that still exist. 
Importantly, the authors provide ideas 
regarding what is needed to improve 
the child care system and how we might 
get there. Lessons regarding the policy 
process, and what is necessary to be 

an effective policy advocate, abound 
throughout the book as the authors 
discuss child care policy. 
 Whether or not the intent of the 
authors, the fact that the lessons deliv-
ered can be applied to any social policy 
elevates the already high value of this 
book for its comprehensive coverage of 
the issues surrounding child care policy 
and path to possible change. For ex-
ample, in addition to devoting a whole 
chapter to framing, framing is discussed 
throughout the book as the authors 
provide an historical overview of child 
care; an analysis of past and current 
child care policy; and the different nar-
ratives, language, and focus of various 
groups invested in the care of children. 
An example of the latter is their discus-
sion of how the pre-K movement has 
gained momentum by focusing on early 
childhood education, and framing their 
message on the importance of quality 
pre-school. They point out that if the 
frames are only about education, and 
not inclusive of children younger than 
three, or pre-K children when they are 
not in an educational setting, we end 
up with an approach that falls short of 
addressing all child care needs. 
 Another key policy lesson the au-
thors make clear is that child care policy 
is not the result of simply gathering suf-
ficient data. Ideology, as well as struc-
tural and financial forces, have been 
and will continue to be key. The authors 
also discuss other important influenc-
ing factors that those seeking to have 
an impact on child care policy need to 
understand. Among them are agenda 
setting, political context, potential unin-
tended consequences of how the issue 
is framed and the resulting policy, the 
need for compromise, the influence of 
race and class, and the roles of interest 
groups. These same factors come into 
play regardless of the social policy issue. 
 On a slightly different note, one 
more significant contribution of In Our 
Hands: The Struggle for U.S. Child Care 
Policy that merits mentioning is that 
it shines light on the need for social 
workers to live up to the mandate of 
our profession and engage in systematic 
change. 

Reviewed by Laura Lewis, Ph.D., LSW, 
Professor, Social Work/Applied Sociology 
Department, Mercyhurst University.
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Introducing a new book from The New Social Worker Press...

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

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

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

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

PART 2—GETTING YOUR THEORETICAL 
GROOVE ON

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

ceptualization    

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

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

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

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

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

What People Are Saying

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

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

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

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

Reading Danna Bodenheimer’s Real World Clinical Social Work: Find Your Voice and Find Your Way is 
like spending a weekend in a wonderful candid conversation with many of our favorite theorists! While 
sharing her own perspectives and experiences, Bodenheimer invites us to reflect on topics as far-ranging 
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Why do you want to be a social 
worker?” That was one of the 
first questions I was asked 

by a staff member at the state hospital 
that had taken me on as a practicum 
student. The person asking was a 
security guard. I reached into my naïve, 
likely still developing brain and found 
an answer: “I want to help people.” 
His response sounded more practiced. 
“You’re going to find out that a lot of 
people don’t want help.” I smiled po-
litely and left the conversation at that. 
 What I didn’t say was that I knew 
this defiance very well, and that I also 
knew it to be partially false. Before 
going to college, I had already had 
interactions with more helping profes-
sionals than I could count. I spent a 
good deal of time dodging their ques-
tions, their advice, their “recommenda-
tions,” and above all, them. I saw them 
as agents of society, or agents of my 
parents. I didn’t think they could help 
me. I didn’t trust them to help me. Still, 
on my own I was hurting. I desperately 
wanted help. There were people whose 
kindness eventually reached me. I 
realized the power of that kind of help, 
and it is what I have made my mission 
to give back. I am in recovery from a 
mental health condition. That is my 
reason for wanting to help. 
 My story is unique to me. How-
ever, the tradition of the once injured 
moving forward to give back is not. 
The prodigious psychiatrist Carl Jung 
reflected this in his archetype of the 
“Wounded Physician” ( Jung, 1951) 
or Healer, which was described as an 
individual who has struggled—par-
ticularly in health—who has returned 
to help those still hurting (Benziman, 

