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Preface

In our work teaching BSW and MSW students, we,
your authors, are often confronted with the question,
“What should I do if....?” The easy (and usually cor-
rect) answer is “It depends.” How a social worker
responds in any given situation depends on a variety
of factors: the setting in which he or she is working,
the client, the nature of the helping relationship that
has developed, the advantages and disadvantages of
any give action or choice, and so on.

We wrote this book to help answer the “it depends,”
to help equip you with the knowledge and critical
thinking to weigh the factors involved in decisions
throughout the helping process. It will educate you
about the factors to consider when you address the
questions that will arise throughout your work as a
student social worker and as a professional. At first
that process can seem cumbersome. It can be difficult
to digest all this new information and recall it as
needed in client interactions. We acknowledge that
this learning is a process of becoming acquainted with
the concepts in this book, of understanding the pros
and cons of various choices, of becoming familiar
with the different variables that affect practice and in
using this knowledge and skills in supervision, in work
with colleagues and classmates, and in practice with
clients.

As social workers ourselves, we have the utmost
respect for the complexity of the work, the power
that professionals hold, and the grave situations in
which we are entrusted to help others. In this text,
we have tried to provide you with a foundation to
practice with excellence and integrity in this vital
profession.

The Structure of the Text

The book has four parts. Part 1 introduces the reader to
the social work profession and direct practice and pro-
vides an overview of the helping process, including core
competencies, the role of evidence-based practice, the
domains and roles of social work, and the elements of
ethical practice.

Part 2 presents the beginning phase of the helping
process and each chapter includes examples from the
videotapes developed for the text. It addresses relation-
ship-building skills, strategies for providing direction
and focus in interviews, and avoiding common com-
munication errors. Subsequent chapters in this section
address problem- and strengths- exploration; theories
and techniques for individual, family, and group assess-
ment; and the processes for goal setting.

Part 3 presents the middle, or goal attainment,
phase of the helping process. It describes change-
oriented strategies, including updated material on
task-centered, crisis intervention, cognitive restructur-
ing, solution-focused approaches to practice and case
management, large-systems change, advocacy, family
practice, and groupwork. Readers learn advanced com-
munication and intervention techniques and common
worker and client barriers to change.

Part 4 deals with the final phase of the helping process
incorporating material on evaluating and terminating
social work relationships in an array of circumstances.

Alternative Chapter Order

This book has been structured around phases of prac-
tice at systems levels ranging from individual, to family,
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to group, to macro. Some instructors prefer to teach
all content about a particular mode of practice in one
block. In particular, those instructors whose courses empha-
size individual contacts may choose to present chap-
ters in a different order than we have organized them
(see Table 1). They may teach content in Chapters 5-
9, skip ahead to Chapters 12 and 13, and then delve
into chapters 17 and 18. Similarly, family content can
be grouped by using Chapters 10 and 15 together, and
groups by using 11 and 16 together. We have pre-
sented the chapters in the book in the current order
because we think that presentation of intervention by
phases fits a systems perspective better than beginning
with a choice of intervention mode.

TABLE 1 ORGANIZATION OF CHAPTERS BY
MODE OF PRACTICE

MODE OF PRACTICE

Across levels Chapters 1-4, 19

Individual Chapters 5-8, 12, 13, 17, 18
Family Chapters 10, 15

Group Chapters 11, 16

Macro Chapter 14

The Empowerment Series: Relationship
with the Educational Policy Statement
and Accreditation Standards (EPAS),

and Professional Competencies

This book is part of the Brooks/Cole, Cengage Learning
Empowerment Series and addresses accreditation stan-
dards established by the Council on Social Work Edu-
cation (CSWE).! Our intent is to facilitate programs’
ability to link content provided in this textbook with
expectations for student learning and accomplishment.
As is true in almost all learning, students must acquire
knowledge before they are expected to apply it to prac-
tice situations.

CSWE has identified 41 practice
behaviors that operationalize ten core
competencies, which are critical for
professional practice (CSWE, 2008).
For clarity, we have alphabetized in
lower case the practice behaviors

under each competency. “Helping Hands” located
within paragraphs clearly show the linkage between

'Please note that this content addresses standards posed in EPAS. In
no way does it claim to verify compliance with standards. Only the
Council on social Work Education Commission on Accreditation
can make those determinations.

content in the textbook and specific practice behaviors
and competencies. Each icon is labeled with the specific
practice behavior or competency that relates directly to
the content conveyed in the paragraph. For example, an
icon might be labeled EP [Educational Policy] 2.1.2,
which is the competency, “apply social work ethical
principles to guide professional practice” (CSWE,
2008). Accredited social work programs are required
to prove that students have mastered all practice beha-
viors for competence as specified in the EPAS. (Please
refer to www.cswe.org for the EPAS document.)

For all icons, “Competency Notes” are provided at
the end of each chapter. These “Competency Notes”
explain the relationship between chapter content and
CSWE’s competencies and practice behaviors. They also
list page numbers where icons are located and this con-
tent is discussed. A summary chart of the icons’ locations
in all chapters and their respective competency or prac-
tice behavior is placed in the front matter of the book.

A new Practice Behaviors Workbook includes a
range of experiential exercises that provide students
with opportunities to develop the practice behaviors in
class or as part of their homework, facilitating their mas-
tery over practical aspects of social work and minimizing
the need for programs to develop additional assessments.

New Features and Resources for
the 9th Edition

« The 9th edition fully integrates many videos,
including new videos demonstrating cross-cultural
practice, engagement with an adolescent, sessions
from the middle of the helping process, and moti-
vational interviewing.

« This edition is accompanied by a new Practice
Workbook, which offers substantial, relevant exer-
cises and role-plays to help readers practice and
evaluate the development of core competencies.

o The new edition addresses features of contemporary
social work practice: case management, work with the
emerging issue of hoarding, the challenges of Face-
book and other online communication mechanisms,
attention to ethics in all aspects of practice, discussion
of the upcoming DSM-V, identification of evidence-
based practices, attention to unique populations, such
as minors, older adults, immigrants and refugees,
assessing and addressing client aggression, integration
of Motivational Interviewing concepts in interviewing
chapters, and chapters on empathy and managing
barriers to change.

o Cultural competence is conveyed in this edition
though the approach of cultural humility, in which


www.cswe.org

professionals are equipped with the ability to seek

out and understand information about their clients

as individuals and as members of diverse groups.
This edition deemphasizes discussion of group
characteristics, which can encourage overgenerali-
zations and stereotypes that are harmful to the
helping process.

o Structural features draw readers’ attention to rele-

vant practice behaviors identified by the Council on

Social Work Education.

o New tables, layout, and editing offer readers
increased clarity.

« Concepts in the book and classroom activities are

enhanced by videos that depict segments or entire
sessions with clients from a variety of backgrounds

representing an array of circumstances. Many of

these are called out in Video Case Example boxes.

o Each chapter lists the practice competencies that
will be covered. These are summarized at the end
of each chapter with accompanying examples.

o The book offers abundant examples to illustrate
points and allow application to an array of social

work settings and clientele. Many of these are called

out in Case Example boxes.

o Skill development exercises at the end of each
chapter allow opportunities for readers to apply
concepts to practice.

 The glossary, online quiz questions, and other
resources help clarify and deepen readers’ under-
standing of core concepts.

Chapter-By-Chapter Changes
Chapter 1

o Includes a new figure and introduces ecomaps as
a way of presenting systems theory.

o References and EPAS connections updated

« Content connected to new videos

Chapter 2

o Updated case examples

o EPAS competencies inserted
o New references

Chapter 3

o Updated references

o Added connections to new video “Hanging with
Hailey”

o Added EPAS linkages
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Chapter 4

Added coverage of Facebook/social networking and
a case vignette about it

Updated “Ali’s” Ideas in Action to include strengths,
consultation, and growth

Added coverage on resolving common boundary
dilemmas

Added new material on HIPAA and records
Addressed self-disclosure as a boundary issue and
referred readers to Chapter 5

Added new examples including sleuthing clients
online/on Facebook, military social work, reference
to international case and the intergenerational clash
of values

Chapter 5

Updated references
Added connections to videos
Added EPAS linkages

Chapter 6

Updated references

Added connections to videos, especially “How Can
I Help” with Peter Dimock

Incorporated motivational interviewing concepts
in elaboration of verbal following and empathy
development skills

Added EPAS linkages

Chapter 7

References and linkages to a new video created for
this edition in this chapter (Working with Yanping)
Revised video examples from the previous edition
Some sections rewritten for better readability
Added EPAS linkages

Chapter 8

Added material on the anticipated DSM-V.
Condensed, revised and reorganized questions for
problem exploration to balance strengths- and
needs-focus

Added section on support systems

Added examples of items from Beck Depression
inventory

Added information on spirituality/end-of-life
explorations regarding elder assessments

Added new/updated references

Added EPAS linkages
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Chapter 9

» Added new /updated references throughout

» Fixed Fig 9.1 to clarify intrapersonal elements of
assessment

« Added new figure to display environmental and
spiritual elements

o Reinstated example of mental status exam

« Added guidance on assessing for violence and
resources

o Added example of suicide assessment for adolescent
(Hailey) case

o Added information on hoarding

o Added example of social history and applied it to
video case

o Added EPAS linkages

Chapter 10

o Streamlined content, removing excessive and
extraneous content

o Removed content that was related to intervening in
families because it distracted from the dimensions
and concepts for assessing families

o Emphasized the ways in which culturally competent
practice with families is an ongoing process,
including self-reflection

o Deleted old references

o Added EPAS linkages

Chapter 11

o Added EPAS linkages

o Added tables to clarify “outline” of major segments
of chapter

o Reorganized content in planning to indicate usual
flow of decisions (determining kind of group before
preliminary meetings)

o Added a section on the evidence base for group
work

Chapter 12

o Updated references.

o Added connections to videos, especially “Problem
Solving with the Corning Family”

o Expanded the content related to the utilization
of standardized instruments and evidence-based
procedures for measuring progress

o Added questions that may be used to evaluate

practice
o Added EPAS linkages

Chapter 13

» Updated references

o Added connections to videos, especially “Problem
Solving with the Corning Family” and “Working
with Yanping”

o Added a case example that illustrates solution-
focused interviewing as suggested by reviewers

» Added case management, utilizing the Corning
family to illustrate the practice method

o Added EPAS linkages

Chapter 14

o Removed a number of case examples that shortened
the chapter

o Added new references and related content

o Added EPAS linkages

o Added content related to social justice and social
media as a resource for advocacy and organizing

o Improved content related to the the linkage between
micro-macro practice skills

Chapter 15

« Updated references

o Added EPAS linkages

o Reworked and reduced content to improve flow

« Added content on safety concerns related to home
visits

o Improved video connections, especially “Home for
the Holidays” and “Adolescent Teen Mother and
Foster Parent”

Chapter 16

o Updated references

o Added EPAS connections

« Significant reorganization to increase clarity and
reduce redundancy

+ Changed section on “New Developments ...” to
“Variations ...”

o Moved evaluation to interventions in final phase
and added single session groups to that section
along with technology section

o Added recent research

Chapter 17

» Updated references,

o Added EPAS connections

o Literature is updated on interpretation, additive
empathy, and confrontation



« Extensive integration of new video by Peter Dimock
“How Can I Help?” demonstrating motivational
interviewing skills

Chapter 18

o Updated and added new references

o Elaborated upon the principles and techniques of
motivational interviewing as a means to engage the
client and motivate change, which is demonstrated
in the Video “How Can I Help?”

« Added EPAS connections

Chapter 19

o Added EPAS linkages

o Addressed role of past losses in reactions to
termination

o Updated citations

o Addressed reviewer recommendation about clients
assigned to a series of interns

Instructors Ancillaries

A suite of instructor’s resources makes teaching with
this edition easier. An online Instructor’s Manual pro-
vides useful information for faculty, and an electronic
Test Bank includes chapter-specific test questions that
can be used immediately or adapted as needed. Featur-
ing automatic grading, ExamView® allows you to cre-
ate, deliver, and customize tests and study guides (both
print and online) in minutes. A complete set of Power-
Point lecture slides is also available for download.
Many videos, including new videos demonstrating
cross-cultural practice, sessions from the middle of
the helping process, and motivational interviewing are
available via CourseMate at www.cengagebrain.com.
Finally, a Curriculum Quick Guide: A Resource for
Program Accreditation is available in print and online.
The “quick guide” provides a chapter-by-chapter over-
view of textbook and supplementary resources corre-
lated to the EPAS recommended Competencies and
Practice Behaviors to help programs prepare self-
study materials more efficiently. Visit CourseMate
at www.cengagebrain.com or work with your local
Brooks/Cole Cengage Learning representative to have
sample copies sent to you.

Student Ancillaries

A new Practice Behaviors Workbook includes practice
exercises that teach and assess EPAS-recommended
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practice behaviors to help better prepare students for
competent social work practice. In addition, a robust
CourseMate includes study quizzes, videos, and other
materials to help students better master content and
skills. Please work with your local Brooks/Cole, Cen-
gage Learning representative to receive a sample copy
of the Practice Behaviors Workbook, or to request a
bundle ISBN so that the text and workbook come pack-
aged together at the bookstore.

Acknowledgments

We dedicate this book to Lisa Gebo (1958-2010) our
first editor, whose enthusiasm, innovations and
encouragement continue to nourish us and influence
this edition. We also wish to especially thank Dean
Hepworth, a social work educator and the first author
of this text, for his inspiration and example in develop-
ing a text that would help students become more effec-
tive practitioners.

We would like to thank the following colleagues for
their help in providing useful comments and sugges-
tions. We have been supported by members of our wri-
ters’ groups including Mike Chovanec, Annete Gerten,
Elena Izaksonas, Nancy Rodenborg and Catherine
Marrs Fuchsel. A special thanks to colleagues Melissa
Hensley and Sarah Johansen for their feedback and
contributions. We also want to thank research assis-
tants David DeVito, Hilary Anderson, Alison Prevost,
Sheila Hanschen, Kathryn Cochrane, and Jenn Pike for
their extensive research, reviews, and bibliographic
assistance. We owe a special debt of gratitude to our
video and simulation participants: Sarah Gottfried,
Shannon Van Osdel, Emily Williams, Heather Parnell,
Kristen Lukasiewicz, Erika Johnson, Angela Brandt,
Irwin Thompson, Ali Vogel, Mrs. Janic Mays, Dorothy
Flaherty, Val Velazquez, Kathy Ringham, Mary Pat-
tridge, Cali Carpenter, Wu Yanping, Li Jilan, Emily
Kruger, Hailey Lee, and Peter Dimock. We also wish
to thank our students—the users of this text—and
social workers in the field for their suggestions, case
examples, and encouragement. In particular, we wish
to acknowledge Samati Niyomchai of The George War-
ren Brown School of Social Work for his thoughtful
and incisive feedback on fostering cultural competence.
We are also grateful to the reviewers of this edition for
their timely and constructive comments. They are:

Cynthia Bishop, Meredith College
Jean Hall, University of Tennessee


www.cengagebrain.com
www.cengagebrain.com

xx Preface

Tina Johnson, University of Louisville

Larry Livingston, University of Illinois, Springfield
Elizabeth Rompf, University of Kentucky

Craig Schwalbe, Columbia University

Patricia Sherman, Kean University

Jeff Skinner, University of Georgia

This edition could not have been completed with-
out the support, inspiration and challenge of our

colleagues, friends, and families including George
Gottfried, Lola Dewberry, and Chris Rooney. And
finally we want to express special appreciation to
Seth Dobrin, Nicolas Albert, and the rest of the team
from Cengage for their responsiveness, support,
expertise, and patience.



About the Authors

Dean H. Hepworth is Professor Emeritus at the School of Social
Work, Arizona State University, Tempe Arizona, and the Univer-
sity of Utah. Dean has extensive practice experience in individual
psychotherapy and marriage and family therapy. Dean was the
lead author and active in the production of the first four editions,
and he is the co-author of Improving Therapeutic Communication.
He is now retired and lives in Phoenix, Arizona.

Ronald H. Rooney is Professor, School of Social Work, Univer-
sity of Minnesota, Twin Cities. Ron’s practice background is pri-
marily in public and private child welfare, including work with
involuntary clients, about which he does training and consultation.
Ron is the editor of the second edition of Strategies for Work with
Involuntary Clients.

Glenda Dewberry Rooney is a Professor at Augsburg College,
Department of Social Work, Minneapolis, Minnesota. She teaches
undergraduate and graduate direct practice courses, ethics, and
research. Her practice experience includes child welfare, mental
health and work with families. In addition to her practice experience,
she has been involved with agencies concerned with children, youth,
and families as a trainer, clinical and management consultant, and in
community-based research projects. She continues to be an advocate
for child welfare policies and practices that strengthen and support families. Dr. Rooney is
a contributing author to Strategies for Work with Involuntary Clients (2nd ed.).

Kim Strom-Gottfried is the Smith B. Theimann Distinguished
Professor of Ethics and Professional Practice at the UNC Chapel
Hill School of Social Work. She teaches in the areas of direct prac-
tice, communities and organizations, and human resource man-
agement, and her scholarly interests involve ethics, moral
courage, and professional education. Kim’s practice experience
has been in the nonprofit and public sectors, focusing on mental
health and suicide prevention, intervention, and bereavement. She
has written numerous articles, monographs, and chapters on the ethics of practice and is
the author of Straight Talk about Professional Ethics and The Ethics of Practice with
Minors: High Stakes and Hard Choices. Dr. Strom-Gottfried is also the co-author of
Teaching Social Work Values and Ethics: A Curriculum Resource.




This page intentionally left blank



PART 1

Introduction

The Challenges of Social Work
Direct Practice: Domain, Philosophy, and Roles

Overview of the Helping Process

W N =

Operationalizing the Cardinal Social Work Values

Part 1 of this book provides you with a background of concepts, values, historical
perspectives, and information about systems. This information will, in turn, prepare
you to learn the specific direct practice skills described in Part 2.

Chapter 1 introduces you to the social work profession; explains its mission, pur-
poses, and values; and describes how systems perspectives can guide you in concep-
tualizing your work.

Chapter 2 elaborates on the roles played by social workers, including the distinc-
tions made between clinical and direct social work practice, and presents a philosophy
of direct practice.

Chapter 3 offers an overview of the helping process, including exploration, imple-
mentation, and termination.

Finally, Chapter 4 introduces the cardinal values and ethical concerns underlying
social work.
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CHAPTER 1

The Challenges of Social Work

CHAPTER OVERVIEW

This chapter presents a context and philosophy for direct
practice, definitions of direct and clinical practice and
descriptions of the varied roles played by direct social
work practitioners. After completing this chapter, you
will be able to:

« introduces the mission of social work and the
purposes of social work services

o illustrates the roles played by social workers
within the organizational context for such services

o identifies the value perspectives that guide social
workers

 introduces systems and ecological concepts for
understanding the interaction of individuals and
families with their environments

« introduces competencies that you will be expected
to achieve in your academic career

o introduces our perspective on diversity that will
guide how we present issues related to diversity

EPAS COMPETENCIES IN THE 1ST
CHAPTER

This chapter will give you the information needed to
meet the following practice competencies:

2.1.1 Social workers Identify as professionals and
conduct themselves accordingly

2.1.2 Social workers apply social work ethical
principles to guide professional practice.

2.1.2a Social workers recognize and manage
personal values in a way that allows
professional values to guide practice

2.1.2b Social workers make ethical decisions by
applying standards of the National

Association of Social Workers Code of Ethics
and, as applicable, of the International
Federation of Social Workers/International
Association of Schools of Social Work Ethics
in Social Work, Statement of Principles

2.1.3 Social workers apply critical thinking to inform
and communicate professional judgments.

2.1.3b Social workers analyze models of assessment,
prevention, intervention, and evaluation

2.1.4 Social workers engage diversity and difference
in practice

2.1.5b Social workers advocate for human rights and
social and economic justice.

2.1.5¢ Social workers engage in practices that engage
in social and economic justice.

2.1.6 Social workers engage in research-informed
practice and practice-informed research.

2.1.7 Social workers apply knowledge of human
behavior and the social environment.

2.1.8 Social workers engage in policy practice to
advance social and economic well-being and
to deliver effective social work services

2.1.9 Social workers respond to contexts that shape
practice.

2.1.10 Social workers engage, assess, intervene, and
evaluate with individuals, families, groups,
organizations and communities.

2.1.10a Social workers substantively and affectively
prepare for action with individuals, families,
groups, organizations, and communities
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2.1.10b Social workers use empathy and other
interpersonal skills.

2.1.10c¢ Social workers develop a mutually agreed-on
focus of work and desired outcomes with clients.

2.1.10d Social workers collect, organize, and
interpret client data to inform practice

2.1.10e Social workers assess client strengths and
limitations.

B 2.2 Social workers carry out generalist practice.
M 2.2 Social workers carry out advanced practice.
This chapter begins with a case example that will

provide the context for concepts to be introduced in
the chapter.

This case example highlights several
aspects of social work practice. As a pro-
fession, we are committed to the pursuit W /)
of social justice for poor, disadvantaged,
disenfranchised, .and oppressed people Ep 2 15p
(Marsh, 2005; Finn & Jacobson, 2003a; &c
Pelton, 2003; Van Wormer, 2002; Carniol,
1992). In this case, in addition to seeing Mrs. Ramirez
as a parent struggling with school attendance issues,
Tobias also saw her as a client experiencing challenges
possibly related to the ambivalence and unresolved
issues in the United States surrounding immigrants with-
out documentation (Cleaveland, 2010; Padilla et al.,
2008). A law passed by the U.S. House of Representa-
tives in 2005, but not in the Senate, would have madeita
crime for service providers to assist undocumented
immigrants. However, according to the National Asso-
ciation of Social Workers’ (NASW) Immigration

IDEAS IN ACTION

Marta Ramirez was referred to child welfare services
because her two elementary school-aged children had
more than seven days of unexcused absences from
school during the semester, the standard for educa-
tional neglect in her state. When Tobias, a child wel-
fare social worker, met with Mrs. Ramirez, he found
that the children had missed similar amounts of time
when they had previously lived in another state, as
well as earlier, before they had emigrated without
documents from Mexico. There had not been earlier
investigations, however, as legal standards for educa-
tional neglect were different in the previous state.
Mrs. Ramirez noted that her children had been fre-
quently ill with “flu and asthma.” She said that the
children did not feel comfortable at the school. They
felt that the teachers were mean to them because
they were Hispanic. In addition, Mrs. Ramirez had sus-
tained a back injury on her job that limited her ability to
get out of bed some mornings. As an immigrant without
documents, Mrs. Ramirez was ineligible for the surgery
she needed. Finally, she acknowledged experiencing
depression and anxiety.

Tobias shared with Mrs. Ramirez the reason for the
referral under statute and asked for her perspective on
school attendance. He explained that child welfare
workers are called on to assist families in having
their children educated. He also asked about how
things were going for Mrs. Ramirez and her family in

their community. In so doing, Tobias explained his
dual roles of responding to the law violation by statute
and helping families address issues of concern to
them.

Many social workers practice in settings, such as
schools, where they perform dual roles, protecting
both the community at large and vulnerable indi-
viduals, in addition to playing other supportive roles
(Trotter, 2006). No matter where they are employed,
social workers are influenced by the social work value
of self-determination for their clients. For this reason,
in addition to exploring school attendance issues with
Mrs. Ramirez and her children, Tobias addressed Mrs.
Ramirez’'s other concerns.

Mrs. Ramirez acknowledged that her children’s
school attendance had been sporadic. She attributed
this to their illnesses, their feeling uncomfortable and
unwelcome in the school, and her own health difficulties
that inhibited her in getting the children ready for
school.

Tobias asked Mrs. Ramirez if she would like to
receive assistance in problem solving, both about
how to get the children to school and how to help
them to have a better educational experience there.
In addition, while health issues were not served
directly by his child welfare agency, Tobias offered
to explore linkages with the medical field to address
Mrs. Ramirez's health and depression concerns.




Toolkit (NASW, 2006, p. 4), “the plight of refugees and
immigrants must be considered on the basis of human
values and needs rather than on the basis of an ideolog-
ical struggle related to foreign policy.” The contrast
between these two positions suggests that social workers
grapple with issues of social justice in their everyday
practice. As a social worker, Tobias could not personally
resolve the uncertain situation of undocumented immi-
grants. However, he could work with Mrs. Ramirez and
local health institutions to explore possible solutions.
Social workers are not the only helping professionals
who provide direct services to clients in need. We
have a special interest, however, in helping empower
members of oppressed groups (Parsons, 2002).

Social workers work in quite diverse settings—
governmental agencies, schools, health care centers, family
and child welfare agencies, mental health centers, business
and industry, correctional settings, and private practices.
Social workers work with people of all ages, races, ethnic
groups, socioeconomic levels, religions, sexual orienta-
tions, and abilities. Social workers themselves variously
describe their work as rewarding, frustrating, satisfying,
discouraging, stressful, and, most of all, challenging.

In the case example, Mrs. Ramirez did not seek
assistance. Instead, she was referred by school staff because
of her children’s poor class attendance, although she
acknowledged problems in getting the children to school,
as well as her health and depression concerns. Those who
apply for services are most clearly voluntary clients. Many
potential clients, including Mrs. Ramirez become more vol-
untary if their own concerns are explicitly addressed. Social
workers practice with clients whose level of voluntarism
ranges from applicants who seek a service to legally man-
dated clients who receive services under the threat of a court
order. Many potential clients fall between these two
extremes, as they are neither legally coerced nor seeking a
service (Trotter, 2006). These potential clients who ex-
perience non legal pressures from family members, tea-
chers, and referral sources are known as nonvoluntary
clients (Rooney, R.H. 2009).

With each type of client (voluntary, legally mandated,
and nonvoluntary), social work assessments include
three facets:

1. Exploration of multiple concerns
expressed by potential clients

2. Circumstances that might involve
legally mandated intervention or con-
cerns about health or safety

3. Other potential problems that emerge
from the assessment

EP 2.1.7
& 2.1.10e
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Such assessments also include strengths and potential
resources. For example, Mrs. Ramirez’s potential
strengths and resources include her determination
that her children have a better life than their parents
and other community and spiritual support systems,
both locally and in Mexico. Those potential resources
must be assessed in the context of challenges, both
internal and external, such as the lack of a health
care safety net of undocumented immigrants and
Mrs. Ramirez’s own medical and psychological concerns.

The Mission of Social Work

The perspectives taken by social workers in their pro-
fessional roles will influence how Mrs. Ramirez’s con-
cerns are conceptualized and addressed. According to
the NASW, “the primary mission of the social work
profession is to enhance human well-being and help
meet the basic human needs of all people with parti-
cular attention to the needs and empowerment of people
who are vulnerable, oppressed, and living in poverty”
(NASW, 2008a). The International Federation of Social
Workers defines the purpose of social work as including
the promotion of social change and the empowerment
and liberation of people to enhance well-being (IFSW,
2000, p. 1). Comparisons of the mission of social work
in the United States to the international definition note
the shared focus on marginalized peoples and empower-
ment, but add an emphasis on global and cultural sensi-
tivity (Bidgood, Holosko, & Taylor, 2003).

In this book, we will delineate the core elements that
lie at the heart of social work wherever it is practiced.
These core elements can be classified into two dimen-
sions: purposes of the profession and core competencies,
where core competencies include characteristic knowl-
edge, values, and practice behaviors (CSWE, 2008, p. 1).
Chapter 1 presents the purposes of social work and the
first nine core competencies. The tenth competency,
which is to “engage, assess, intervene, and evaluate with
individuals, families, groups, organizations, and commu-
nities” (EPAS, 2.1.10) will be reviewed in Chapter 3 and
will become the foundation of the remaining chapters.

Purposes of Social Work

Social work practitioners help clients move toward spe-
cific objectives. The means of accomplishing those
objectives, however, varies based on the unique circum-
stances of each client. Even so, all social workers share
common goals that constitute the purpose and objec-
tives of the profession. These goals unify the profession
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and help members avoid developing narrow perspec-
tives that are limited to particular practice settings. To
best serve their clients, social workers must be willing
to assume responsibilities and engage in actions that
expand upon the functions of specific social agencies
and their designated individual roles as staff members.
For example, the child welfare social worker who met
with Mrs. Ramirez assessed her issues and concerns
and went beyond the child protection mission of the
child welfare setting.

According to CSWE, the purpose of the
social work profession is to “promote
human and community well-being.”
Furthermore, that purpose “is actualized
through its quest for social and economic
justice, the prevention of conditions that
limit human rights, the elimination of poverty, and the
enhancement of the quality of life for all persons” (CSWE,
2008, p. 1). The pursuit of social and economic justice is
central to social work’s purpose. Social justice refers to the
creation of social institutions that support the welfare
of individuals and groups (Center for Economic and Social
Justice, www.cesj.org/thirdway/economicjustice-defined.
htm). Economic justice, then, refers to those aspects of social
justice that relate to economic well-being, such as a livable
wage, pay equity, job discrimination, and social security.

In 2007, the columnist George Will and a group of
conservative scholars charged that the social work
Code of Ethics, as well as the authors of the previous
edition of this book, prescribed political orthodoxy in
violation of freedom of speech and in opposition to
critical thinking (Will, 2007; NAS, 2007). While sup-
port for social and economic justice as national priori-
ties ebbs and flows in the political landscape of the
United States, the social work profession supports
those goals at all times as part of our core mission. It
is not relevant to the profession whether the political
majority in such times label themselves as liberal, con-
servative, green, independent, or otherwise. Social
workers ally with those political groups that benefit
the oppressed groups who form their core constituen-
cies. Following this purpose, social workers seek to pro-
mote social and economic justice for both Americans
and immigrants with or without documentation. The
prevention of conditions that limit human rights and
quality of life principle guides Tobias to take seriously
the allegation that Mrs. Ramirez and her family have
not been made to feel welcome at the school. Indeed,
with national priorities of raising testing scores for
reading and writing, attention to the needs of those

EP 2.1.5

who speak English as a second language may be in
conflict with the goal of increasing test scores.

The purposes outlined also suggest that Tobias
might assist Mrs. Ramirez and her family in a variety
of ways to meet their needs. Those ways include the
creation of policies to find solutions to the health
needs of immigrants without documents. Social work-
ers perform preventive, restorative, and remedial func-
tions in pursuit of this purpose.

o Prevention involves the timely provision of services
to vulnerable persons, promoting social functioning
before problems develop. It includes programs and
activities such as family planning, well-baby clinics,
parent education, premarital and pre-retirement
counseling, and marital enrichment programs.

o Restoration seeks to restore functioning that has
been impaired by physical or mental difficulties.
Included in this group of clients are persons with
varying degrees of paralysis caused by severe spinal
injury, individuals afflicted with chronic mental ill-
ness, persons with developmental disabilities, per-
sons with deficient educational backgrounds, and
individuals with many other types of disability.

o Remediation entails the elimination or amelioration
of existing social problems. Many potential clients in
this category are similar to Mrs. Ramirez in that
they are referred by others such as the school sys-
tem, family members, neighbors, and doctors who
have perceived a need.

The Educational Policy and Accreditation Standards
(EPAS) affirms the commitment of social programs to
the core values of the profession: service, social justice,
dignity and worth of the person, importance of human
relationships, integrity, competence, human rights, and
scientific inquiry (NASW, 2008A; CSWE, 2008). The pur-
pose of promoting human and community well-being is
“guided by a person and environment construct, a global
perspective, respect for human diversity, and knowledge
based on scientific inquiry” (CSWE, 2008, p. 1). “Guided
by a person and environment construct” suggests that
social workers always examine individual behavior in its
context, reflecting on how that behavior is both a response
to and, in turn, influences the individual’s environment.
Adopting a global perspective suggests that the profession
look beyond national borders in assessing needs. A “global
perspective” also suggests that Tobias and his agency be
aware of the significance of Mrs. Ramirez’s migration
from Mexico as part of the context of her current cir-
cumstances related to school attendance and health care.
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Social Work Values

All professions have value preferences that

give purpose and direction to their practi-

tioners. Indeed, the purpose and objectives

of social work and other professions come
EP 2.1.2b (rom their respective value systems. Profes-

sional values, however, are not separate
from societal values. Rather, professions espouse selected
societal values. Society, in turn, sanctions the activities of
professions through supportive legislation, funding, dele-
gation of responsibility for certain societal functions, and
mechanisms for ensuring that those functions are ade-
quately discharged. Because a profession is linked to
certain societal values, it tends to serve as society’s
conscience with respect to those particular values.

Values represent strongly held beliefs about how the
world should be, about how people should normally
behave, and about what the preferred conditions of
life are. Broad societal values in the United States are
reflected in the Declaration of Independence, the Con-
stitution, and the laws of the land, which declare and
ensure certain rights of the people. In addition, societal
values are reflected in governmental entities and pro-
grams designed to safeguard the rights of people and to
promote the common good. Interpretations of values
and rights, however, are not always uniform. Consider,
for example, the heated national debates over the right
of women to have abortions; the controversy over the
rights of gays, lesbians, and bisexuals to enjoy the ben-
efits of marriage; and conflicts between advocates of
gun control and those espousing individual rights.
The values of the social work profession also reflect

strongly held beliefs about the rights of people to free
choice and opportunity. They recognize the preferred
conditions of life that enhance people’s welfare, ways
that members of the profession should view and treat
people, preferred goals for people, and ways in which
those goals should be reached. We next consider five
values and purposes that guide social work education.
These five values are italicized, and the content that
follows each is our commentary.

1. Social workers’ professional relationships are built on
regard for individual worth and dignity, and are
advanced by mutual participation, acceptance, confi-
dentiality, honesty, and responsible handling of con-
flict (CSWE, 2008). This value is also reflected in
several parts of the Code of Ethics. The first value
of the code is simple: “Social workers” primary goal
is to serve” (NASW, 2008a). That is, service to others
is elevated above self-interest and social workers
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should use their knowledge, values, and skills to
help people in need and to address social problems.
The second value states that they serve others in a
fashion such that “social workers respect the inherent
dignity and worth of the person.” Every person is
unique and has inherent worth; therefore, social
workers™ interactions with people as they pursue
and utilize resources should enhance their dignity
and individuality, enlarge their competence, and
increase their problem-solving and coping abilities.

People who receive social work services are often
overwhelmed by their difficult circumstances and
have exhausted their coping resources. Many feel
stressed by a multitude of problems. In addition to
helping clients reduce their stress level, practitioners
aid clients in many other ways: They help them view
their difficulties from a fresh perspective, consider
various remedial alternatives, foster awareness of
strengths, mobilize both active and latent coping
resources, enhance self-awareness, and teach problem-
solving strategies and interpersonal skills.

Social workers perform these functions while
recognizing “the central importance of human rela-
tionships” (NASW, 2008a). This principle suggests
that social workers engage clients as partners in
purposeful efforts to promote, restore, maintain,
and enhance the clients’ well-being. This value is
reflected in yet another Code of Ethics principle:
“Social workers behave in a trustworthy manner”
(p. 6). This principle suggests that social workers
practice consistently with the profession’s mission,
values, and ethical standards, and that they pro-
mote ethical practices in the organizations with
which they are affiliated (p. 6).

. Social workers respect the individual’s right to make

independent decisions and to participate actively in
the helping process. People have a right to freedom as
long as they do not infringe on the rights of others.
Therefore, transactions with people who are seeking
and utilizing resources should enhance their inde-
pendence and self-determination. Too often in the
past, social workers and other helping professionals
have focused on “deficit, disease, and dysfunction”
(Cowger, 1992). The attention currently devoted to
empowerment and strengths behooves social workers
to assist clients in increasing their personal potential
and political power such that clients can improve their
life situation (Finn & Jacobson, 2003; Parsons, 2002;
Saleebey, 1997). Consistent with this value, this book
incorporates an empowerment and strength-oriented
perspective for working with clients. Chapter 13



Direct Social Work Practice: Theory and Skills

focuses on skills designed to enhance empower-
ments and enhance their capacity for independent
action.

. Social workers are committed to assisting client sys-
tems to obtain needed resources. People should have
access to the resources they need to meet life’s chal-
lenges and difficulties as well as access to opportu-
nities to realize their potential throughout their
lives. Our commitment to client self-determination
and empowerment is hollow if clients lack access
to the resources necessary to achieve their goals
(Hartman, 1993). Because people such as Mrs.
Ramirez from the case example often know little
about available resources, social workers must act
as brokers by referring people to resource systems
such as public legal services, health care agencies,
child welfare divisions, mental health centers, cen-
ters for elderly persons, and family counseling agen-
cies. Some individual clients or families may require
goods and services from many different providers
and may lack the language facility, physical or men-
tal capacity, experience, or skills needed to avail
themselves of essential goods and services. Practi-
tioners then may assume the role of case manager;
that is, they may not only provide direct services but
also assume responsibility for linking the client to
diverse resources and ensuring that the client
receives needed services in a timely fashion.

Clients sometimes need resource systems that are
not available. In these cases, practitioners must act
as program developers by creating and organizing
new resource systems. Examples of such efforts
include the following: working with citizens and
public officials to arrange transportation to health
care agencies for the elderly, persons with disabil-
ities, and indigent people; developing neighborhood
organizations to campaign for better educational
and recreational programs; organizing tenants to
assert their rights to landlords and housing authori-
ties for improved housing and sanitation; and orga-
nizing support groups, skill development groups,
and self-help groups to assist people in coping
with difficult problems of living.

Social workers also frequently pursue this goal by
facilitating access to resources. They perform the
role of facilitator or enabler in carrying out the
following functions: enhancing communication
among family members; coordinating efforts of
teachers, school counselors, and social workers
in assisting troubled students; helping groups pro-
vide maximal support to their members; opening

channels of communication between coworkers;
including patients or inmates in the governance of
institutions; facilitating teamwork among members
of different disciplines in hospitals and mental
health centers; and providing for consumer input
into agency policy-making boards.

. Social workers strive to make social institutions more

humane and responsive to human needs. Although
direct practitioners work primarily in providing
direct service, they also have a responsibility to
work toward improving clients’ quality of life by
promoting policies and legislation that enhance
physical and social environments. The problems of
individuals, families, groups, and neighborhoods
can often be prevented (or at least ameliorated) by
implementing laws and policies that prohibit con-
tamination of the physical environment and enrich
both physical and social environments. Therefore,
direct social workers should not limit themselves
to remedial activities, but rather should seek out
environmental causes of problems and sponsor or
support efforts aimed at improving their clients’
environments.

Social workers also demonstrate this value when
they assume the role of expediter or troubleshooter
by scrutinizing the policies and procedures of their
own and other organizations to determine whether
their clients have ready access to resources and
whether services are delivered in ways that enhance
their clients’ dignity. Complex application proce-
dures, needless delays in providing resources and
services, discriminatory policies, inaccessible agency
sites, inconvenient service delivery hours, dehu-
manizing procedures or staff behaviors, and other
factors may deter clients from utilizing resources
or subject them to demeaning experiences.

Systematically obtaining input from consumers
is one method of monitoring an organization’s
responsiveness to clients. Advocacy actions in con-
junction with and on behalf of clients are sometimes
required to secure the services and resources to
which clients are entitled. Social workers may sup-
port this value by performing the roles of coordina-
tor, mediator, or disseminator of information. For
example, as a case manager, a social worker may
coordinate the medical, educational, mental health,
and rehabilitative services provided to a given
family by multiple resource systems. A mediator
may be required to resolve conflicts between agen-
cies, minority and majority groups, and neighbor-
hood groups. The social worker may disseminate



information regarding legislation or new funding
sources that could potentially affect the relation-
ships between public and private agencies by
strengthening interactions between these resource
systems.

Social workers must also collaborate with key
organizations to facilitate mutual awareness of
changes in policies and procedures that affect ongo-
ing relationships and the availability of resources.
5. Social workers demonstrate respect for

and acceptance of the unique character-

istics of diverse populations. Social

workers perform their services with

populations that are characterized by

great diversity, including the intersec-
tion of dimensions such as “age, class, culture, disabil-
ity, ethnicity, gender, gender identity and expression,
immigration status, political ideology, race, religion,
sex and sexual orientation, religion, physical or mental
ability, age, and national origin” (CSWE, 2008, p. 5).
Similarly, NASW’s Code of Ethics requires social
workers to understand cultures, recognize strengths
in cultures, have a knowledge base of their clients’
cultures, and deliver services that are sensitive to
those cultures (NASW, 2008a). This value suggests
that social workers must be informed about and
respectful of differences. They must educate them-
selves over time as a part of lifelong learning—
unfortunately, there is no “how-to” manual that will
guide the practitioner in understanding all aspects of
diversity. To demonstrate this value, the practitioner
must continually update his or her knowledge about
the strengths and resources associated with individuals
from diverse groups to increase the sensitivity and
effectiveness of the services provided to those clients.