Kanni, & Ahmad, 2012). He wrote of 
these healers as learning from their 
own experiences to relate to the suf-
fering of a fellow human being and to 
guide a partnership in treatment ( Jung, 
1951). In ways, Jung himself could be 
called a wounded healer. He sometimes 
spoke of visions and may very well 
have walked through some of his own 
challenges (Dunne, 2000). With this 
intimate knowledge of the mind, he 
was able to contribute an abundance of 
health-giving perspectives. 
 Mental health surveillance re-
search suggests that as many as 25% of 
Americans may live with some kind of 
mental health condition (Reeves et al., 
2011). By these statistics alone, it can be 
estimated that among those represented 
include a number of individuals in the 
helping professions. Indeed, in a survey 
of personal statements by potential 
social work students, quite a number 
indicated a personal experience in their 
reasons for choosing social work as a 
profession (Regehr, Stalker, Jacobs, & 
Pelech, 2001). 
 Formal education, reading, and 
practice can grant insight into an array 
of elements related to mental health 
and the needs of individuals living with 
mental health conditions. Still, what can-
not be taught by ordinary means are the 
intimate details of how it feels. Without 
having walked through extreme states 
of mind—such as psychosis, mania, and 
panic—social workers can at best learn 
from second-hand testimony of what 
these look like from the inside. Social 
workers and other “helpers” who have 
had experiences such as these have ac-
cess to this less common understanding, 
and a number of these individuals have 
done fantastic work. Among those most 
notable helpers who have overcome 
overwhelming difficulties is Dr. Kay 
Redfield-Jamison (1997), a psychologist 
who has studied and written about Bipo-
lar Disorder, and who also lives with the 
challenge herself.
 Beyond this, social workers who 
have had contact with systems of care 
hold a degree of knowledge of how it 

feels to seek out services. An under-
standing of what can make the men-
tal health system easier to navigate, 
specifically for a person living with 
mental health symptoms, and what can 
contribute to a stigmatizing, comforting, 
depowering, or empowering treatment 
session, can be incredibly useful for 
service providers.

Scars Can Look Like Scarlet 
Letters

 Social workers wearing scars often 
feel driven to hide their scars, in fear 
of judgment and professional conse-
quences. This fear is not unwarranted. 
Until recently, those living with mental 
health conditions were discouraged 
from entering any aspect of the mental 
health field, including social work. For 
many years, mental health conditions 
were viewed as chronic, incurable ill-
nesses to which individuals were victim. 
With this in mind, social services would 
seem a dangerous career path for those 
who have been touched by mental ill-
ness, given the weak-minded nature of 
those affected, susceptibility to relapse 
under stress, and constant presence of 
symptoms. This stigma is well alive in 
the minds of society at large, as well 
as within the mental health profession 
(Nordt, Roosler, & Lauber, 2006).
 Today, more consumers and 
professionals alike are recognizing that 
it is possible for individuals to move 
beyond this impact and recover to lead 
meaningful lives. 
 With the advance of models that 
embrace reintegration of those living 
with mental health conditions and 
promote the concept of recovery, 
the voices of individuals with “lived 
experiences” have been given a grow-
ing role in all aspects of the mental 
health field. This has spread so far as 
for there to be an effort to seek out the 
skill of people with lived experiences 
in a peer-professional role as peer sup-
port specialists and recovery specialists 
(Davidson, Chinman, Sells, & Rowe, 
2006).

Scars on Healing Hands: The Role of 
Lived Experience in Social Work

by Jennifer Gerlach, MSW
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 In the same way, having a mental 
health challenge has become more ac-
cepted among those practicing in more 
traditional areas of social work. At least 
one agency providing substance use 
and mental health services has gone so 
far as to encourage potential applicants 
of this variety by adding statements 
such as, “Current or former consum-
ers of mental health or co-occurring 
services are strongly encouraged to 
apply,” and “Welcomes applications 
from qualified applicants with Recovery 
experience.” (Chestnut Health Sys-
tems, 2014) to their job postings. This 
is a bold step toward encouraging the 
strengths and unique viewpoints these 
individuals can bring.
 Although sharing one’s story to 
ignite hope and to model appropriate 
coping strategies is key to the work of 
peer-staff, the place for self-disclosure 
is murkier for social workers in tradi-
tional roles. This kind of disclosure is 
sometimes discouraged or even for-
bidden in some capacities. Although 
service users might find it encouraging 
to know that a social worker has had 
experience with his or her own chal-
lenges, excessive or untimely disclo-
sure has potential to take focus away 
from the client and to be detrimental 
to social work goals. If and how much 
a social worker chooses to share is a 
very individual decision. 