An increasing number of social workers are
themselves members of these diverse populations.
They face the challenge of working effectively with
both clients and agency staff from the majority cul-
ture as well as persons from their own groups.

EP 2.1.4

Values and Ethics

Turning the five values just described into
reality should be the mutual responsibility
of individual citizens and of society. Society
should foster conditions and provide
opportunities for citizens to participate in
policy-making processes. Citizens, in turn,
should fulfill their responsibilities to society by actively
participating in those processes.

EP 2.1.2a
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Considered individually, these five values and the pro-
fession’s mission are not unique to social work. Their
unique combination, however, differentiates social work
from other professions. Considered in their entirety,
these ingredients make it clear that social work’s identity
derives from its connection with the institution of social
welfare. According to Gilbert (1977), social welfare repre-
sents a special helping mechanism devised to aid those
who suffer from the variety of ills found in industrial
society: “Whenever other major institutions, be they
familial, religious, economic, or educational in nature,
fall short in their helping and resource providing func-
tions, social welfare spans the gap” (p. 402).

These five values represent the prized ideals of the
profession and, as such, are stated at high levels of
abstraction. As Siporin (1975) and Levy (1973) have
noted, however, different levels of professional values
exist. At an intermediate level, values pertain to various
segments of society—for example, characteristics of a
strong community. At a third level, values are more
operational, referring to preferred behaviors.

For example, the ideal social work practitioner is a
warm, caring, open, and responsible person who safe-
guards the confidentiality of information disclosed by
clients. Because you, the reader, have chosen to enter
the field of social work, most of your personal values
probably coincide with the cardinal values espoused by
the majority of social work practitioners. By contrast, at
the intermediate and third levels of values, your views
may not always be in harmony with the specific value
positions taken by the majority of social workers.

Self-determination refers to the right of people to
exercise freedom of choice when making decisions.
Issues such as those described may pose value dilem-
mas for individual practitioners because of conflicts
between personal and professional values. In addition,
conflicts between two professional values or principles
are common. Public positions taken by the profession
that emanate from its values also sometimes stand in
opposition to the attitudes of a large segment of society.
Recently, professional support for universal health cov-
erage coincided with efforts to achieve some measure of
this during the Obama administration.

We suggest that social workers should be sufficiently
flexible to listen to many differing value positions on
most moral and political issues. Different value positions
do not necessarily reflect divergence among social workers
on the five core values of the social work profession.
Rather, they reflect the existence of many means of achiev-
ing given ends. Indeed, rigid assumptions about preferred
means to ends often crumble when put to the test of hard
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experience. Consistent with our preference for flexibility,
we reaffirm our commitment to the value that social work-
ers, whatever their beliefs, should assert them in a forum of
professional organizations such as NASW. We maintain
further that social workers should accord colleagues who
differ on certain value positions the same respect, dignity,
and right to self-determination that would be accorded
clients. Differences on issues may be frankly expressed.
Those issues can be clarified and cohesiveness among pro-
fessionals can be fostered by debate conducted in a climate
of openness and mutual respect.

Conflicts between personal and/or professional values
and the personal values of a client or group sometimes
arise. Not infrequently, students (and even seasoned
social workers) experience conflicts over value laden, prob-
lematic situations such as incest, infidelity, rape, child
neglect or abuse, spousal abuse, and criminal behavior.
Because direct practitioners encounter these and other
problems typically viewed by the public as appalling, and
because personal values inevitably shape the social work-
er's attitudes, perceptions, feelings, and responses to
clients, it is vital that you remain flexible and nonjudgmen-
tal in your work. It is equally vital that you be aware of your
own values, recognize how they fit with the profession’s
values, and assess how they may affect clients whose values
differ from your own or whose behavior offends you.

Social Work’s Code of Ethics

An essential attribute of legitimate profes-
sions is a code of ethics consisting of prin-
ciples that define expectations of each
profession’s members. A code of ethics
specifies rules of conduct to which mem-
bers must adhere so as to remain in good
standing within a professional organization. It thus
defines expected responsibilities and behaviors as well
as prescribed behaviors. Central to the purpose of a
code of ethics is its function as a formalized expression
of accountability of (1) the profession to the society that
gives it sanction, (2) constituent practitioners to con-
sumers who utilize their services, and (3) practitioners
to their profession. By promoting accountability, a code
of ethics serves additional vital purposes, including the
following:

EP 2.1.2b

1. It safeguards the reputation of a professional by
providing explicit criteria that can be employed to
regulate the behavior of members.

2. It furthers competent and responsible practice by
its members.

3. It protects the public from exploitation by unscru-
pulous or incompetent practitioners.

Most states now have licensing boards that certify social
workers for practice and review allegations of unethical
conduct (Bibus & Boutte Queen, 2011; Land, 1988;
DeAngelis, 2000). Similarly, local and state chapters of
the NASW establish professional review committees to
investigate alleged violations of the profession’s Code of
Ethics, and national committees provide consultation to
local committees and consider appeals of decisions made
by local chapters. We have blended the values in the
code of ethics in our presentation of the five values
stated by CSWE. These values are prescribed to underlie
the social work curriculum and support the profession’s
commitment to respect for all people and quest for
social and economic justice (CSWE, 2008, p. 2).

EPAS Competencies

The Education Policy and Accreditation standards of
CSWE are based on a competency-based education for-
mat that prescribes attention to outcome performance
(CSWE, 2008, p. 2). These competencies are based on
knowledge, values, and skills with emphasis on inte-
grating into practice with individuals, families, groups,
and communities. We will state these competencies in
terms of what a competent social work graduate should
be able to do when they have completed their courses
of study. We hope that you do not feel apprehensive
about whether you are capable of performing these
competencies now. It will be your task and that of
your educational program to prepare you to reach
these competencies by the time that you graduate.
While each of these competencies will be covered in
greater detail in later chapters, the main points of
each competency are summarized in the following.

EPAS Competency 2.1

specifies that students identify themselves as professional
social workers and conduct themselves accordingly. In
order to meet this competency, social workers should
be knowledgeable about the profession’s history and
commit to the enhancement of the profession and
their own professional conduct and growth. A social
worker meeting this competency will ensure client access
to services; engage in self-reflection, self-monitoring,
and correction; attend to professional roles and bound-
aries; demonstrate professional demeanor in behavior,
appearance, and communication; engage in career-long



learning; and use supervision and consultation (CSWE,
2008, p. 3).

EPAS Competency 2.1.2

This competency requires you to apply social work ethi-
cal principles to guide your professional practice. You
should be knowledgeable about the profession’s value
base, ethical standards, and relevant laws. In meeting
this competency, social workers recognize and manage
their personal values such that professional values guide
practice. For example, if Tobias had any personal values
that might impede his work with Mrs. Ramirez and her
children, he would take care that his professional values
supersede those personal values. Social workers also make
ethical decisions in applying standards such as the
NASW Code of Ethics, tolerate ambiguity in resolving
ethical conflicts, and apply strategies of ethical reasoning
to arrive at principled decisions (CSWE, 2008, p. 4).

EPAS Competency 2.1.3

This competency requires you to apply critical thinking
to inform and communicate professional judgments.
Despite George Will and the National Association of
Scholars’ (2007) allegation that the social work profes-
sion emphasizes political orthodoxy over critical think-
ing, in fact this competency specifically requires us to
use critical thinking in the professional setting. In carry-
ing out this competency, you demonstrate that you are
knowledgeable about the principles of logic, scientific
inquiry, and discernment. Critical thinking requires
the synthesis of relevant information augmented by cre-
ativity and curiosity. Applying this competency, social
workers distinguish, appraise, and integrate multiple
sources of information, including the use of research-
based knowledge and empirical wisdom, analysis of
assessment models, and creativity to synthesize mean-
ings (CSWE, 2008, p. 4). Following this competency,
Tobias would consult research-based knowledge and
integrate it with empirical wisdom to guide his practice.
Pursuit of this competency requires the social worker to
consult multiple sources of information in making
decisions.

EPAS Competency 2.1.4

Social workers are guided in this competency to recog-
nize and engage diversity in social work practice. Spe-
cifically, this means recognizing the relation between
cultural structures and values in alienating, creating,
or enhancing privilege and power (EPAS, 2.1.4a). This
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suggests that social work practitioners are responsible
for assessing the role of privilege in how they perform
their roles. They are expected to gain self-awareness to
eliminate the influence of personal biases and values in
work with diverse groups (EPAS 2.1.4b). While an
admirable aspiration, we take the position that elimi-
nating personal biases and values is probably not a fea-
sible goal. Rather, social workers might better be
expected to be aware of personal biases and reduce
their negative impact on work with clients. For exam-
ple, early on in working with Mrs. Ramirez, Tobias
wrote in his case notes that he suspected that, in part,
her children were not attending school because she and
other undocumented immigrants did not value educa-
tion as much as their fellow students and families in
their new community in the United States. In fact,
there is evidence to suggest that Mexican immigrants
value education highly (Valencia and Black, 2002). This
statement by Tobias might be seen as a belief, a
hypothesis, or a possible bias that could have profound
implications for his work with Mrs. Ramirez. If he
acted on his belief that her children were not attending
primarily because she and other Mexican immigrants
were not motivated about education, he might not
explore other community- or school-based barriers to
their attendance, such as their perception that the
children were not welcome. Holding members of op-
pressed groups personally responsible for all aspects of
their condition is an unfortunate value predicated on the
Horatio Alger myth that all successful people lifted
themselves up by their own bootstraps. This compe-
tency requires sensitivity to structures that may act to
oppress (p. 5).

Social workers are expected to “recognize and com-
municate their understanding of the importance of dif-
ference in shaping life experience” (EPAS 2.1.4c).
Finally, social workers are expected to “view themselves
as learners and engage those with whom they work as
informants” (EPAS 2.1.4d.).

We also consider the importance of our commit-
ment to diversity as we consider the Eurocentric
assumptions that undergird many of our practice
models (Sue & Sue, 2003). We take the position that
some factors are universal. For example, pathology
occurs across cultures although the forms may vary
(Sue & Sue, 2003). On the other hand, much of social
work practice relates to specific cultural manifestations
of both difficulties and solutions.

We do not believe that cultural competence is
attained as a satisfactory level of knowledge and skill
that does not require continual upgrading over the
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course of your career. Just as your clinical or direct
practice skills should continue to grow, so should
your level of cultural competence. To do this, you will
need to engage in continual education about the culture
and experiences of client groups with whom you work.
That also means that you must approach each client as
a person whose experience is in many ways unique.
That is, clients bear unique combinations of personality
characteristics, family dynamics, experiences with
acculturation and assimilation. You need to learn as
much as you can about the cultural frames that are
significant for the person before you can be open to
learning the uniqueness of that person (Dean, 2001;
Johnson and Munch, 2009). Hence, when we report
some cultural characteristics as commonly represented
in some groups, it is shared in the sense of background
information that must be assessed with the person
before you. For example, while some Asian American
clients may expect the social worker to take an expert
role and advise them, many will not according to their
own individual experiences and personalities (Fong,
2007). Further, Asian American as a category can sub-
sume great variation including Pacific Islanders and
mainland Asians whose cultural heritages are very dis-
tinct from each other.

VIDEO CASE EXAMPLE

In the interview “Working with Yanping,” Kim Strom-
Gottfried interviews an exchange student from the
Republic of China. She cannot assume that there are
shared assumptions about help seeking, so Kim care-
fully explores expectations and explains what she can
offer. In this way, she guards against applying stereo-
typic assumptions about how the client views her con-
cerns and what is possible in seeking help. They explore
possibilities including goals and ways of working as well
as whether a referral to a social worker more familiar
with Yan Ping’s culture could be helpful.

EPAS Competency 2.1.5

This competency requires you to advance human rights
and social justice and asserts that each person in soci-
ety has basic human rights such as freedom, safety,
privacy, an adequate standard of living, health care,
and education (CSWE, 2008, p. 5). This competency
is also reflected in the second value in the social work
Code of Ethics: “Social workers challenge social injus-
tice” (NASW, 2008a). This value encourages social

workers to pursue social change on behalf of vulnerable
or oppressed people who are subject to poverty, dis-
crimination, and other forms of injustice. The focus
of efforts geared toward populations at risk should
increase the power of these individuals to influence
their own lives. While the profession supports critical
thinking about the means to achieve these goals, social
work education is fully committed to human rights and
social justice. If resources and opportunities are to be
available to all members of society, then laws, govern-
mental policies, and social programs must assure equal
access of citizens to those resources and opportunities.
Social workers promote social justice by advocating for
clients who have been denied services, resources, or
goods to which they are entitled. They also work to
develop new resources to meet emerging needs.

To meet this competency, you should be aware of the
global implications of oppression; be knowledgeable
about theories of justice and strategies to promote
human and civil rights; and strive to incorporate social
justice practices into organizations, institutions, and
society. You should also understand the mechanisms
of oppression and discrimination in society and advo-
cate for and engage in practices that advance human
rights and social and economic justice. George Will
and the National Association of Scholars reported that
there were instances in which social work students were
required by instructors to advocate for groups in conflict
with their own religious beliefs (Will, 2007; NAS, 2007).
For example, some students were required to advocate
for gay and lesbian people to be able to adopt children.
In many states, competency to adopt is not based on
sexual orientation. There is room for debate whether it
is ethical to require students to advocate for specific
oppressed groups; however, this competency clearly spe-
cifies that advocating for human rights and social and
economic justice is a professional expectation.

Following this competency, Tobias would attempt to
understand the issue of children’s school attendance
in a broader framework of understanding why Mrs.
Ramirez and her children had moved to his locality.
Awareness of the economic incentive of seeking a bet-
ter income as an influence on immigration would be
appropriate. For example, in addition to working with
Mrs. Ramirez alone, Tobias or other social workers
might approach the circumstance of undocumented
immigrants in their community from the standpoint
of community organization and advocacy, working on
the interests of the group rather than solely on those of
the individual. While this book focuses primarily on
direct social work intervention, other courses in your



program and other texts will provide additional sources
of information for pursuit of this goal.

EPAS Competency 2.1.6

This competency requires you to engage in research-
informed practice and practice-informed research. To
fulfill this competency, you use your practice experi-
ence to inform research, employ evidence-based inter-
ventions, evaluate your own practice, and use research
findings to improve practice, policy, and social service
delivery (p. 5). You will be knowledgeable about quan-
titative and qualitative research and understand scien-
tific and ethical approaches to building knowledge. As
a social worker, you will use your practice experience
to inform scientific inquiry and use research evidence
to inform practice (p. 5).

Some proponents suggest that employing evidence-
based intervention entails being able to explain an
evidence-based approach to clients, creating a useful,
realistic evaluation format, refining such intervention
and evaluation formats based on knowledge of the cli-
ent, understanding the relevant elements of evidence-
based techniques, incorporating evidence from use of
the intervention, and being critical consumers of evi-
dence in practice situations (Pollio, 2006, p. 224).
Others suggest that knowledge of the context must
also be employed in formulating such interventions,
as well as considering the theoretical base in selecting
interventions (Walsh, 2006; Payne, 2005; Adams,
Matto & Le Croy, 2009). Given the range of evidence
available in different fields of practice, we agree that
evidence-based practice should be a highly valued
source of information in the context of planning an
intervention. Following this principle, Tobias and his
agency would be advised to be mindful of evidence-
based interventions that assist families with the prob-
lem of low school attendance. He and his agency would
become familiar with programs that promote personal
relationships between school personnel and families
around attendance issues (Anderson et al, 2004).
They would also need to integrate that knowledge
with information about the environmental context
and relevant interventions. For example, assisting
Mrs. Ramirez in getting the children ready for trans-
portation to school might be one part of the interven-
tion, as well as working with the school to construct a
more welcoming environment for the children. Part of
this context is Mrs. Ramirez’s physical and emotional
health. She may be more likely to have her children
ready for school if she is linked to health care providers
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who can assist her with her need for surgery and her
depression.

EPAS Competency 2.1.7

This competency requires that you apply knowledge of
human behavior and the social environment. To meet
this competency, you should be knowledgeable about
human behavior across the lifespan. You should also
be knowledgeable about the social systems in which
people live and how those systems promote or hinder
people in maintaining or achieving health and well-
being. You will apply theories and knowledge from the
liberal arts to understand biological, social, cultural,
psychological, and spiritual development (CSWE, 2008,
p- 6). You will use those conceptual frameworks to guide
the processes of assessment intervention and you will
critique and apply that knowledge to understand the
person and their environment (p. 6). In your academic
program, you are likely to encounter other course work
related to human behavior and the social environment to
augment the knowledge available from this book.

EPAS Competency 2.1.8

This competency requires that you engage in policy
practice to advance social and economic well-being
and to deliver effective social work services (CSWE,
2008, p. 6). One of the distinguishing features of social
work as a helping profession is the understanding that
all direct practice occurs in a policy context. Hence,
social workers need to know about the history of and
current structures for policies and services. In pursuit
of this competency, social workers analyze, formulate,
and advocate for policies that advance the social well-
being of clients (p. 6). They also collaborate with col-
leagues and clients for effective policy action. While
some social workers provide direct services to clients,
others act indirectly to influence the environments sup-
porting clients, thereby developing and maintaining the
social infrastructure that assists clients in meeting their
needs. Many social work programs will contain one or
more required courses in policy and practice as well as
an advanced practice curriculum in this area. Tobias’
interaction with Mrs. Ramirez must be considered in
the context of policies related to school attendance and
policies related to health care access.

EPAS Competency 2.1.9

This competency requires that you respond to and shape
an ever-changing professional context. As described
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previously, social work as a helping profession is charac-
terized by its sensitivity not only to the policy context of
practice but also a broader professional context related to
organizations, communities, and society. In pursuit of this
competency, you should be informed, resourceful, and
proactive in responding to the evolving organizations,
community, and societal context at all levels of practice.
You will discover, appraise, and attend to changing
locales, populations, scientific and technological develop-
ments, and emerging societal trends in order to provide
relevant services. Social workers also participate in provid-
ing leadership to promote sustainable changes in service
delivery and practice to improve the quality of social ser-
vices (CSWE, 2008, p. 6). Tobias would be acting in ful-
fillment of this competency if he had or gained knowledge
of the circumstances of Hispanic speaking children in the
elementary school that Mrs. Ramirez’s children attended.
As noted, pressures to increase reading scores for children
may indirectly create pressure on children for whom
English is a second language.

EPAS 2.1.10

This competency focuses on engaging with, assessing,
intervening with, and evaluating individuals, families,
groups, organizations, and communities (CSWE, 2008,
p- 7). These competencies get at the heart of social work
intervention and reflect the knowledge and skills that
this book is designed to address.

EPAS Competency 2.1.10a

This competency focuses on engagement. In order to meet
this competency, social workers prepare for action with
individuals, families, groups, organizations and communi-
ties both substantively and emotionally (CSWE, 2008, p. 7).
They do this by using empathy and other interpersonal
skills and developing a mutually agreed-upon focus of
work and identifying desired outcomes (p. 7). Utilizing
these skills, Tobias would attempt to personally engage
Mrs. Ramirez and her family. We recognize that the suc-
cess of such engagement efforts depends in part on sensi-
tivity to cultural norms and hence also include attention
to Competency 2.1.3 on diversity.

EPAS Competency 2.1.10b

This competency focuses on assessment and refers to
knowledge and skills required to collect, organize, and
interpret client data. In this context, social workers
must have skills in assessing both a client system’s
strengths and limitations. They must be able to develop
mutually agreed-upon intervention goals and objectives

and be able to select appropriate intervention strategies
(CSWE, 2008, p. 7).

EPAS Competency 2.1.10c

This competency refers to knowledge and skills associ-
ated with intervention. Included here are knowledge and
skills associated with prevention strategies designed to
enhance client capacities; assist clients in resolving
problems; negotiate, mediate, and advocate for client
systems; and facilitate transitions and endings.

EPAS Competency 2.1.10d

This competency requires knowledge and skills in eval-
uation. To meet this competency, social workers must
be able to critically analyze, monitor, and evaluate
interventions (CSWE, 2008, p. 7). Following this compe-
tency, Tobias would establish goals with Mrs. Ramirez
and regularly assess progress with her.

EPAS Competency B 2.2

This competency refers to knowledge and skills related
to generalist practice. A generalist practitioner is
grounded in the liberal arts and the personal and envi-
ronmental constructs required to promote human and
social well-being (CSWE, 2008, p. 8). The generalist
practitioner uses a range of prevention and interven-
tion methods to work with individuals, families,
groups, organizations, and communities. This compe-
tency refers to the fact that many social work practi-
tioners operate in agencies that provide varied services
at many levels. Generalist practitioners identify with
the social work profession and apply ethical principles
and critical thinking in practice (p. 8). They incorpo-
rate diversity into their practice and are expected to
advocate for human rights and social justice. They do
so while building upon the strengths and resiliency of
human beings. Finally, they engage in research-
informed practice and are proactive in responding to
an ever-changing professional context. Social work
educations incorporate two practice degrees, BSW and
MSW. This competency refers to what is expected of
BSW practitioners and incorporates the first year of an
MSW curriculum. As Tobias was a BSW practitioner,
he was expected to use the range of skills and knowl-
edge required of generalist practice.

EPAS Competency M 2.2

This competency refers to knowledge and skills
required for advanced practice. Advanced practitioners



are expected to be able to assess, intervene, and evalu-
ate in order to promote human and social well-being in
ways that are differentiated, discriminating, and self-
critical (CSWE, 2008, p. 8). Advanced practitioners are
expected to synthesize and apply a broad range of inter-
disciplinary and multi-disciplinary knowledge and skills.
Such practitioners are expected to refine and advance
the quality of social work practice and the larger social
work profession. They incorporate the core competen-
cies augmented by knowledge and skills specific to a
specialized concentration. (CSWE, 2008, p. 8). Advanced
practice in social work means completion of a concen-
tration as defined by their program. Such concentrations
are often divided into those that specialize in some
forms of micro, mezzo, and macro practice.

o Micro-level practice. At this level, the population
served by practitioners includes a variety of client
systems, including individuals, couples, and families.
Practice at the micro-level is designated as direct
practice because practitioners deliver services
directly to clients in face-to-face contact. Direct
practice, however, is by no means limited to such
face-to-face contact,

o Mezzo-level practice. The second level is defined as
“interpersonal relations that are less intimate than
those associated with family life; more meaningful
than among organizational and institutional repre-
sentatives; [including] relationships between indivi-
duals in a self-help or therapy group, among peers
at school or work or among neighbors” (Sheafor,
Horejsi, & Horejsi, 1994, pp. 9-10). Mezzo events
are “the interface where the individual and those
most immediate and important to him/her meet”
(Zastrow & Kirst-Ashman, 1990, p. 11). Mezzo
intervention is hence designed to change the sys-
tems that directly affect clients, such as the family,
peer group, or classroom.

o Macro-level practice. Still further removed from
face-to-face delivery of services, macro practice
involves the processes of social planning and com-
munity organization. On this level, social workers
serve as professional change agents who assist
community action systems composed of individuals,
groups, or organizations in dealing with social pro-
blems. For example, social workers may work with
citizen groups or with private, public, or govern-
mental organizations. Activities of practitioners at
this level include the following: (1) development of
and work with community groups and organiza-
tions; (2) program planning and development; and
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(3) implementation, administration, and evaluation
of programs (Meenaghan, 1987).

Effective practice requires knowledge related to all three
levels of practice. Nevertheless, schools of social work
often offer “concentrations” in either micro or macro
practice and require less preparation in the other methods.
Concentrations are often designated around an area of
direct practice in particular populations or settings such
as adult mental health, child welfare, family practice,
group work, school social work, aging, and work with chil-
dren and adolescents. Such concentrations may emphasize
micro practice or incorporate mezzo and macro practice.
Some schools have generalist practice curricula, which
require students to achieve balanced preparation in all
three levels of practice. Undergraduate programs and the
first year of graduate programs typically feature generalist
practice curricula, which aim to prepare students for work-
ing with all levels of client systems.

Macro concentrations often refer to practice in com-
munity organization, planning, management, and advo-
cacy. Administration entails playing a leadership role in
human service organizations that seek to effectively
deliver services in accordance with the values and laws
of society. It includes the processes involved in policy
formulation and subsequent translation of that policy
into operational goals, program design and implementa-
tion, funding and resource allocation, management of
internal and interorganizational operation, personnel
direction and supervision, organizational representation
and public relations, community education, monitoring,
evaluation, and innovation to improve organizational
productivity (Sarri, 1987, pp. 29-30). Direct practitioners
are necessarily involved to some degree in administrative
activities. In addition, many direct practitioners who hold
master’s degrees become supervisors or administrators
later in their professional careers. Knowledge of adminis-
tration, therefore, is vital to direct practitioners at the
master’s degree level, and courses in administration are
frequently part of the required master’s degree curricu-
lum in social work. Although many direct practitioners
engage in little or no macro-level practice, those who
work in rural areas where practitioners are few and spe-
cialists in social planning are not available may work in
concert with concerned citizens and community leaders
in planning and developing resources to prevent or
combat social problems.

EPAS Competency 2.1

This competency refers to the signature pedagogy of
social work: field education. Signature pedagogy refers
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to the forms of instruction and learning by which the
social work profession socializes students to perform
the role of practitioner. Different professions have var-
ied ways by which they train professionals to connect
and integrate theory and practice. That is done in social
work through field education. Field education is
designed to connect the theoretical and conceptual
contributions of classrooms with the practice setting
(CSWE, 2008, p. 8). In social work, classroom and
field are considered equally important in developing
competent social work practice. It is designed, super-
vised, coordinated and evaluated in such a way that
students can demonstrate achievement of program
competencies. This text and practice workbook
includes many exercises that are designed to be com-
pleted in field placements.

Orienting Frameworks to Achieve
Competencies

Practitioners and beginning students need orienting
frameworks to ground their work in achieving the com-
petencies just described. There is ever increasing infor-
mation from the social sciences, social work, and allied
disciplines that point to specific interventions for specific
problem situations. Successful use of such interventions
represents formidable challenges because available
knowledge is often fragmented. Further, since social
work often takes place in agency settings with clients
whose concerns cut across psychological and environ-
mental needs, an orienting perspective is needed to
address these levels of concerns and activities. The eco-
logical systems model is useful in providing an orienting
perspective (Germain, 1979, 1981; Meyer, 1983; Pincus
& Minahan, 1973; Siporin, 1980). A system is a set of
orderly elements that are related to make a whole. Sys-
tems theory emphasizes the interactions between these
elements (Kirst-Ashman & Hull, 2012)

Ecological Systems Model

Adaptations of this model, originating
in biology, make a close conceptual fit
with the “person-in-environment” per-
spective that dominated social work
until the mid-1970s. Although that
perspective recognized the influence of
environmental factors on human functioning, internal
factors had received an inordinate emphasis in asses-
sing human problems. In addition, a perception of the
environment as constraining the individual did not
sufficiently acknowledge the individual’s ability to
affect the environment.

EP 2.1.3b

This heavy emphasis, which resulted from the
prominence and wide acceptance of Freud’s theories
in the 1920s and 1930s, reached its zenith in the
1940s and 1950s. With the emergence of ego psychol-
ogy, systems theory, theories of family therapy,
expanded awareness of the importance of ethnocultural
factors, and emphasis on ecological factors in the 1960s
and 1970s, increasing importance was accorded to
environmental factors and to understanding the ways
in which people interact with their environments.
While systems models were first created in the natural
sciences and ecological theory developed from the envi-
ronmental movement in biology, ecological systems
theory in social work adapted concepts from both sys-
tems and ecological theories.

Two concepts of ecological theory that are especially
relevant to social workers are habitat and niche. Habi-
tat refers to the places where organisms live and, in the
case of humans, consists of the physical and social set-
tings within particular cultural contexts. When habitats
are rich in the resources required for growth and devel-
opment, people tend to thrive. When habitats are defi-
cient in vital resources, physical, social, and emotional
development and ongoing functioning may be
adversely affected. For example, a substantial body of
research indicates that supportive social networks of
friends, relatives, neighbors, work and church associ-
ates, and pets mitigate the damaging effects of painful
life stresses. By contrast, people with deficient social
networks may respond to life stresses by becoming
severely depressed, resorting to abuse of drugs or alco-
hol, engaging in violent behavior, or coping in other
dysfunctional ways.

Niche refers to the statuses or roles occupied by
members of the community. One of the tasks in the
course of human maturation is to find one’s niche in
society, which is essential to achieving self-respect and
a stable sense of identity. Being able to locate one’s
niche, however, presumes that opportunities congruent
with human needs exist in society. That presumption
may not be valid for members of society who lack equal
opportunities because of race, ethnicity, gender, pov-
erty, age, disability, sexual identity, or other factors.

An objective of social work, as noted earlier, is to
promote social justice so as to expand opportunities
for people to create appropriate niches for themselves.
Ecological systems theory posits that individuals con-
stantly engage in transactions with other humans and
with other systems in the environment, and that these
individuals and systems reciprocally influence each
other.



Each system is unique, varying in its characteristics
and ways of interacting (e.g., no two individuals, families,
groups, or neighborhoods are the same). As a conse-
quence, people do not merely react to environmental
forces. Rather, they act on their environments, thereby
shaping the responses of other people, groups, institu-
tions, and even the physical environment. For example,
people make choices about where to live, whether to
upgrade or to neglect their living arrangements, and
whether to initiate or support policies that combat
urban decay, safeguard the quality of air and water, and
provide adequate housing for the elderly who are poor.

Adequate assessments of human problems and plans
of interventions, therefore, must consider how people
and environmental systems influence one another. The
importance of considering this reciprocal interaction
when formulating assessments has been reflected in
changing views of certain human problems over the
past decade. Disability, for example, is now defined in
psychosocial terms rather than in medical or economic
terms. As Roth (1987) has clarified, “What is significant
can be revealed only by the ecological framework in
which the disabled person exists, by the interactions
through which society engages a disability, by the atti-
tudes others hold, and by the architecture, means of
transportation, and social organization constructed by
the able bodied” (p. 434). Disability is thus minimized
by maximizing the goodness of fit between the needs
of people with physical or mental limitations and
the environmental resources that correspond to their
special needs (e.g., rehabilitation programs, special
physical accommodations, education, and social sup-
port systems).

It is clear from the ecological systems perspective that
the satisfaction of human needs and mastery of develop-
mental tasks require adequate resources in the environ-
ment and positive transactions between people and their
environments. For example, effective learning by a
student requires adequate schools, competent teachers,
parental support, adequate perception and intellectual
ability, motivation to learn, and positive relationships
between teachers and students. Any gaps in the environ-
mental resources, limitations of individuals who need
or utilize these resources, or dysfunctional transactions
between individuals and environmental systems
threaten to block the fulfillment of human needs and
lead to stress or impaired functioning. To reduce or
remove this stress requires coping efforts aimed at grat-
ifying the needs—that is, achieving adaptive fit between
person and environment. People, however, often do not
have access to adequate resources or may lack effective
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coping methods. Social work involves helping such peo-
ple meet their needs by linking them with or developing
essential resources. It could also include enhancing
clients’ capacities to utilize resources or cope with envi-
ronmental forces.

Assessment from an ecological systems perspective
obviously requires knowledge of the diverse systems
involved in interactions between people and their
environments:

o Subsystems of the individual (biophysical, cognitive,
emotional, behavioral, motivational).

o Interpersonal systems (parent-child, marital, family,
kin, friends, neighbors, cultural reference groups,
spiritual belief systems, and other members of social
networks).

o Organizations, institutions, and communities.

o The physical environment (housing, neighborhood
environment, buildings, other artificial creations,
water, and weather and climate).

A major advantage of the ecological systems model
is its broad scope. Typical human problems involving
health care, family relations, inadequate income, mental
health difficulties, conflicts with law enforcement agen-
cies, unemployment, educational difficulties, and so on
can all be subsumed under this model, enabling the
practitioner to analyze the complex variables involved
in such problems.

Assessing the sources of problems and determining
the foci of interventions are the first steps in applying
the ecological systems model. Assessment tools have
been developed which can engage clients in gathering
information to assist in discovering the strengths,
resources, and challenges of the systems surrounding
individuals and families. For example, ecomaps can
depict a family context (Hartman, 1994). A solid line
connecting systems to individuals and families can
depict a strong relationship, a dotted line can depict
a tenuous relationship, and hatch marks can depict
a stressful relationship (Cournoyer, 2011; Mattaini,
1995). The ecomap depicted in Figure 1-1 follows sug-
gests that Marta experiences her relationship with her
spiritual community as sustaining while her relation-
ships with the school system, health care system, and
work are stressful. Those relationships are influenced
by her work related injury and lack of access to health
care as an undocumented person, and contribute to her
symptoms of depression and oversleeping. Creation of
an ecomap can then form the basis of a plan for utiliz-
ing available resources such as seeking assistance from
her spiritual community and others.
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Pincus and Minahan adapted systems models to
social work practice, suggesting that a client system
includes those persons who are requesting a change,
sanction it, are expected to benefit from it, and contract
to receive it (Pincus & Minahan, 1973; Compton,
Galaway, & Cournoyer, 2005). Potential clients who
request a change are described as applicants. Many cli-
ents reach social workers not through their own choice
but rather through referral from others. Referrals are
persons who do not seek services on their own, but do
so at the behest of other professionals and family mem-
bers. Meanwhile, contacted persons are approached
through an outreach effort (Compton & Galaway,
2005). Some referred and contacted individuals may
not experience pressure from that contact. As noted ear-
lier, some individuals do experience pressure and social
workers should consider them to be “potential clients”
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and to be aware of the route that brought them to the
social worker and their response to that contact. For
example, Mrs. Ramirez could be considered a potential
client as she was approached by child welfare services as
part of a possible educational neglect assessment.

The next step is to determine what should be done
related to the pertinent systems involved in the prob-
lem situation. In this step, the practitioner surveys the
broad spectrum of available practice theories and inter-
ventions. To be maximally effective, interventions must
be directed to all systems that are critical in a given
problem system.

The target system refers to the focus of change
efforts. With a voluntary client, it will typically encom-
pass the concerns that brought the individual to seek
services. With nonvoluntary clients, it may include
illegal or dangerous behaviors that the person does
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not acknowledge (see Figure 1-2). The client system
consists of those persons who request or are expected
to benefit from services. Note that this definition
includes both voluntary clients (applicants) and non-
voluntary clients (see Figure 1-3).

When a client desires assistance on a personal prob-
lem, the target and client systems overlap. Frequently,
however, clients request assistance with a problem out-
side themselves. In such instances, that problem could
become the center of a target system. For example,
Mrs. Ramirez acknowledges psychological and physical
health concerns as well as concerns about how wel-
come her children feel in school. Meanwhile, Tobias
must carry out a legally defined educational neglect
assessment. These problem areas may merge as a con-
tract is developed to address several concerns. It is
important that target problems focus on a target con-
cern rather than on the entire person as the target.
Focusing on a person as the target system objectifies
that individual and diminishes the respect for individ-
uality to which each person is entitled. Hence, concerns
with school attendance can be the target system rather
than Mrs. Ramirez and her children.

The action system refers to those formal and infor-
mal resources and persons that the social worker needs
to cooperate with to accomplish a purpose. It often
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includes family, friends, and other resources as well as
more formal resources. For example, an action system
for school attendance might include school atten-
dance officers, teachers, relatives, neighbors, spiritual
resources or transportation providers, according to
the plan agreed upon by Mrs. Ramirez and Tobias
(see Figure 1-4).

The agency system is a special subset of an action
system that includes the practitioners and formal ser-
vice systems involved in work on the target problems
(Compton & Galaway, 2005). In this case, the agency
system primarily includes the elementary school and
the child welfare agency (see Figure 1-5).

Social systems also vary in the degree to which they
are open and closed to new information or feedback.
Closed systems have relatively rigid boundaries that
prevent the input or export of information. Open sys-
tems have relatively permeable boundaries permitting a
more free exchange. Families may vary from being pre-
dominantly closed to new information to being exces-
sively open. In fact, all families and human systems
exhibit a tension between trying to maintain stability

Agency system: formal subset of action system
who must cooperate
to achieve client goals

School attendance
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and boundaries in some areas while seeking and
responding to change in others. Systems theorists also
suggest that change in one part of a system often affects
other parts of the system. For example, Mrs. Ramirez’s
emotional and physical health may greatly influence
her capacity to prepare her children for school
Hence, facilitating a referral for her may have a signifi-
cant impact on the school attendance issue.

The principle of equifinality suggests that the same
outcome can be achieved even with different starting
points. For example, your classmates have come from
different places both geographically and in terms of life
experience. Despite their different origins, they have all
ended up in the same program of study. The principle
of multifinality suggests that beginning from the same
starting points may end in different outcomes. Just as
you and your classmates are engaged in the same
course of study, you are likely to end in diverse settings
and locales for your own practice experience.

Nonlinear Applications of Systems Theory

Traditional systems theory suggests that systems or
organizations are characterized by order, rationality,
and stability (Warren, Franklin, & Streeter, 1998).
Hence, the emphasis in such stable systems is on con-
cepts such as boundaries, homeostasis, and equilibrium.
In addition to ordered circumstances, systems theory
can be useful for consideration of nonlinear systems.
Systems in the process of change can be very sensitive
to initial events and feedback to those events. For exam-
ple, a nonlinear change would be the circumstance in
which an adolescent’s voice changes by 1 decibel of
loudness resulting in a change of 10 decibels in an
adult (Warren et al., 1998). Minor incidents in the past
can reverberate throughout a system. Some have sug-
gested that this proliferation supports the notion that
family systems can make significant changes as a result
of a key intervention that reverberates and is reinforced

in a system.
Such nonlinear circumstances emphasize the con-

cept of multifinality—that is, the same initial condi-
tions can lead to quite varied outcomes. Among the
implications of multifinality are the possibility of con-
sidering chaos not as a lack of order but rather as an
opportunity for flexibility and change.

Limitations of Systems Theories

While systems models often provide useful concepts for
describing person-situation interactions, they may have
limitations in suggesting specific intervention prescrip-
tions (Whittaker & Tracy, 1989). Similarly, Wakefield

(1996a, 1996b) has argued that systems concepts do
not add much to domain-specific knowledge. Others
claim that, however faulty or inadequate, systems theory
provides useful metaphors for conceptualizing the rela-
tions between complex organizations.

Perhaps we should not place such high expectations
on the theory (Gitterman, 1996). We take the view that
systems theory provides useful metaphors for concep-
tualizing the varied levels of phenomena social workers
must recognize. By themselves, those metaphors are
insufficient to guide practice. Concepts such as equifi-
nality and multifinality cannot be rigidly applied in all
human and social systems.

Deciding on and Carrying
Out Interventions

How do social workers decide on what
interventions they will carry out to assist
client systems in reaching their goals?
Throughout our professional history,
social workers have drawn selectively on
theories to help understand circumstances
and guide intervention. Psychodynamic theory was an
important early source of explanations to guide social
work interventions through adaptations such as the func-
tional approach, the psychosocial approach, and the
problem-solving approach (Hollis and Woods, 1981;
Perlman, 1957; Taft, 1937). In each of these approaches,
ego psychology was a particularly valuable source in
explaining how individuals coped with their environ-
ments. While psychodynamic theory provided a broad-
ranging explanatory framework, it was less useful as a
source for specific interventions, and the level of abstrac-
tion required in the approach did not lend itself well to the
evaluation of its effectiveness.

Concerns about the effectiveness of social work ser-
vices led to an emphasis on employing methods that
could be expected to be successful based on proven
effectiveness (Fischer, 1973). Rather than seeking single
approaches to direct practice in all circumstances,
social workers were guided to find the approach that
made the best fit for the particular client circumstance
and problem (Fischer, 1978). Eclectic practice is
designed to meet this goal, but carries its own concerns.
For example, selecting techniques employed in particu-
lar approaches is best done based on knowledge of the
approach the techniques come from and an assessment
of the strengths and weaknesses of that approach
(Coady and Lehmann, 2008; Marsh, 2004).

EP 2.1.6
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Berlin and Marsh suggest that there are legitimate
roles for many influences on practice decision making.
Those include clear conceptual frameworks to guide
the social worker in what to look for, commitments
and values, intuitive hunches, spontaneous improvisa-
tion, empathic understanding, and empirically derived
data (Berlin and Marsh, 1993, p. 230) (see Figure 1-6).