What Helps
 Students and young social workers 
who have survived significant difficul-
ties could be at greater risk for specific 
troubles, such as a triggering of trau-
matic memories (Zoskey, 2013) and 
over-identification with clients. Those 
involved in areas that correspond with 
our own personal experiences may be 
at especially high risk (Regehr, Stalker, 
Jacobs, & Pelech, 2001). For these 
reasons, supports and mentorship may 
be particularly significant for growing 
social workers with their own “scars.”
 Support can come from a recog-
nized source, such as a counseling office 
or supervisor. However, it doesn’t have 
to. In a survey of social work students 
who self-identified as living with a 
mental health condition, many reported 
that they were more likely to seek out 
the support of a friend or family mem-
ber than a professional (Reid & Poole, 
2013). In an academic setting, opportu-
nities for peer support and mentorship 

may allow a safe means for this needed 
support to take place.
 Reid and Poole (2013) also found 
that a number of the social work stu-
dents they surveyed referred to their 
own coping strategies and self-care 
efforts, such as walking, as key supports 
for them in their work and studies. 
Social workers are known to be masters 
of compassion and giving care to the 
needs of others. We owe ourselves the 
best of our own abilities.
 A chief way in which social work-
ers can support those with scars might 
simply be to acknowledge individuals 
living with mental health conditions as 
an oppressed group and extending the 
same anti-oppressive attitudes to them 
as they would to any other. The stigma 
that all individuals living with mental 
health challenges fight is ever-present. 
With an open door into the profes-
sion and recovery-oriented policies, 
wounded healers can flourish and lend 
a valuable perspective to the field. 
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Recidivism—the disproportionate 
likelihood of a recently released 
individual to return to prison—is 

the buzzword when it comes to the study 
of, or work within, the incarcerated and 
justice-involved population. It can also 
be said that recidivism often maintains 
a two-fold definition: recidivism as the 
cyclic process in which criminals be-
come caught and perpetually circulated 
through entering and reentering prison, 
and recidivism epitomizing the function-
al (or, as it is argued here, dysfunctional) 
relationship between society and the pe-
nal system—where society and the penal 
system continue to sell imprisonment as 
the sole means for “rehabilitating” law 
breakers. 
 Recidivism is not a particularly 
new topic to the social sciences or 
criminal justice establishments. How-
ever, where social work and the per-
spective of the discipline is concerned, 
recidivism has just been identified as 
a route for combatting social injustice 
through the application of empower-
ment and strengths-based frameworks. 
This article is my own personal account 
and introduction to social work practice 
with high-risk recidivists. 

Residential Programming 
for Reentry 

 Despite staggering statistics as-
sociated with the likelihood of becom-
ing homeless soon after release from 
prison, simple residential arrangements 
through community organizations are 
a far cry from becoming the popular 
method of intervention. In my experi-
ence as the healthcare coordinator and 
case manager within a pilot residential 
program for reentering justice-involved 
individuals—the first of its kind—I 
recount just how beneficial and fruitful 
residential programming can be for this 
particular population.

An Example

 As a pseudonymous example, cli-
ent/participant Eric became involved 
with my program, officially having 

served the length of his prison term. 
This particular program had Eric 
engaged in wrap-around case manage-
ment services from within the prison 
prior to, and leading up to, his release, 
with service domains such as education-
al, interpersonal, spiritual, vocational, 
and healthcare indicated in his case 
plan. 
 Educational goals were linked to 
Eric’s desire to pursue college course-
work. As a result of his participation 
in the program, he earned an associ-
ate’s degree from a local community 
college. Interpersonal goals pertained 
to both friends and family. Eric identi-
fied strengths and desires surrounding 
friendly companionship and family 
support systems. In regard to the spiri-
tual domain, the goal was to develop a 
client-centered narrative exploring posi-
tive thoughts, feelings, and beliefs that 
Eric could utilize in times of adversity. 
 Additionally, and perhaps funda-
mentally, the vocational and healthcare 
domains were addressed. In Eric’s case, 
not only was he employed in a work-
place where he earned more than the 
minimum wage (upon his relocating 
to the residential program), but he was 
insured and proactively participating in 
community services for substance abuse 
and mental health—engagements and 
achievements that are, quite simply, 
unheard of in this population. 
 Eric is but one of the twelve partici-
pants I have had the opportunity to 
work with and observe with surprising 
and motivating progressions. Although 
much of the program’s success has a 
basis in the early engagement of clients 
who were awaiting release from prison, 
the quintessential difference between 
those individuals who receive residen-
tial services and those who reenter 
without these services is instantly a 
question of place and environment. In 
other words, where does a person rest 
his head, and why does this matter? 
 From my observations, clients who 
have a room to themselves in a secure 
residence among peers who are also 
engaged in services have the burden 
of survival and temptation, tragically 
prevalent barriers associated with pris-

oner reentry. These are eased as they 
develop a pragmatic (GED/diploma/
college coursework, résumé, income) 
and holistic (coping strategies, counsel-
ing services, interpersonal relation-
ships) baseline for interacting with the 
community as healthy, self-dependent 
individuals.