Empirically derived data as a source has a promi-
nent role in determining, together with clients, how
to proceed. Empirically based practice refers to pro-
moting models of practice based on scientific evidence
(Barker, 2003). In such an approach, problems and
outcomes are conceived in measurable terms, and
data is gathered to monitor interventions and evaluate
effectiveness. Interventions are selected based on their
scientific support and effectiveness as systematically
measured and evaluated (Cournoyer, 2004; Petr &
Walter, 2005). The term “evidence-based practice” has
been suggested as broader than “empirically based
practice,” since external research findings are consid-
ered in the context of fit to particular situations,
which in turn are considered within the context of
informed consent and client values and expectations
(Gambrill, 2004; Petr & Walter, 2005, p. 252).

Evidence-based practice began in medicine as an
attempt to make conscientiously identify best practices
for client care, assess the quality of evidence available,
and present that evidence to clients and patients so that
they could share in decision making (Adams & Drake,
2006; Scheyett, 2006). More recently, two forms of
evidence-based practice have become prominent.
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FIG-1-6 Appropriate Bases for Empirical Practice
Source: Adapted from Berlin and Marsh, 1993, p. 230.
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The first form, the process model, is consistent with
the medical definition of evidence-based practice cited
previously and focuses on the practices of the individual
practitioner. Specifically, the individual practitioner learns
how to formulate a question that is answerable with data
about his or her work with a client (Rubin, 2007). Based on
that question, the practitioner gains access to appropriate
empirical literature. The practitioner must have access to
appropriate literature through computerized access to
online journals and studies. The practitioner does not
need to review all the relevant literature from all of the
available studies but may seek secondary reviews and
meta-analyses of an intervention that summarize the
state of knowledge about that intervention. For example,
the evidence about stages of change in a child welfare con-
text has been summarized by Littell and Girvin (2004). In
assessing studies of interventions, a hierarchy of levels has
been developed to assess the reliability of an intervention
measure. For example, multiple randomized studies are
considered to provide potentially strong support for an
intervention. With some social problems and settings
such as child welfare, such studies are rare; however,
studies with other adequate controls may be available
(Thomlison, 2005; Whiting Blome, & Steib, 2004;
Kessler, Gira, & Poertner, 2005). Whatever the range of
studies available, the practitioner needs to have the skills
to assess the level of support for the intervention. Based
on this assessment of data, the social worker can share
that evidence with his or her client in order to better
make an informed decision together about what to do.
After making this joint decision, the practitioner and
client can implement the intervention with fidelity and
assess how well it works. This has been characterized
as a bottom-up model because the questions raised and
interventions selected are assumed to be defined by the
people closest to the intervention: the practitioner and
client (Rubin, 2007).

There are several assumptions about the process
model as presented in this form that must be assessed.
It assumes that the practitioner is free to select an inter-
vention and the client is free to accept or reject it. In fact,
agency-level practice has many influences that deter-
mine which interventions can be utilized (Payne,
2005). Some interventions are supported by the agency
and supervisor based on policies, laws, prior training,
and accepted practices. Practitioners utilizing the
process model hope that such interventions are sup-
ported by a review of the research evidence. Recognizing
this issue and that the choice of intervention may not be
fully in the control of the practitioner, some proponents
have suggested that one solution is for teams to study
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evidence about particular problems and interventions
and make recommendations about practices to be used
by the team (Proctor, 2007). In partnership with schools
of social work, agency teams can identify problems and
secure administrative support while the schools provide
training in evidence-based practices. Secondly, when
clients are not entirely voluntary, practitioners and agen-
cies may and should make evidence-based decisions; but
involuntary clients may not feel empowered to reject
them (Scheyett, 2006; Kessler et al, 2005). In such
cases, however, clients are entitled through informed
consent to know the rationale for the intervention and
its evidence of effectiveness. This model also assumes
that the practitioner has sufficient time to access the
appropriate literature and appropriate resources. Finally,
it assumes that the practitioner has the skill, training, and
supervision to carry out the evidence-based intervention
effectively (Rubin, 2007).

Partly in response to the difficulties associated with
the process model, another version of evidence-based
practice refers to training in these practices. In this
approach, the emphasis is on identifying models of
practice that have demonstrated efficacy for particular
problems and populations, learning about them, and
learning how to implement them. An advantage of this
approach, according to proponents, is the fact that it
focuses on not just knowing about the intervention but
acquiring the skills necessary to carry it out effectively
(Rubin, 2007). Critics suggest that this approach carries
its own dangers. For one, students often experience anx-
iety in learning how to become effective practitioners
and, having learned one evidence-based practice, might
be inclined to generalize it beyond its original effective-
ness, thus replicating in part the problem mentioned ear-
lier of students trained in a theory or model and carrying
it out without evidence of effectiveness and without
having an alternative: If your only tool is a hammer,
all problems may appear to be nails (Scheyett, 2006).
Secondly, evidence-based practices have their own lim-
ited shelf life, with new studies supporting some methods
and qualifying the support for others. Hence, the fact
that you learn one evidence-based approach does not
preclude and should not preclude learning others. In
fact, we believe that becoming effective practitioners is a
career-long proposition, not limited by the completion
of your academic program. Finally, behavioral and
cognitive-behavioral approaches are well-represented
among evidence-based practices. Some have suggested
that such approaches have some advantage because prac-
tice of the approach fits research protocols, and therefore
that other approaches have been under-represented

(Coady & Lehmann, 2008; Walsh, 2006). It becomes a
challenge to other approaches to enhance their effective-
ness base rather than question the value of research
protocols or representativeness of the model. There is
growing evidence that some emerging approaches, such
as the solution-focused approach are in fact increasing
their effectiveness base (Kim, 2008).

Advocates suggest that there is room for both such
approaches in social work education; that all students
should learn how to carry out the process model of
evidence-based practice and that all students should
become proficient in at least one evidence-based prac-
tice modality (Rubin, 2007). These proponents also
suggest that this kind of practice may require speciali-
zation in certain methods and may not be consistent
with those programs that include an advanced general-
ist curriculum (Howard, Allen-Meares, & Ruffolo,
2007). We do not take sides on this issue, recognizing
that programs that have developed advanced generalist
curricula have done so mindful of the context and
expectations for practitioners in their area, and that
generalist practice remains the standard for BSW pro-
grams and the first year of MSW programs.

Guidelines Influencing Intervention
Selection

We recommend the following guidelines to assist you
in deciding when and how to intervene with clients
in social work practice.

1. Social workers value maximum feasible self-deter-
mination, empowerment, and enhancing strengths
to increase the client’s voice in decision making.
Thus, manualized approaches that imply that all
major decisions are in the hands of and controlled
by the social work practitioner are alien to these
values. Following these values, we seek to include
clients to the extent possible in access to informa-
tion that would assist them in making decisions
(Coady & Lehmann, 2008).

2. Social workers assess circumstances from a systems
perspective, mindful of the person in the situation,
the setting, the community, and the organization.
We assess for the level of the problem and the
appropriate level of interventions (Allen-Meares &
Garvin, 2000). We recognize that resources are
often needed at multiple levels and attempt to
avoid a narrow clinical focus on the practitioner
and client. Hence our use of data and perspectives
to guide us must be governed in part by the multiple
roles we play, including systems linkage as well as



direct practice or clinical interventions (Richey &
Roffman, 1999).

. Social workers are sensitive to diversity in consider-
ing interventions. We avoid assumptions that inter-
ventions tested with one population will necessarily
generalize to another. In so doing, we are particu-
larly sensitive to the clients’ own perspectives about
what is appropriate for them (Allen-Meares &
Garvin, 2000).

. Social workers draw on evidence-based practices at
both process and intervention levels as sources in deter-
mining, together with the client, how to proceed. We
expect social work practitioners to have access to evi-
dence about efficacious interventions for the problem
at hand. Such evidence may occur through individual
study, through organizational priorities, or through
collaboration with university teams to construct
guidelines for practice in critical areas. Because our
code of ethics requires us to act within our level of
competence and supervision, knowledge of what
interventions are efficacious does not mean that we
can carry out those interventions. It may be a useful
goal to learn how to carry out two or more evidence-
based approaches as part of your education program.
The goal of this book is, however, to equip you with
the basic skills to carry out practice at the beginning
level. We are influenced by the process model of
evidence-based practice, and we seek to give you use-
ful tools by modeling ways that questions can be
asked and that data can be consulted in making
decisions with clients. Further, in our chapters on in-
tervention models we will be influenced by evidence-
based practice models. It is not realistic at this level to
attempt to teach evidence-based practice approaches
such that you would be able to implement them right
away. We can introduce you to them, but further
training and supervision are required.

. Social workers think critically about practice,
checking out assumptions and examining alterna-
tives. We try to avoid early social work patterns of
applying theories more widely than data suggests
by being open to examining alternatives (Briggs &
Rzepnicki, 2004; Gambrill, 2004). One danger
of following a single approach is that data that
does not fit the preferences of the approach is
discounted (Maguire, 2002). Conversely, this dan-
ger can also apply to selecting an approach based
on its label as evidence-based, for example, with-
out assessing fit with client and circumstances
(Scheyett, 2006).
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Summary

This chapter introduced social work as a profession
marked by a specific mission and well-established
values. As social workers and their clients operate in
many different kinds and levels of environments, eco-
logical and systems concepts are useful metaphors for
conceptualizing what social workers and clients must
deal with. Chapter 2 will delve deeper into specifying
direct practice and the roles that social workers play.

Competency Notes

EP 2.1.1 Social workers identify as professionals and
conduct themselves accordingly (p. 10).

EP 2.1.2 Social workers apply social Work Ethical
Principles to Guide Professional Practice (p. 11).

EP 2.1.2a Social workers recognize and manage per-
sonal values in a way that allows professional values to
guide practice (p. 9).

EP 2.1.2b Social workers make ethical decisions by
applying standards of the National Association of Social
Workers Code of Ethics and, as applicable, of the Inter-
national Federation of Social Workers/International
Association of Schools of Social Work Ethics in Social
Work, Statement of Principles (pp. 7, 10).

EP 2.1.3 Social workers apply critical thinking to inform
and communicate professional judgments (p. 11).

EP 2.1.3b Social workers analyze models of assessment,
prevention, intervention, and evaluation (p. 16).

EP 2.1.4 Social workers engage diversity and differ-
ence in practice (pp. 9, 11).

EP 2.1.5 Social workers advance human rights and
social and economic justice (p. 6).

EP 2.1.5b Social workers advocate for human rights
and social and economic justice (pp. 4, 6, 12).

EP 2.1.5¢ Social workers engage in practices that
engage in social and economic justice (pp. 4, 6, 12).

EP 2.1.6 Social workers engage in research-informed
practice and practice-informed research (pp. 13, 20).

EP 2.1.7 Social workers apply knowledge of human
behavior and the social environment (pp. 5, 13).

EP 2.1.8 Social workers engage in policy practice to
advance social and economic well-being and to deliver
effective social work services (p. 13).
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EP 2.1.9 Social workers respond to contexts that shape
practice (pp. 13, 14).

EP 2.1.10 Social workers engage, assess, intervene, and
evaluate with individuals, families, groups, organiza-
tions and communities (p. 14).

EP 2.1.10a Social workers substantively and affectively
prepare for action with individuals, families, groups,
organizations, and communities (p. 14).

EP 2.1.10b Social workers use empathy and other
interpersonal skills (p. 14).

EP 2.1.10c Social workers develop a mutually agreed-
on focus of work and desired outcomes with clients.

(p- 14)

EP 2.1.10d Social workers collect, organize, and inter-
pret client data to inform practice (p. 14).

EP 2.1.10e Social workers assess client strengths and
limitations (p. 5).

B 2.2 Social workers carry out generalist practice
(pp. 14, 15).

M 2.2 Social workers carry out advanced practice
(p. 14).
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CHAPTER 2

Direct Practice; Domain,
Philosophy, and Roles

CHAPTER OVERVIEW

This chapter presents a context and philosophy for
direct practice, definitions of direct and clinical practice
and descriptions of the varied roles played by direct
social work practitioners. After completing this chap-
ter, you will be able to:

o Define direct and clinical practice

o Delineate roles performed by direct practice social
workers

EPAS COMPETENCIES IN THE 2ND
CHAPTER

This chapter will give you the information needed to
meet the following practice competencies:

2.1.1 Identify as a Professional Social Worker and
Conduct One’s Self Accordingly:
a. Advocate for client access to services
c. Attend to professional roles and boundaries

2.1.5 Advance Human Rights and Social and

Economic Justice

a. Understand forms and mechanisms of
oppression and discrimination

b. Advocate for human rights and social and
economic justice

c. Engage in practices that engage in social and
economic justice

2.1.6 Engage in research-informed practice and
practice-informed research
a. Use practice experience to inform scientific
inquiry
b. Use research evidence to inform practice
2.1.8 Engage in policy practice to advance social and

economic well-being and to deliver effective
social work services

a. Analyze, formulate, and advocate for
policies that advance social well-being

b. Collaborate with colleagues and clients for
effective policy action

Respond to contexts that shape practice:

a. Continuously discover, appraise, and
attend to changing locales, populations,
scientific and technological developments,
and emerging societal trends to provide
relevant services

b. Provide leadership in promoting sustainable
changes in service delivery and practice to
improve the quality of social services

2.1.10 Engage, assess, intervene, and evaluate with
individuals, families, groups, organizations
and communities. Social workers engage in
advocacy.

k. Negotiate, mediate, and advocate for clients

Domain

Prior to 1970, social work practice was defined by meth-
odologies or by fields of practice. Social workers were
thus variously identified as caseworkers, group workers,
community organizers, child welfare workers, psychiat-
ric social workers, school social workers, medical social
workers, and so on. The terms direct practice and clinical
practice are relatively new in social work nomenclature.
The profession was unified in 1955 by the creation
of the National Association of Social Workers (NASW)
and, with the inauguration of the journal Social Work,
the gradual transformation from more narrow views of
practice to the current broader view was under way.
This transformation accelerated during the 1960s
and 1970s, when social unrest in the United States
prompted challenges and criticisms of all institutions,
including social work. Persons of color, organized
25
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groups of poor people, and other oppressed groups
accused the profession of being irrelevant given their
pressing needs. These accusations were often justified,
because many social workers were engaged in narrowly
focused and therapeutically oriented activities that
did not address the social problems of concern to
oppressed groups (Specht & Courtney, 1994)."

Casework had been the predominant social work
method during this period. Casework comprised acti-
vities in widely varying settings, aimed at assisting indi-
viduals, couples, or families to cope more effectively with
problems that impaired social functioning. At the same
time group work had evolved as a practice method, and
group workers were practicing in settlement houses and
neighborhoods, on the streets with youth gangs, in hos-
pitals and correctional institutions, and in other settings.
Although the units targeted by group workers were
larger, their objectives still did not address broad social
problems. It was clear that urgent needs for broadly
defined social services could not be met through the
narrowly defined remedial (therapeutic) efforts of the
casework and group work methods.

The efforts of Gordon (1965) and Bartlett (1970) to
formulate a framework (i.e., common base) for social
work practice composed of purpose, values, sanction,
knowledge, and common skills resulted in a broadened
perspective of social work. Because this new perspective
was not oriented to methods of practice, a new generic
term was created to describe it: social work practice.

Generalist Practice

The Council on Social Work Education
(CSWE) responded to the evolution of
the social work practice framework by
adopting a curriculum policy statement
stipulating that to meet accreditation
standards, social work educational pro-
grams must have a curriculum containing foundation
courses that embody the common knowledge base of
social work practice. Both undergraduate (BSW) and
graduate (MSW) programs embody such foundation
courses and thus prepare students for generalist practice.
BSW curricula, however, are designed primarily to
prepare generalist social workers and avoid specialization
in practice methods. The rationale for generalist pro-
grams, is that practitioners should view problems holis-
tically and be prepared to plan interventions aimed at
multiple levels of systems related to client concerns.
Similarly, client goals and needs should suggest appro-
priate interventions, rather than interventions inspiring
the selection of compatible goals. Client systems range

EP 2.1.1

from micro systems (individuals, couples, families, and
groups) to mezzo (communities) and macro systems
(organizations, institutions, regions, and nations).

Connecting client systems to resource systems that
can provide needed goods and services is a paramount
function of BSW social workers. Many BSW programs,
in fact, prepare students to assume the role of case man-
ager, a role that focuses on linking clients to resources.

The foundation component of MSW programs also
prepares graduate students for generalist practice.
Although a few MSW programs prepare students for
“advanced generalist practice,” most second-year cur-
ricula in the MSW programs permit students to select
specializations or “concentrations” within methods of
practice or within fields of practice (e.g., substance
abuse, aging, child welfare, work with families, health
care, or mental health) (Raymond, Teare, & Atherton,
1996). MSW students thus are prepared for both gen-
eralist and specialized practice.

Similarities in orientation and differences in func-
tion between BSW and MSW social workers and the
importance of having practitioners at both levels are
highlighted in the following case example. Note that
similarities and differences exist on a continuum such
that some MSW social workers perform some of the
tasks otherwise ascribed to the BSW practitioner, and
vice versa. Similarly, differences in their tasks may arise
based on geographic region, field of practice, and avail-
ability of MSW-trained practitioners.

Direct Practice

Direct practice includes work with individuals, couples,
families, and groups. Direct social work practitioners
perform many roles besides delivering face-to-face ser-
vice; they work in collaboration with other profes-
sionals, organizations, and institutions, and they act
as advocates with landlords, agency administrators,
policy-making boards, and legislatures, among others.
Direct social work practice is conducted in a variety of
settings and problem areas. For example, direct practice
includes services to clients organized by life-cycle stage
(children, adolescents and young adults, aging), prob-
lem area (child welfare, domestic violence, health and
mental health, substance abuse, antipoverty issues such
as homelessness and housing programs, work pro-
grams), mode of intervention (work with families,
work with groups), and agency setting (school social
work, disability services) (see Figure 2-1).

The term clinical practice is used by some as synon-
ymous with direct practice. Clinical social work practice
has been defined as “the provision of mental health
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IDEAS IN ACTION

Arthur Harrison and Marlene Fisher are unmarried adults,
each of whom has developmental disabilities. They have
two sons. Mr. Harrison and Ms. Fisher came to the atten-
tion of child protection services because Roger, the older
of their sons, who also has a developmental disability,
told his teacher that his younger brother, Roy, 13, who
does not have a developmental disability, and Roy’s
friends had sexually molested Roger. Roy admitted to
the offense when interviewed, as did his friends. Roy
stated that he learned the behavior from a neighbor
who had been sexually abusing him since age 7.

The family participated in an assessment conducted
by Christine Summers, a BSW social worker employed
by the county’s child protection agency. Roger was
placed in residential care, and Roy was charged
with sexual assault. Meanwhile, the neighbor boy was
charged with three counts of first-degree sexual assault
and was incarcerated pending a hearing. Christine then
met with the parents to conduct a strengths-based and
risk assessment. This assessment revealed that
Mr. Harrison and Ms. Fisher had coped well with par-
enting on many fronts, including maintaining their chil-
dren in good school performance, and supporting their
hobbies and avocations. Some concern was raised
about their capacities to protect their children from dan-
ger in this instance. As a result of the collaborative
assessment conducted by Ms. Summers, a plan was
developed with the goal of Mr. Harrison and Ms. Fisher's
resumption of care for their children.

Christine acted as the case manager, coordinating
the efforts of several persons who were assisting
Mr. Harrison and Ms. Fisher and their children in pur-
suit of their goal of restoration of custody. Christine
played dual roles (Trotter, 2006) in this case: (1) ensur-
ing social control designed to protect the public and
vulnerable persons and (2) providing assistance to
the family (i.e., a helping role). Sometimes those
roles can be played simultaneously, sometimes they
can be played in sequence, and sometimes only one
of the two roles can be filled by the caseworker. In
this instance, Ms. Summers initially carried out her
assessment with her actions largely being guided by
her role of protecting the public and vulnerable per-
sons. After she came to agreement with the parents
about the plan for regaining custody of their sons, Ms.
Summers became more able to play a helping role.
This plan included a referral to Debra Sontag, an
MSW practitioner with special expertise in work with
children with sexual behavior difficulties. Ms. Sontag
was able to work with Roy, Roger, and their parents
and make a recommendation to the child welfare
agency and court about when and under what condi-
tions living together as a family would again be safe.

As this example indicates, frequently MSW direct
practitioners provide more in-depth individual and
family services than fits the case-loads, responsibili-
ties, and training of BSW practitioners. They can coor-
dinate their services to better serve families.
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services for the diagnosis, treatment and prevention
of mental, behavioral and emotional disorders in indi-
viduals, families and groups” (Clinical Social Work
Federation, 1997). The focus of clinical work is said to be
“to provide mental health treatment in agencies, clinics,
hospitals and as private practitioners” (Clinical Social
Work Association, 2008). Walsh defines clinical social
work practice broadly to include “the application of social
work theory and methods to the resolution and prevention
of psychosocial problems experienced by individuals,
families, and groups. These problems may include chal-
lenges, disabilities and impairments including mental,
emotional, and behavioral disorders” (Walsh, 2006,
p. 18). He further emphasizes the grounding of clinical
practice in social work values such as promoting social
and economic justice and focusing on diversity and multi-
culturalism. Clinical interventions include therapeutic,
supportive, educational and advocacy functions (Walsh,
2006, p. 18). Clinical case management includes developing
comprehensive assessments, monitoring client progress
including mental status among other activities (Sherrer &
O’Hare, 2008). Meanwhile, empirical clinical practice
emphasizes the use of empirical information in the design
and delivery of clinical services (Thyer, 2001). While this
range of activities covers much of direct practice, pressures
exist to emphasize the intensive individual end of the con-
tinuum through presenting billable hours (Frey & Dupper,
2005). Clinical social work practice might be considered to
include the function of providing mental health services
among its other roles. While mental health treatment
may be provided to clients in many settings, such treat-
ment is not the primary function in those settings. For
example, while mental health services may be of use to
some clients in a homeless shelter, environmental interven-
tions to assist with housing are the primary function.

The clinical social worker title has special signifi-
cance in some states, because an advanced license is
labeled as clinical. Licensing provisions are such that
diagnosis and treatment of mental health difficulties
requires that the provider have a clinical license or be
under the supervision of a person with such a license.
Achievement of such a license is based on completion
of specified hours in training and supervision as well as
completion of an exam. Holding such a license then
becomes a required credential for social workers to be
eligible for third-party reimbursement for delivering
psychotherapy or counseling.

While recognizing the significance of these licensing
and reimbursement issues, as well as the attached status
and prestige of the term “clinical social worker,” we do
not think it necessary to subsume all direct social work

practice under the term clinical practice. Crucial interven-
tions are performed to assist children and families
in child welfare, for example, whether or not they are
related to mental health services. Some seem to use the
term clinical practice to connote “quality social work
practice.” We prefer to describe clinical services as a par-
ticular form of direct service that can be delivered in
many fields of practice but which include the assessment
and treatment of mental health issues as one function. In
this book, we will use both of the terms direct practice and
clinical practice, guided by the primary functions of the
settings in which micro level services are delivered.

Direct practice encompasses a full range of roles,
including acting as a caseworker or counselor. Central
to assisting people with difficulties is knowledge of and
skill in assisting people in deciding how best to work on
their concerns. That assistance requires knowledge and
skills in assessing human problems and in locating, devel-
oping, or utilizing appropriate resource systems. Skills in
engaging clients, mutually planning relevant goals, and
defining the roles of the participants are also integral
parts of the helping process. Likewise, the practitioner
must possess knowledge of interventions and skills in
implementing them. A more extensive review of the help-
ing process is contained in Chapter 3, and this entire
book is devoted to explicating the theory and skills related
to direct practice with clients.

Direct practitioners of social work must be knowl-
edgeable and skilled in interviewing and in assessing
and intervening in problematic interactions involving
individuals, couples, families, and groups. Knowledge of
group processes and skills in leading groups are also
essential, as are skills in forming natural helping net-
works, functioning as a member of an interdisciplinary
team, and negotiating within and between systems. The
negotiating function requires skills in mediating conflicts,
advocating for services, and obtaining resources, all of
which embody high levels of interpersonal skills.

Some have questioned whether engaging in psycho-
therapy is appropriate for a profession whose mission
focuses on social justice (Specht & Courtney, 1994).
Others have countered that a social justice mission is
not necessarily inconsistent with use of psychotherapy
as one tool in pursuit of this goal (Wakefield, 1996a,
1996b). According to Swenson (1998), clinical work
that draws on client strengths, that is mindful of social
positions and power relationships, and that attempts to
counter oppression is consistent with a social justice
perspective. In our opinion, these debates are moot.
Many of today’s practitioners in social work and
other helping professions practice psychotherapy that



draws on additional theory bases such as behavioral
and family systems models. Clinical practice in a
managed care environment focuses on specific pro-
blems, strengths, and resources; is highly structured
and goal oriented; and develops tangible objectives for
each session intended to achieve overall treatment goals
(Franklin, 2002).

A Philosophy of Direct Practice

As a profession evolves, its knowledge base expands
and practitioners gain experience in applying abstract
values and knowledge to specific practice situations.
Instrumental values gradually evolve as part of this
transformation; as they are adopted, they become
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principles or guidelines to practice. Such principles
express preferred beliefs about the nature and causes
of human problems. They also describe perspectives
about people’s capacity to deal with problems, desir-
able goals, and valued qualities in helping relation-
ships. Finally, those principles include beliefs about
vital elements of the helping process, the roles of the
practitioner and the client, characteristics of effective
group leaders, and the nature of the human growth
process.

Over many years, we have evolved a philosophy of
practice from a synthesis of principles gained from
sources too diverse to acknowledge, including our
own value preferences. We thus offer as our philosophy
of direct practice the principles outlined in Figure 2-2.

PHILOSOPHY OF DIRECT PRACTICE

1. The problems experienced by social work clients
stem from lack of resources, knowledge, and skills
(societal, systemic, and personal sources), either
alone or in combination.

2. Because social work clients are often subject to
poverty, racism, sexism, heterosexism, discrimina-
tion, and lack of resources, social workers negotiate
systems and advocate for change to ensure that
their clients obtain access to their rights, resources,
and treatment with dignity. They also attempt to
modify or develop resource systems to make them
more responsive to client needs.

3. People are capable of making their own choices
and decisions. Although controlled to some extent
by their environment, they are able to direct their
environment more than they realize. Social workers
aim to assist in the empowerment of their clients by
helping them gain (1) the ability to make decisions
and (2) access to critical resources that affect their
lives and increase their ability to change those
environmental influences that adversely affect them
individually and as members of groups.

4. Because social service systems are often funded on
the basis of individual dysfunctions, social workers
play an educational function in sensitizing service
delivery systems to more systemic problem-solving
approaches that emphasize health, strengths, and
natural support systems.

. Frequently, social workers deal with persons who
are reluctant to receive services through referrals
pressured by others or under the threat of legal
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sanctions. While people have a right to their own
values and beliefs, sometimes their behaviors
violate the rights of others, and the social worker
assists these clients in facing these aspects of their
difficulties. Because reluctant or involuntary
clients are often not seeking a helping relationship
but rather wishing to escape one, negotiation is
frequently required.

6. Some clients apply for services because they wish
to experience change through a social worker’s
assistance. Such clients are often helped by having
an accepting relationship, with appropriate self-
disclosure, which will allow them to seek greater
self-awareness and to live more fully in the reality
of the moment.

7. All clients, whether voluntary or involuntary, are
entitled to be treated with respect and dignity, and
to have their choices facilitated.

8. Client behavior is goal directed, although these
goals are often not readily discernible. Clients are,
however, capable of learning new skills,
knowledge, and approaches to resolving their
difficulties. Social workers are responsible for
helping clients discover their strengths and
affirming their capacity for growth and change.

9. While clients’ current problems are often
influenced by past relationships and concerns, and
although limited focus on the past is sometimes
beneficial, most difficulties can be alleviated by
focusing on present choices and by mobilizing
strengths and coping patterns.

FIG-2-2 Principles of a Philosophy of Direct Practice
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Roles of Direct Practitioners

During recent years, increasing attention
has been devoted to the various roles
that direct practitioners perform in dis-
charging their responsibilities. In Chapter 1,
we referred to a number of these roles. In
this section, we summarize these and
other roles and refer to sections of the book where we
discuss certain roles at greater length. We have catego-
rized the roles based in part on a schema presented by
Lister (1987) (see Figure 2-3).

EP 2.1.1

Direct Provision of Services

Roles subsumed under this category include those in
which social workers meet face to face with clients or
consumer groups in providing services:

o Individual casework or counseling.

« Couples and family therapy (may include sessions with
individuals, conjoint sessions, and group sessions).

« Group work services (may include support groups,
therapy groups, self-help groups, task groups, and
skill development groups).

o Educator/disseminator of information. The social
worker may provide essential information in indi-
vidual, conjoint, or group sessions or may make
educational presentations to consumer groups or to
the public. For example, practitioners may conduct
educational sessions dealing with parenting skills,

DIRECT SERVICE PROVIDER
* Individual problem solving

* Couples or family therapy

* Group work services

¢ Educator, disseminator of

marital enrichment, stress management, or various
aspects of mental health or health care (Dore, 1993)

These roles are primary in the work of most direct service
social workers. Because this book is aimed at preparing
social workers to provide such direct services, we will not
elaborate further on these roles in this section.

System Linkage Roles

Because clients may need resources not provided by a
given social agency and lack knowledge of or the ability
to utilize other available resources, social workers often
perform roles in linking people to other resources.

Broker

To perform the role of broker (i.e., an intermediary who
assists in connecting people with resources), social work-
ers must have a thorough knowledge of community
resources so that they can make appropriate referrals.
Familiarity with the policies of resource systems and
working relationships with key contact persons are essen-
tial to making successful referrals. In the earlier case
example, Christine Summers, the BSW-trained social
worker, brokered services for Mr. Harrison, Ms. Fisher,
and their children, including the referral to Debra Sontag,
the MSW-trained sexual behaviors counselor. Before
some people are able to avail themselves of resources,
they may require the social worker’s assistance in over-
coming fears and misconceptions about those services.

SYSTEM LINKAGE ROLES
* Broker

» Case manager, coordinator

¢ Mediator, arbitrator, advocate

information
SOCIAL
WORKER
% SYSTEM DEVELOPER SYSTEM MAINTENANCE
2 | *Program developer ROLES
s|° Pla?ner RESEARCHER . Org‘a.mzatlonal as.sessor
> | *Policy and procedure _ « Facilitator, expediter
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©
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Social workers also have responsibilities in developing
simple and effective referral mechanisms and ways of
monitoring whether clients actually follow through on
referrals.

Case Manager/Coordinator

Some clients lack the ability, skills, knowledge, or re-
sources to follow through on referrals to other systems.
In such instances, the social worker may serve as case
manager, a person who assumes primary responsibility
for assessing the needs of a client and arranging and co-
ordinating the delivery of essential goods and services
provided by other resources. Case managers also work
directly with clients to ensure that the needed goods and
services are provided in a timely manner.

Case managers must maintain close contact with
clients (sometimes even providing direct casework ser-
vices) and with other service providers to ensure that
plans for service delivery are in place and are delivered
as planned. It is noteworthy that in the case manager role,
social workers function at the interface between the client
and the environment more so than in any other role.
Because of recent dramatic increases in the numbers of
people needing case management services (e.g., homeless
individuals, elderly clients, and persons with serious
and persistent mental illness), numerous articles have
appeared in the literature focusing on the clients who
need such services, issues related to case management,
and various functions of case managers.

Mediator/Arbitrator

Occasionally breakdowns occur between
clients and service providers so that cli-
ents do not receive the needed services to
which they are entitled. For example,
clients may be seeking a resource to which
they believe they are entitled by their
health insurance. In other cases, participants in workfare
programs may find themselves sanctioned for failure to
meet program expectations (Hage, 2004).

Service may be denied for several reasons. Perhaps
clients did not adequately represent their eligibility
for services, or strains that sometimes develop between
clients and service providers may precipitate with-
drawals of requests for services by clients or withhold-
ing of services by providers.

In such instances, practitioners may serve as mediators
with the goal of eliminating obstacles to service delivery.
Mediation is a process that “provides a neutral forum in
which disputants are encouraged to find a mutually
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satisfactory resolution to their problems” (Chandler,
1985, p. 346). When serving as a mediator, you must care-
fully listen to and draw out facts and feelings from both
parties to determine the cause of the breakdown. It is
important not to take sides with either party until you
are confident that you have accurate and complete infor-
mation. When you have determined the nature of the
breakdown, you can plan appropriate remedial action
aimed at removing barriers, clarifying possible misunder-
standings, and working through negative feelings that have
impeded service delivery. The communication skills used
in this process are delineated in subsequent chapters of
this book.

In recent years, knowledge of mediation skills has
evolved to a high level of sophistication. Today, a growing
number of social workers are working independently or in
tandem with attorneys to mediate conflicts between divorc-
ing partners regarding child custody, visitation rights, and
property settlements. These same skills can be used to
mediate personnel disputes, labor management conflicts,
and victim-offender situations (Nugent et al., 2001).

Client Advocate

Social workers have assumed the role of
advocate for a client or group of clients
since the inception of the profession.
The obligation to assume this role has
been reaffirmed most recently in the
NASW Code of Ethics, which includes
advocacy among the activities performed by social
workers in pursuit of the professional mission
(NASW, 2008).

With respect to linking clients with resources, advo-
cacy is the process of working with and/or on behalf of
clients to obtain services and resources that would not
otherwise be provided.

EP 2.1.1a

System Maintenance and Enhancement

As staff members of social agencies, social workers bear
responsibility for evaluating structures, policies, and
functional relationships within agencies that impair
effectiveness in service delivery.

Organizational Analyst

Discharging the role of organizational ana-
lyst entails pinpointing factors in agency
structure, policy, and procedures that
have a negative impact on service delivery.
Knowledge of organizational and adminis-

. . . . EP 2.1.5
trative theory is essential to performing
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this role effectively. For example, it is well documented
that African American children are overrepresented
in the child welfare system of the United States (Race
Matters, 2005; Johnson, Clark, Donald, Pederson & Pie-
hotta, 2007; Curtis & Denby, 2004; Kossak, 2005). This
means that a greater proportion of Caucasian children are
returned to their parents after child welfare assessments.
The reasons for this disproportion are complex and not
tied to any one factor. Engaging in the organizational
assessor role, social workers in child welfare would exam-
ine the decisions made in the system. They would then try
to make sure that resources such as family group decision
are especially available to families of color as that resource
is promising as a way to safely preserve families.

Facilitator/Expediter

After pinpointing factors that impede service delivery,
social workers have a responsibility to plan and imple-
ment ways of enhancing service delivery. This may
involve providing relevant input to agency boards and
administrators, recommending staff meetings to address
problems, working collaboratively with other staff mem-
bers to bring pressure to bear on resistant administra-
tors, encouraging and participating in essential inservice
training sessions, and other similar activities.

Team Member

In many agency and institutional settings (e.g., mental
health, health care, rehabilitation, and education settings),
practitioners function as members of clinical teams that
collaborate in assessing clients’ problems and delivering
services (Sands, 1989; Sands, Stafford, & McClelland,
1990). Such teams commonly consist of a psychiatrist or
physician, psychologist, a social worker, a nurse, and per-
haps a rehabilitation counselor, occupational therapist,
educator, or recreational therapist, depending on the set-
ting. Members of the team have varying types of expertise
that are tapped in formulating assessments and planning
and implementing therapeutic interventions. As team
members, social workers often contribute knowledge
related to family dynamics and engage in therapeutic
work with family members.

Sometimes such teams are dominated by members
from more powerful professions (Bell, 2001). Dane
and Simon (1991) note that social workers in such
host settings, in which the mission and decision making
may be dominated by non-social workers, often experi-
ence a discrepancy between their professional mission
and the values of the employing institution. They
can act, however, to sensitize team members to strengths
and advocate for a more holistic approach while

exercising their knowledge of resources and expertise
in linking clients with resources. Social workers also
are expected to apply their knowledge of community
resources in planning for the discharge of patients and
facilitating their reentry into the community following
periods of hospitalization. In so doing, social workers
bring their systems and strengths perspectives to teams
that are sometimes more deficit-focused.

Social workers are also involved in interdisciplinary
work across systems such as schools and child welfare,
which require the ability to work within several systems
simultaneously (Bailey-Dempsey & Reid, 1996). As team
members, social workers also often serve as case man-
agers in coordinating discharge planning for patients
(Dane & Simon, 1991; Kadushin & Kulys, 1993).

Consultant/Consultee
Consultation is a process whereby an expert enables a con-
sultee to deliver services more effectively to a client by
increasing, developing, modifying, or freeing the consul-
tee’s knowledge, skills, attitudes, or behavior with respect
to the problem at hand (Kadushin, 1977). Although social
workers both provide and receive consultation, there has
been a trend for MSW social workers to serve less as con-
sumers of consultation and more as providers. BSW social
workers may provide consultation regarding the availabil-
ity of specific community resources. More often, however,
they are consumers of consultation when they need infor-
mation about how to work effectively in problem solving
that encompasses complex situations and behaviors. Social
workers assume the consultee role when they need expert
knowledge from doctors and nurses, psychiatrists, psychol-
ogists, and other social workers who possess high levels
of expertise related to certain types of problems (e.g.,
substance abuse, child maltreatment, sexual problems).
Social workers serve as consultants to members of
other professions and to other social workers in need
of their special expertise, including when they fill the
role of supervisor. For example, they may provide con-
sultation to school personnel who need assistance in
understanding and coping with problem students; to
health care providers who seek assistance in under-
standing a patient’s family or ethnic and cultural fac-
tors; to court staff regarding matters that bear on child
custody decisions and decisions about parole and pro-
bation; and in many other similar situations.

Supervisor
Relations between consultants and consultees in social
work frequently occur within the supervisory relationship.



Supervisors play a critical role in the support of quality
direct practice work performed by social work practi-
tioners. Supervisors are responsible for orienting staff to
how they can learn through supervision, lines of authority,
requirements, and policies of the setting (Munson, 2002).
Social work supervisors frequently utilize case presenta-
tions made by staff social workers as a key mechanism in
learning. Such presentations should be organized around
questions to be answered. Supervisors assist staff in linking
assessment with intervention plans and evaluation. Special
responsibilities include helping supervisees identify when
client advocacy is needed, identifying and resolving ethical
conflicts, and monitoring issues of race, ethnicity, lifestyle,
and vulnerability as they affect the client-social worker
interaction. In addition, supervisors often take the lead in
securing resources for staff and facilitating linkages with
other organizations.

Researcher/Research Consumer

Practitioners face responsibilities in both

public and private settings to select inter-

ventions that can be evaluated, to evaluate

the effectiveness of their interventions, and

EP 2.1.6a © systematically monitor the progress of
&b their clients. Implementing these processes
requires practitioners to conduct and make

use of research.

As described in Chapter 1, social workers are
expected to incorporate research skills into their prac-
tice. Such incorporation occurs at several levels. For
example, being able to define questions in ways that
help in consulting the research literature about effective-
ness is one such competency. Conducting ongoing eval-
uation of the effectiveness of practice is another such
competency. Some practitioners utilize single-subject
(i.e., single-system) designs. This type of research design
enables practitioners to obtain measures of the extent
(frequency and severity) of problem behaviors before
they implement interventions aimed at eliminating or
reducing the problem behaviors or increasing the fre-
quency of currently insufficient behaviors (e.g., doing
homework, engaging in prosocial behaviors, setting real-
istic and consistent limits with children, sending positive
messages, abstaining from drinking). These measures
provide a baseline against which the results of the inter-
ventions can be assessed by applying the same measures
periodically during the course of the interventions, at ter-
mination, and at follow-up (Reid, 1994). Perhaps more
frequently, practitioners use some form of Goal Attain-
ment Scaling that calls for rating goal achievement on a
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scale with points designated in advance (Corcoran &
Vandiver, 1996).

System Development

Direct practitioners sometimes have
opportunities to improve or to expand
agency services based on assessment of
unmet client needs, gaps in service, needs
for preventive services, or research indicat-
ing that more promising results might be
achieved by interventions other than those currently
employed.

EP 2.1.9

Program Developer

As noted earlier, practitioners often have opportunities
to develop services in response to emerging needs of
clients. Such services may include educational programs
(e.g., for immigrants or unwed pregnant teenagers),
support groups (e.g., for rape victims, adult children of
alcoholics, and victims of incest), and skill development
programs (e.g., stress management, parenting, and
assertiveness training groups).