Imagined Consequences in 
the Absence of Residential 
Programming

 We return to Eric, an individual 
with an extensive substance abuse his-
tory who would pursue drugs to medi-
cate his anxiety and restlessness when 
he could not find work. In my work 
with this particular client, we used his 
family support system to fill any down 
time that he had. He was very close to 
his mother and appreciated being able 
to care for her on the weekends. When 
he was not with his family, Eric was 
working, borrowing movies from the 
local library, or socializing with other 
program participants. 
 I found Eric to be easily agitated 
when bored, on the edge of his seat, 
and constantly seeking stimuli. These 
are traits that are potent and danger-
ous when one is confined within an 
improper social context. I am confident 
that you or I could think of one or two 
people we have met in our lives con-
taining those personality characteristics 
and can imagine the consequences of 
inattention.
 Unfortunately, this energized 
disposition landed Eric in significant 
conflict and legal trouble as a youth, 
and, almost as inevitable as his pursuit 
of substances was, into prison. With-
out a residential program and services 
tailored to his specific disposition, Eric 
would have likely returned to self-med-
icating. Why would he be motivated to 
do otherwise, given that the only thing 
to change in his life since prison was 
his release? Where would the impetus 
for change come from when there was 
not a single novel resource aimed in his 
direction? 

Social Work With High-Risk Recidivists 
and Justice-Involved Individuals

by Keith Rinier, MSW



The New Social Worker     Fall 2015    43

Recidivism as a Social 
Justice Imperative

 The way in which the penal system 
functions today is linked, ultimately, to 
the way in which society has decided 
the penal system should be run at some 
time in our past. This reality does not 
free us from the need to be critical and 
to voice our criticisms when and where 
injustice has been identified. The fact 
that recidivism has come to invoke 
distinct images in our minds—im-
ages that are neither pleasant nor duly 
rectified—should motivate us to act on 
behalf of the underserved in such a way 
that justice is restored, whether or not 
that is counter to traditional ideology 
surrounding the subject.
 Michel Foucault was a French phi-
losopher and author of a number of in-
fluential texts that both illuminated and 
criticized the historical development 
of the penal system. He described how 
a society that once had found public 
humiliation and torture of lawbreakers 
satisfactory for meeting the expecta-
tions of rehabilitation and compliance 
evolved its desire for public and bodily 
punishment into private and reclusive 
punishment of the “soul.”
 In the case of access to healthcare, 
contemporary policies suggest and 

reflect that the pendulum is swinging 
back to the day in which society did 
not value the physical essence of the 
lawbreaker—so long as “justice” was 
served. Furthering this point, access to 
healthcare in the U.S. has been made 
more visible with provisions laid out 
in the Affordable Care Act. However, 
without supplemental efforts to tie 
these reentering individuals to health-
care (a costly yet prolific mistake), this 
population of perpetually ill-equipped 
individuals will continue to do battle 
with a more virile, agile, and con-
nected majority on some basis of inat-
tention from those with the power to 
create progressive policy.

Conclusion

 Recidivism remains untreated, 
despite its associations with financial 
and human expense. The premise 
behind the absolute lack of residential 
programs, whose design do and would 
continue to better facilitate the transi-
tion of reentry, should be viewed in 
terms of political opposition from cur-
rent policymakers. 
 Through the response and sponsor-
ship of institutions such as the Center 
of Prisoner Health and Human Rights 
of Rhode Island’s Miriam Hospital and 

Brown University, social workers are 
being recruited in small but increasing 
cohorts, for their effectiveness in both 
service implementation and program 
design. 
 Who better to front the next shift 
in practice modality and policy than 
those who consider the individual 
within the environmental context, who 
consider their ability to grow, and who 
see the necessity of empowerment 
strategies? Never mind the notion that 
our modalities appear to be the only 
framework whose usefulness in combat-
ing recidivism has, and continues to be, 
proven evident. 
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THE FIELD PLACEMENT SURVIVAL GUIDE
What You Need To Know To Get the Most From Your Social Work Practicum
2nd Edition

Field placement is one of the most exciting and exhilarating 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, including choosing a placement, getting prepared, using supervision effectively, working 
with clients, coping with challenges, and moving on to a successful social work career. 

This collection is a goldmine of practical information that will help social work students take advantage of all 
the field placement experience has to offer. Each chapter (many written by seasoned experts in field educa-
tion; others by students) presents a different aspect of the practicum and offers students insight into the 
importance of both the challenges and the joys of this unique learning experience.

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! 

“As an older (52), non-traditional student working my internship for my B.A. in social work, I ordered your book. It was so reassuring that others had survived 
and gone on to successful careers!”

Linda Chamberlain

Edited by Linda May Grobman, ACSW, LSW
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PRAISE FOR THE BOOK

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

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

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

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

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

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

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

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

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

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

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