Planner

In small communities and rural areas that lack access
to community planners, direct practitioners may need
to assume a planning role, usually in concert with
community leaders. In this role, the practitioner
works both formally and informally with influential
people to plan programs that respond to unmet and
emerging needs. Such needs could include child care
programs, transportation for elderly and disabled
persons, and recreational and health care programs,
to name just a few.

Policy and Procedure Developer

Participation of direct practitioners in
formulating policies and procedures typ-
ically is limited to the agencies in which
they provide direct services to clients.
Their degree of participation in such
activities is largely determined by the
style of administration with a given agency. Able
administrators generally solicit and invite input from
professional staff about how the agency can more effec-
tively respond to the consumers of its services. Because
social workers serve on the “front lines,” they are stra-
tegically positioned to evaluate clients’ needs and
to assess how policies and procedures serve—or fail
to serve—the best interests of clients. For these reasons,
social workers should become actively involved in

EP 2.1.8
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decision-making processes related to policies and
procedure.

In rural areas and small communities, direct practi-
tioners often participate in policy development con-
cerned with the needs of a broad community rather
than the needs of a circumscribed target group. In
such instances, social workers must draw from knowl-
edge and skills gained in courses in social welfare policy
and services and community planning.

Advocate

Just as social workers may advocate for
an individual client, so they may also
join client groups, other social workers,
and allied professionals in advocating
for legislation and social policies aimed
at providing needed resources and
enhancing social justice.

EP 2.1.1a

Summary

Direct social work practice is characterized by perfor-
mance of multiple roles. Those roles are carried out at
several system levels, depending on the level of the con-
cerns addressed. Knowledge and skills related to some
of these roles are taught in segments of the curriculum
that lie outside direct practice courses. To do justice in
one volume to the knowledge and skills entailed in all
these roles is impossible; consequently, we have limited
our focus primarily to the roles involved in providing
direct service.

Competency Notes

EP 2.1.1 Identify as a professional social worker and
conduct one’s self accordingly: Social workers are
reflective and perform a variety of roles. These roles
include advocacy (EPAS 2.1.1a) (pp. 26, 30-31, 34).

EP 2.1.5 Advance human rights and social and eco-
nomic justice. Social workers understand forms and
mechanisms of oppression and discrimination, advo-
cate for human rights and engage in social and eco-
nomic justice (p. 31).

EP 2.1.6 Engage in research-informed practice and
practice-informed research. Social workers use practice
to inform scientific inquiry and use research evidence
to inform practice a & b (p. 33).

EP 2.1.8 Engage in policy practice to advance social
and economic well-being and to deliver effective social
work services (p. 33).

EP 2.1.9 Social workers respond to contexts that shape
practice (p. 33).

EP 2.1.10k Engage, assess, intervene, and evaluate
with individuals, families, groups, organizations, and
communities. Social workers engage in advocacy
(p- 31).

Note

1. Some argue that currently social workers are more
likely to espouse social justice than to prioritize
strategies to achieve it. They assert that the profes-
sion appears to aim more at protecting social work
roles than transforming social service delivery
(Jacobson, 2001).
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CHAPTER 3

Overview of the Helping Process

CHAPTER OVERVIEW

This chapter provides an overview of the three phases
of the helping process: exploration, implementation,
and termination. The helping process focuses on
problem solving with social work clients in a variety
of settings, including those found along a continuum
of voluntarism. Hence, the process is presented with
the larger systems context in mind. In addition, we
present the structure and ingredients of interviews
that will be examined in more detail in Chapters 5
and 6.

At the completion of your work on this chapter, you
will be able to:

o Identify steps in the helping process from exploration
through implementation and termination

o Plan the structure and environment for interviews

EPAS COMPETENCIES IN THE 3RD
CHAPTER

This chapter will give you the information needed to
meet the following practice competencies:

2.1.1 Identify as a professional social worker and
conduct ones self accordingly:
f. Use supervision and consultation

2.1.3 Apply critical thinking to inform and
communicate professional judgments:
b. Analyze models of assessment, prevention,
intervention, and evaluation

2.1.4 Engage Diversity and Difference in Practice:
b. Gain sufficient self-awareness to eliminate
the influence of personal biases and values
in working with diverse groups

2.1.7 Apply knowledge of human behavior and the
social environment:

a. Utilize conceptual frameworks to guide the
process of assessment, intervention, and
evaluation

b. Critique and apply knowledge to
understand person and environment

2.1.10 Engage, assess, intervene, and evaluate with
individuals, families, groups, organizations
and communities:

a. Substantively and affectively prepare for
action with individuals, families, groups,
organizations, and communities

b. Use empathy and other interpersonal
skills

c. Develop a mutually agreed-on focus of
work and desired outcomes.

d. Collect, organize, and interpret client data

. Assess client strengths and limitations

f. Develop mutually agreed-on intervention
goals and objectives

g. Select appropriate intervention strategies

j- Help clients resolve problems

k. Negotiate, mediate, and advocate for
clients

1. Facilitate transitions and endings

m. Critically analyze, monitor, and evaluate

interventions

[¢]

Common Elements among
Diverse Theorists and
Social Workers

Direct social workers working with individuals, couples,
families, groups, and other systems draw on contrasting
theories of human behavior, use different models of
practice, implement diverse interventions, and serve
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widely varying clients (Cameron & Keenan, 2010).
Despite these varied factors, such social workers
share a common goal: to assist clients in coping
more effectively with problems of living and improv-
ing the quality of their lives. People are impelled by
either internal or external sources to secure social
work services because current solutions are not suc-
ceeding in their lives. Helping approaches differ in
the extent to which they are problem versus goal
focused. We take the position that it is important
for direct social workers to take seriously the prob-
lems compelling clients to seek services as well as to
work creatively with them toward achieving solutions
that improve upon the initial problematic situation
(McMillen, Morris & Sherraden, 2004).

Whether a potential client perceives a need or
seeks help is a critical issue in planning how services
may be offered. Their reaction to those internal or
external sources plays a part in their motivation for
and reaction to the prospects for contact with a social
worker. Often a need for help has been identified by
external sources such as teachers, doctors, employers,
or family members. Such persons might be best
considered referrals because they did not apply for
service (Compton, Galaway, & Cournoyer, 2005).
Persons who are referred vary in the extent to
which they perceive that referral as a source of pres-
sure or simply as a source of potential assistance.).
Individuals who initiate their contact as applicants,
referrals, or involuntary clients are all potential clients
if they can negotiate a contract addressing some of
their concerns. Children are a special case of potential
client as they are rarely applicants and usually referred
by teachers or family members for concerns others have
about their behavior.

However potential clients begin their contact,
they face a situation of disequilibrium in which
they can potentially enhance their problem-solving
ability by developing new resources or employing
untapped resources in ways that reduce tension and
achieve mastery over problems. Whatever their
approach to assisting clients, most direct social
workers employ a process aimed at reducing client
concerns. That is, social workers try to assist clients
in assessing the concerns that they perceive or that
their environment presses upon them, making
decisions about fruitful ways to identify and priori-
tize those concerns. Next, the social worker and
client jointly identify potential approaches to reduce
those concerns and make decisions about which
courses of action to pursue. Emily and Hailey jointly
identify concerns related to Hailey’s feeling lonely
and isolated at the school, feeling disconnected
to her mother, as well as concerns about her declin-
ing grades. In order to arrive at these joint concerns,
Emily has to assess Hailey’s depressed affect in
their second session and conduct a danger assess-
ment to determine whether she is at risk of self-
harm. Intervention approaches are selected in part
by available evidence about how effective they are
at reducing client concerns. Involuntary clients
face situations in which some of the concerns are
not their own and some of the approaches to reduce
those concerns may be mandated by other parties.

Even in these circumstances, clients have the
power to make at least constrained choices regarding
how they address these concerns or additional con-
cerns beyond those that they have been mandated
to address. After these strategic approaches have
been identified and selected, they are implemented.

IDEAS IN ACTION

In the video, “Hanging with Hailey” (HWH), a
school social worker, Emily, meets with Hailey,
an adolescent referred by teachers because of
their concern with her declining academic perfor-
mance. Hailey is not legally required to meet with
Emily, and yet she amply demonstrates that she
is not a voluntary client, seeking service. She
emphasizes that she has done nothing wrong
and should not have to see the social worker. It

is not unusual in these circumstances for adoles-
cents to view a referral to the social worker as a
stigma or punishment for bad behavior. The chal-
lenge for social workers such as Emily is to
empathically respond to Hailey’s concerns at the
same time as she conducts an assessment to
determine whether there might be a dangerous
concern that might account for the change in
behavior.




Working together, the client and the social worker
then assess the success of their efforts and revise
their plans as necessary. Social workers use a variety
of communication skills to implement the problem-
solving process given the many different systems
involved in clients’ concerns.

The first portion of this chapter gives an overview
of the helping process and its three distinct phases;
subsequent parts of the book are organized to corre-
spond to these phases. The latter part of this chapter
focuses on the structure and processes involved in
interviewing—a critical aspect of dealing with clients.
Later chapters deal with the structure, processes, and
skills involved in modifying the processes of families
and groups.

The Helping Process

The helping process consists of three major phases (see
figure on inside cover of text):

Phase I: Exploration, engagement, assessment, and
planning

Phase II: Implementation and goal attainment

Phase III: Termination

Each of these phases has distinct objectives, and
the helping process generally proceeds successively
through them. The three phases, however, are not
sharply demarcated by the activities and skills
employed. Indeed, the activities and skills employed
in the three phases differ more in terms of their fre-
quency and intensity than in the kind used. The
processes of exploration and assessment, for exam-
ple, are central during Phase I, but these processes
continue in somewhat diminished significance dur-
ing subsequent phases of the helping process.

Phase I: Exploration, Engagement,
Assessment, and Planning

The first phase lays the groundwork
for subsequent implementation of
interventions and strategies aimed
at resolving clients’ problems and
promoting  problem-solving  skills.
It represents a key step in helping
relationships of any duration and setting—from crisis
intervention and discharge planning to long-term
and institutional care. Processes involved and tasks
to be accomplished during Phase I include the
following:
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1. Exploring clients’ problems by eliciting compre-
hensive data about the person(s), the problem,
and environmental factors, including forces influ-
encing the referral for contact

2. Establishing rapport and enhancing motivation

3. Formulating a multidimensional assessment of the
problem, identifying systems that play a significant
role in the difficulties, and identifying relevant
resources that can be tapped or must be developed

4. Mutually negotiating goals to be accomplished in
remedying or alleviating problems and formulating
a contract

5. Making referrals

We briefly discuss each of these five processes in the
following sections and refer to portions of the book
that include extensive discussions of these processes.

Exploring clients’ problems by elicit-
ing comprehensive data about the per-
son(s), the problem, and environmental
factors, including forces influencing the
referral for contact. Contact begins with
an initial exploration of the circum- EP 2.1.7a
stances that have led the potential client to meet with
the social worker. Social workers should not assume
that potential clients are applicants at this point,
because self-referred persons are the minority of clients
served in many settings; even those who self-refer often
do so at the suggestion or pressure of others (Cingolani,
1984).

Potential clients may be anxious about the prospect
of seeking help and lack knowledge about what to
expect. For many, the social worker will have informa-
tion from an intake form or referral source about the
circumstances that have brought them into contact.
These many possibilities can be explored by asking
questions such as the following:

+ “I have read your intake form. Can you tell me what
brings you here, in your own words?”
o “How can we help you?”

These questions should elicit a beginning elaboration of
the concern or pressures that the potential client sees as
relating to his or her contact. The social worker can
begin to determine to what extent the motivation for
contact was initiated by the potential client and to what
extent the motivation represents a response to external
forces. For example, adolescents such as Hailey in the
video are often referred by teachers who are concerned
about their classroom behavior or ability to learn in the
classroom. The social worker should begin in such
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circumstances with a matter-of-fact, nonthreatening
description of the circumstances that led to the referral,
such as:

« In the HWH video, the social worker, Emily might
have said “You were referred by a teacher who was
concerned about some changes in your behavior.
Be assured that you have not done anything wrong.
I would like to check with you to see how things
are going with you and whether I might be of
service to you.”

The social worker should also give a clear, brief des-
cription of his or her own view of the purpose of this
first contact and encourage an exploration of how the
social worker can be helpful:

« “We are meeting to both explore the teacher’s con-
cerns and also to hear from you about how things
are going at school as you see it. My job is to find
out what things you would like to see go better and
to figure out with you ways that we might work
together so that you get more out of school.”

Establishing rapport and enhancing
motivation. Effective communication
in the helping relationship is crucial.
Unless the social worker succeeds in
engaging the potential client, the client
may be reluctant to reveal vital informa-
tion and feelings and, even worse, may not return after
the initial session.

Engaging clients successfully means establishing
rapport, which reduces the level of threat and gains
the trust of clients, who recognize that the social
worker intends to be helpful. One condition of rapport
is that clients perceive a social worker as understanding
and genuinely interested in their well-being. To create
such a positive perception among clients who may dif-
fer in significant ways from the social worker (includ-
ing race or ethnicity, gender, sexual orientation, age, for
example), the social worker must attend to relevant
cultural factors and vary interviewing techniques
accordingly (interviewing is discussed later in this
chapter and throughout the book). Potential clients
may draw conclusions about the openness of the
agency to their concerns through the intake forms
that they must complete. For example, forms asking
for marital status that do not allow for enduring rela-
tionships that cannot include legal marriage may com-
municate insensitivity to gay, lesbian, bisexual, and
transgendered people (Charnley & Langley, 2007). Fur-
ther, when potential clients have been referred by

EP 2.1.10b

others, these individuals will need to be reassured that
their wishes are important and that they do not have to
necessarily work on the concerns seen by the referral
source.

Potential clients who are not applicants or genuinely
self-referred frequently have misgivings about the help-
ing process. They do not perceive themselves as having
a problem and often attribute the source of difficulties
to another person or to untoward circumstances.

Such clients face social workers with several challeng-
ing tasks:

o Neutralizing negative feelings

« Attempting to help potential clients understand
problems identified by others and assessing the advan-
tages and disadvantages of dealing with those concerns

o Creating an incentive to work on acknowledged
problems

Skillful social workers often succeed in tapping into the
motivation of such involuntary clients, thus affirming
the principle from systems theory that motivation is
substantially influenced by the interaction between cli-
ents and social workers.

In other instances, clients may freely acknowledge
problems and may have incentive for change but
assume a passive role, expecting social workers to mag-
ically work out their difficulties for them. Social work-
ers must avoid taking on the impossible role that some
clients would ascribe to them. Instead, they should
voice a belief in clients’ abilities to work as partners
in searching for remedial courses of action and mobi-
lize clients’ energies in implementing the tasks essential
to successful problem resolution. In addition to con-
cerns, it is helpful to identify what things are going
well in the client’s life and identify ways the client is
now coping with difficult situations.

One very useful strategy is to acknowledge the
client’s problem and explicitly recognize the client’s
motivation to actively work toward its solution. Poten-
tial clients do not lack motivation; rather, they some-
times lack motivation to work on the problems and
goals perceived by others. In addition, motivation
relates to a person’s past experience, which leads him
or her to expect that behaviors will be successful or will
fail in attempting to reach goals. Hence, individuals
with limited expectations for success often appear to
lack motivation. As a consequence, social workers
must often attempt to increase motivation by assisting
clients to discover that their actions can be effective in
reaching their goals (Gold, 1990). Motivation can also
be seen in terms of stages of change. In some cases,



clients can be said to be in precontemplation and have
not yet considered a problem that has been perceived
by others (Di Clemente & Prochaska, 1998). For exam-
ple, the student referred for lateness and perceived
tiredness may not have thought about this as an issue
of personal responsibility, perhaps feeling powerless
over whether adults and siblings help him or her to
get to school or to bed on time. Frequently, clients
can be in the contemplation stage, in that they are
aware of the issue but are not fully aware of the
options, benefits for changing, and consequences for
not changing (Di Clemente & Prochaska, 1998). Such
clients can be helped to explore those possibilities. For
example, the social worker can gather information
from the child about sleeping patterns and rituals
involved in getting ready for school. They can explore
together what might happen if the child continues to
arrive late and be tired in school and how things might
be different if behavior patterns were modified to arrive
at school on time and rested.

Social workers, therefore, must be able to tap into
client motivation and assist those individuals who read-
ily acknowledge a problem but are reluctant to expend
the required effort or bear the discomfort involved in
effecting essential change. A major task in this process
is to provide information to the potential client about
what to expect from the helping process. This socializa-
tion effort includes identifying the kinds of concerns
with which the social worker and agency can help, client
rights including confidentiality and circumstances in
which it might be abridged, and information about
what behavior to expect from the social worker and
client (Trotter, 2006).

The task for clients in groups is twofold: They must
develop trust in the social worker, and they must
develop trust in the other group members. If group
members vary in race, ethnicity, or social class, the
group leader must be sensitive to such potential
cultural influences on behavior. He or she must assume
a facilitative role in breaking down related barriers
to rapport not only between the social worker and
individual group members, but also among group
members.

Developing group norms and mutual expectations
together assists in the creation of a group cohesiveness
that helps groups become successful. Establishing
rapport requires that social workers demonstrate a
nonjudgmental attitude, acceptance, respect for clients’
right of self-determination, and respect for clients’
worth and dignity, uniqueness and individuality, and
problem-solving capacities. Finally, social workers
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foster rapport when they relate to clients with empathy
and authenticity. Both skills are considered in later
chapters of this book.

Formulating a multidimensional
assessment of the problem, identifying
systems that play a significant role in
the difficulties, and identifying relevant
resources that can be tapped or ml'lst be EP 2.1.10d
developed. Social workers must simul- & e
taneously establish rapport with their
clients and explore their problems. These activities rein-
force each other, as astute exploration yields both infor-
mation and a sense of trust and confidence in the social
worker.

A social worker who demonstrates empathy is able
to foster rapport and show the client that the social
worker understands what he or she is expressing.
This, in turn, encourages more openness on the client’s
part and expands his or her expression of feelings. The
greater willingness to share deepens the social worker’s
understanding of the client’s situation and the role that
emotions play in both their difficulties and their capa-
bilities. Thus the social worker’s communication skills
serve multiple functions: They facilitate relationship
building, they encourage information sharing, and
they establish rapport.

Problem exploration is a critical process, because
comprehensive information must be gathered before all
of the dimensions of a problem and their interaction can
be understood. Exploration begins by attending to the
emotional states and immediate concerns manifested
by the client. Gradually, the social worker broadens the
exploration to encompass relevant systems (individual,
interpersonal, and environmental) and explores the
most critical aspects of the problem in depth. During
this discovery process, the social worker is also alert to
and highlights client strengths, realizing that these
strengths represent a vital resource to be tapped later
during the goal attainment phase. Social workers can
assist clients in identifying ways in which they are cur-
rently coping and exceptions when problems do not
occur (Greene et al, 2005). For example, the social
worker working with the child client can help the child
identify days on which he or she is on time for school
and rested and to trace back the environmental condi-
tions at home that facilitated such an outcome.

Skills that are employed in the exploratory process
with individuals, couples, families, and groups are
delineated later in this chapter and at length in subse-
quent chapters. To explore problematic situations thor-
oughly, social workers must also be knowledgeable
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about the various systems commonly involved in
human difficulties.

Problem exploration skills are used during the
assessment process that begins with the first contact
with clients and continues throughout the helping rela-
tionship. During interviews, social workers weigh the
significance of clients’ behavior, thoughts, beliefs,
emotions, and, of course, information revealed. These
moment-by-moment assessments guide social workers
in deciding which aspects of problems to explore in
depth, when to explore emotions more deeply, and so
on. In addition to this ongoing process of assessment,
social workers must formulate a working assessment
from which flow the goals and contract upon which
Phase II of the problem-solving process is based. An
adequate assessment includes analysis of the problem,
the person(s), and the ecological context.

Because there are many possible areas that can be
explored but limited time available to explore them,
focus in assessment is critical. Retaining such a focus
is promoted by conducting the assessment in layers. At
the first layer, you must focus your attention on issues
of client safety, legal mandates, and the client’s wishes
for service. The rationale for this threefold set of prior-
ities is that client wishes should take precedence in cir-
cumstances in which legal mandates do not impinge on
choices or in which no dangers to self or others exist.

When you analyze the problem, you can identify
which factors are contributing to difficulties—for
example, inadequate resources; decisions about a
crucial aspect of one’s life; difficulties in individual,
interpersonal, or societal systems; or interactions
between any of the preceding factors. Analysis of the
problem also involves making judgments about the
duration and severity of a problem as well as the extent
to which the problem is susceptible to change, given
the client’s potential coping capacity. In considering
the nature and severity of problems, social workers
must weigh these factors against their own competen-
cies and the types of services provided by the agency. If
the problems call for services that are beyond the
agency’s function, such as prescribing medication or
rendering speech therapy, referral to another profes-
sional or agency may be indicated.

Analysis of the individual system includes assess-
ment of the client’s wants and needs, coping capacity,
strengths and limitations, and motivation to work
on the problem(s). In evaluating the first two dimen-
sions, the social worker must assess such factors as
flexibility, judgment, emotional characteristics, degree
of responsibility, capacity to tolerate stress, ability to

reason critically, and interpersonal skills. These fac-
tors, which are critical in selecting appropriate and
attainable goals, are discussed at length in Chapter 9.

Assessment of ecological factors entails consideration
of the adequacy or deficiency, success or failure, and
strengths or weaknesses of salient systems in the envi-
ronment that bear on the client’s problem. Ecological
assessment aims to identify systems that must be
strengthened, mobilized, or developed to satisty the
client’s unmet needs. Systems that often affect clients’
needs include couple, family, and social support systems
(e.g., kin, friends, neighbors, coworkers, peer groups,
and ethnic reference groups); spiritual belief systems;
child care, health care, and employment systems; various
institutions; and the physical environment. For example,
the social worker would work with the child and parent
in our example to identify those persons and conditions
in terms of availability of transportation, responsibilities
for child care, and availability of others in the evening
and in the morning to help the child get ready for school
that could be pertinent support systems.

Cultural factors are also vital in ecological assess-
ment, because personal and social needs and the
means of satisfying them vary widely from culture to
culture. Moreover, the resources that can be tapped to
meet clients’ needs vary according to cultural contexts.
Some cultures include indigenous helping persons,
such as folk healers, religious leaders, and relatives
from extended family units who have been invested
with authority to assist members of that culture in
times of crisis. These persons can often provide valu-
able assistance to social workers and their clients.

Assessment of the client’s situational context also
requires analyzing the circumstances as well as the
actions and reactions of participants in the problematic
interaction. Knowledge of the circumstances and specific
behaviors of participants before, during, and after trou-
bling events is crucial to understanding the forces that
shape and maintain problematic behavior. Assessment,
therefore, requires that social workers elicit detailed
information about actual transactions between people.

Whether making assessments of individuals per se
or assessments of individuals as subsets of couples,
families, or groups, it is important to assess the func-
tioning of these larger systems. These systems have
unique properties, including power distribution, role
definitions, rules, norms, channels of communication,
and repetitive interactional patterns. Such systems also
boast both strengths and problems that strongly shape
the behavior of constituent members. It follows that
individual difficulties tend to be related to systemic



difficulties, so interventions must therefore be directed
to both the system and the individual.

Assessments of systems are based on a variety of
data-gathering procedures. With couples and families,
social workers may or may not conduct individual
interviews, depending on the evidence available about
the effectiveness of family intervention with particular
concerns, agency practices, and impressions gained
during preliminary contacts with family members. If
exploration and assessment are implemented exclu-
sively in conjoint sessions, these processes are similar
to those employed in individual interviews except that
the interaction between the participants assumes major
significance. Whereas information gleaned through
individual interviews is limited to reports and descrip-
tions by clients, requiring the social worker to make
inferences about the actual interaction within the rele-
vant systems, social workers can view interactions
directly in conjoint interviews and group sessions. In
such cases, the social worker should be alert to
strengths and difficulties in communication and inter-
action and to the properties of the system. As a conse-
quence, assessment focuses heavily on the styles of
communication employed by individual participants,
interactional patterns among members, and the impact
of individual members on processes that occur in the
system. These factors are weighed when selecting inter-
ventions intended to enhance functioning at these dif-
ferent levels of the larger systems.

Finally, a working assessment involves synthesizing
all relevant information gathered as part of the explo-
ration process. To enhance the validity of such assess-
ments, social workers should involve clients in the
process by soliciting their perceptions and assisting
them in gathering data about their perceived difficulties
and hopes. Social workers can share their impressions
with their clients, for example, and then invite affirma-
tion or disconfirmation of those impressions. It is also
beneficial to highlight their strengths and to identify
other relevant resource systems that can be tapped or
need to be developed to resolve the difficulties. When
social workers and their clients reach agreement about
the nature of the problems involved, they are ready to
enter the process of negotiating goals.

Mutually negotiating goals to be
accomplished in remedying or alleviating
the problem and formulating a contract.
If the social worker and the individual
client, couple, family, or group have
reached agreement concerning the
nature of the difficulties and the systems that are
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involved, the participants are ready to negotiate indi-
vidual and/or group goals. This mutual process aims to
identify what needs to be changed and what related
actions need to be taken to resolve or ameliorate
the problematic situation. We briefly discuss the
process of goal selection in this chapter and at length
in Chapter 13. If agreement is not reached about the
appropriateness of services or clients choose not to
continue, then services may be terminated. In some
situations, then, services are finished when the assess-
ment is completed.

In the case of involuntary clients, some may continue
the social work contact under pressure even if agreement
is not reached about the appropriateness of services or if
problems are not acknowledged. After goals have been
negotiated, participants undertake the final task of
Phase I: formulating a contract. The contract, which is
also mutually negotiated, consists of a formal agreement
or understanding between the social worker and the cli-
ent that specifies the goals to be accomplished, relevant
strategies to be implemented, roles and responsibilities
of participants, practical arrangements, and other
factors. When the client system is a couple, family, or
group, the contract also specifies group goals that tend
to accelerate group movement and to facilitate accom-
plishment of group goals.

Mutually formulating a contract is a vital process
because it demystifies the helping process and clarifies
for clients what they may realistically expect from the
social worker and what is expected of them; what they
will mutually be seeking to accomplish and in what
ways; and what the problem-solving process entails.
Contracting with voluntary clients is relatively
straightforward; it specifies what the client desires to
accomplish through social work contact. Contracting
with involuntary clients contains another layer of
legally mandated problems or concerns in addition to
the clients’ expressed wishes.

The solution-focused approach takes the position
that goals are central when working with clients
(De Jong & Berg, 2002). Those goals, however, may
not be directly related to rectifying or eliminating the
concern that initially prompted the contact. Utilizing a
solution-focused approach, clients and practitioners can
sometimes create or co-construct a solution that will
meet the concerns of clients as well as legal requirements
(De Jong & Berg, 2001). The solution may be reached
without working from a problem viewpoint. For exam-
ple, a child referred for setting fires might work toward a
goal of becoming safe, trustworthy, and reliable in strik-
ing matches under adult supervision. By focusing on
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goals as perceived by clients, an empowering momentum
may be created that draws out hidden strengths and
resources. We also take the position that empowering
clients to discover and make best use of available
resources is desirable. Sometimes, focusing on problems
can be counterproductive. However, in funding and
agency environments that are problem focused both in
terms of philosophy and funding streams, ignoring
problem conceptions carries risk (McMillen et al., 2004).

In summary, we are influenced by solution-focused
methods to support client ownership of goals and
methods for seeking them (De Jong, 2001). We differ
from the solution-focused method, however, in that we
do not assume that all clients have within them the
solutions to all of their concerns. Expert information
about solutions that have worked for clients in similar
situations can often prove valuable (Reid, 2000). Rather
than assuming that “the client always knows” or “the
social worker always knows,” we take the position that
the social worker’s task is to facilitate a situation in
which both client and worker share their information
while constructing plans for problem resolution (Reid,
2000). We explore the solution-focused approach more
in Chapter 13.

Making referrals. Exploration of clients’ problems
often reveals that resources or services beyond those pro-
vided by the agency are needed to remedy or ameliorate
presenting difficulties. This is especially true of clients
who have multiple unmet needs. In such instances, refer-
rals to other resources and service providers may be
necessary. Unfortunately, clients may lack the knowledge
or skills needed to avail themselves of these badly needed
resources. Social workers may assume the role of case
manager in such instances (e.g., for persons with severe
and persistent mental illness, individuals with develop-
mental and physical disabilities, foster children, and
infirm elderly clients). Linking clients to other resource
systems requires careful handling if clients are to follow
through in seeking and obtaining essential resources.

Phase ll: Implementation and
Goal Attainment

After mutually formulating a contract,
the social worker and client(s) enter the
heart of the problem-solving process—
the implementation and goal attainment
phase, also known as the action-oriented
or change-oriented phase. Phase II in-
volves translating the plans formulated jointly by the
social worker and individual clients, couples, families,
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or groups into actions. In short, the participants com-
bine their efforts in working toward the goal assigned
the highest priority. This process begins by dissecting
the goal into general tasks that identify general strate-
gies to be employed in pursuit of the goal. These gen-
eral tasks are then subdivided into specific tasks that
designate what the client and social worker plan to do
between one session and the next (Fortune, McCallion
& Briar-Lawson, 2010; Epstein & Brown, 2002; Reid,
1992; Robinson, 1930; Taft, 1937).! Tasks may relate
to the individual’s personal functioning or to his or
her interaction with others, or they may involve inter-
action with other resource systems, such as schools,
hospitals, or law enforcement agencies. The processes
of negotiating goals and tasks are discussed in detail in
Chapter 12.

After formulating goals with clients, social workers
select and implement interventions designed to assist
clients in accomplishing those goals and subsidiary
tasks. Interventions should directly relate to the prob-
lems that were identified and the goals that were mutu-
ally negotiated with clients and derived from accurate
assessment. Helping efforts often fail when social work-
ers employ global interventions without considering
clients’ views of their problems and ignore the unique-
ness of each client’s problems.

Enhancing Self-Efficacy

Research findings (Dolan et al, 2008, Bandura &
Locke, 2003; Washington & Moxley, 2003; Lane,
Daugherty, & Nyman, 1998) have strongly indicated
that the helping process is greatly enhanced when cli-
ents experience an increased sense of self-efficacy as
part of this process. Self-efficacy refers to an expecta-
tion or belief that one can successfully accomplish tasks
or perform behaviors associated with specified goals.
Note that the concept overlaps with notions of individ-
ual empowerment.

The most powerful means for enhancing self-
efficacy is to assist clients in actually performing certain
behaviors prerequisite to accomplishing their goals.
Another potent technique is to make clients aware of
their strengths and to recognize incremental progress
of clients toward goal attainment.

Family and group members also represent potent
resources for enhancing self-efficacy. Social workers can
develop and tap these resources by assisting families and
groups to accomplish tasks that involve perceiving and
accrediting the strengths and progress of group and fam-
ily members. We consider other sources of self-efficacy
and relevant techniques in Chapter 13.



Monitoring Progress
As work toward goal attainment pro-
ceeds, it is important to monitor progress
on a regular basis.
The reasons for this are fourfold:
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strategies and interventions. Social
workers are increasingly required to document the effi-
cacy of services to satisty third-party payers with a
managed care system. In addition, social workers owe
it to their clients to select interventions based on the
best available evidence (Thyer, 2002). If an approach or
intervention is not producing desired effects, social
workers should determine the reasons for this failure
or consider negotiating a different approach.

2. To guide clients efforts toward goal attainment.
Evaluating progress toward goals enhances conti-
nuity of focus and efforts and promotes efficient
use of time (Corcoran & Vandiver, 1996).

3. To keep abreast of clients’ reactions to progress or
lack of progress. When they believe they are not
progressing, clients tend to become discouraged
and may lose confidence in the helping process.
By evaluating progress periodically, social workers
will be alerted to negative client reactions that
might otherwise undermine the helping process.

4. To concentrate on goal attainment and evaluate
progress. These efforts will tend to sustain clients’
motivation to work on their problems.

Methods of evaluating progress range from eliciting
subjective opinions to using various types of measure-
ment instruments. Chapters 12 and 19 include both
quantitative and qualitative methods for monitoring
progress and measuring change.

Barriers to Goal Accomplishment

As clients strive to accomplish goals and related tasks, their
progress is rarely smooth and uneventful. Instead, clients
typically encounter obstacles and experience anxiety,
uncertainties, fears, and other undesirable reactions as
they struggle to solve problems. Furthermore, family or
group members or other significant persons may under-
mine the client’s efforts to change by opposing such
changes, by ridiculing the client for seeing a social worker,
by making derisive comments about the social worker, or
by otherwise making change even more difficult for the
client. (For this reason, it is vital to involve significant
others in the problem-solving process whenever feasible.)
Because of the challenges posed by these barriers to change,
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social workers must be mindful of their clients’ struggles
and skillful in assisting them to surmount these obstacles.

Barriers to goal accomplishment are frequently
encountered in work with families and groups. Such
barriers include personality factors that limit participa-
tion of certain group members, problematic behaviors
of group members, or processes within the group that
impede progress. They also encompass impediments in
the family’s environment.

Still other barriers may involve organizational opposi-
tion to change within systems whose resources are essen-
tial to goal accomplishment. Denial of resources or services
(e.g. health care, rehabilitation, or public assistance) by
organizations, or policies and procedures that unduly
restrict clients’ access to resources, may require the social
worker to assume the role of mediator or advocate.

Relational Reactions

As social workers and clients work
together in solving problems, emotional
reactions on the part of either party
toward the other may impair the effec-
tiveness of the working partnership and
pose an obstacle to goal accomplishment.
Clients, for example, may have unrealistic expectations
or may misperceive the intent of the social worker.
Consequently, clients may experience disappointment,
discouragement, hurt, anger, rejection, longing for close-
ness, or many other emotional reactions that may seri-
ously impede progress toward goals.

Couple partners, parents, and group members may also
experience relational reactions to other members of these
larger client systems, resulting in problematic interactional
patterns within these systems. Not uncommonly, these
reactions reflect attitudes and beliefs learned from relation-
ships with parents or significant others. In many other
instances, however, the social worker or members of cli-
ents’ systems may unknowingly behave in ways that trigger
unfavorable relational reactions by individuals or family or
group members. In either event, it is critical to explore and
resolve these harmful relational reactions. Otherwise, cli-
ents” efforts may be diverted from working toward goal
accomplishment or—even worse—clients may prema-
turely withdraw from the helping process.

Social workers are susceptible to
relational reactions as well. Social workers
who relate in an authentic manner pro-
vide clients with experience that is trans-
ferable to the real world of the client’s
social environment. They communicate
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that they are human beings who are not immune to
making blunders and experiencing emotions and desires
as part of their relationships with clients. It is vital that
social workers be aware of their reactions to clients and
understand how to manage them. Otherwise, they may
be working on their own problems rather than the cli-
ent’s issues, placing the helping process in severe jeop-
ardy. For example, a student practitioner became aware
that she was relating to a client who had difficulty in
making and carrying out plans as if the client were a
family member, with whom the student had similar dif-
ficulties. Becoming aware of those associations through
supervision made it possible to separate out the client
before her from the family member. Chapter 18 offers
advice to assist social workers in coping with potential
relational reactions residing with the client(s), the social
worker, or both.

Enhancing Clients’ Self-Awareness

As clients interact in a novel relationship with a social
worker and risk trying out new interpersonal behaviors in
their couple, family, or group contacts, they commonly
experience emotions that may be pleasing, frightening,
confusing, and even overwhelming. Although managing
such emotional reactions may require a temporary detour
from goal attainment activities, these efforts frequently
represent rich opportunities for growth in self-awareness.
Self-awareness is the first step to self-realization. Many vol-
untary clients wish to understand themselves more fully,
and they can benefit from becoming more aware of feelings
that have previously been buried or denied expression.

Social workers can facilitate the process of self-
discovery by employing additive empathic responses
during the goal attainment phase. Additive empathic
responses focus on deeper feelings than do reciprocal
empathic responses (referred to earlier in the discus-
sion of Phase I). This technique can be appropriately
applied in both individual and conjoint interviews as
well as in group sessions. Additive empathy is particu-
larly beneficial in assisting clients to get in touch with
their emotions and express those feelings clearly to
their significant others.

Another technique used to foster self-awareness is
confrontation. This technique helps clients become
aware of growth-defeating discrepancies in perceptions,
feelings, communications, behavior, values, and atti-
tudes, and then examine these discrepancies in relation
to stated goals. Confrontation is also used in circum-
stances when clients act to violate laws or threaten their
own safety or the safety of others. Confrontation must

be offered in the context of goodwill, and it requires
high skill.

Use of Self

As helping relationships grow stronger
during the implementation and goal
attainment phase, social workers increas-
ingly use themselves as tools to facilitate
growth and accomplishment. Relating
spontaneously and appropriately disclos-
ing one’s feelings, views, and experiences ensure that
clients have an encounter with an open and authentic
human being. Modeling authentic behavior encour-
ages clients to reciprocate by risking authentic behav-
ior themselves, thereby achieving significant growth in
self-realization and in interpersonal relations. Indeed
there is research that demonstrates that those social
workers who are perceived as acting in prosocial ways
by their clients through actions such as returning
telephone calls promptly, have better outcomes than
clients who perceive their social workers as less respon-
sive (Trotter, 2006).

Indeed, when group leaders model authentic behavior
in groups, members may follow suit by exhibiting simi-
lar behavior. Social workers who relate in an authentic
manner provide their clients with experience that is
transferable to the clients’ real-world social relationships.
A contrived, detached, and sterile “professional” rela-
tionship, by contrast, lacks transferability to other rela-
tionships. Obviously, these issues should be covered in
the training process for social workers.

Assertiveness involves dealing tactfully but firmly
with problematic behaviors that impinge on the help-
ing relationship or impede progress toward goal attain-
ment. For example, when clients’ actions conflict with
their goals or are potentially harmful to themselves or
others, the social worker must deal with these situa-
tions. Further, social workers must sometimes relate
assertively to larger client systems—for example, to
focus on behavior of group members that hinders
the accomplishment of goals. Using oneself to re-
late authentically and assertively is a major focus of
Chapter 5.
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Phase Ill: Termination

The terminal phase of the helping
process involves three major aspects:

1. Assessing when client goals have

been satisfactorily attained EP 2.1.101



2. Helping the client develop strategies that main-
tain change and continue growth following the
termination

3. Successfully terminating the helping relationship

Deciding when to terminate is relatively straightfor-
ward when time limits are specified in advance as
part of the initial contact, as is done with the task-
centered approach and other brief treatment strategies.
Decisions about when to terminate are also simple
when individual or group goals are clear-cut (e.g., to
get a job, obtain a prosthetic device, arrange for nurs-
ing care, secure tutoring for a child, implement a spe-
cific group activity, or hold a public meeting).

In other instances, goals involve growth or changes
that have no limits; thus judgments must be made by
the social worker and client in tandem about when a
satisfactory degree of change has been achieved. Exam-
ples of such goals include increasing self-esteem, com-
municating more effectively, becoming more outgoing
in social situations, and resolving conflicts more effec-
tively. In these cases, the ambiguity of termination can
be reduced by developing specific, operational indica-
tors of goal achievement. Today, however, many deci-
sions about termination and extension involve third
parties, as contracts for service and payers such as
managed care may regulate the length and conditions
of service (Corcoran & Vandiver, 1996).

Successfully Terminating Helping Relationships
Social workers and clients often respond positively to
termination, reflecting pride and accomplishment on
the part of both parties (Fortune, Pearlingi, & Rochelle,
1992). Clients who were required or otherwise pressured
to see the social worker may experience a sense of relief
at getting rid of the pressure or freeing themselves from
the strictures of outside scrutiny. In contrast, because
voluntary clients share personal problems and are
accompanied through rough emotional terrain by a car-
ing social worker, they often feel close to the social
worker. Consequently, termination tends to produce
mixed feelings for these types of clients. They are likely
to feel strong gratitude to the social worker, but are also
likely to experience a sense of relief over no longer hav-
ing to go through the discomfort associated with explor-
ing problems and making changes (not to mention the
relief from paying fees).

Although clients are usually optimistic about the
prospects of confronting future challenges indepen-
dently, they sometimes experience a sense of loss over
terminating the working relationship. Moreover,
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uncertainty about their ability to cope independently
may be mixed with their optimism.

When they have been engaged in the helping
process for a lengthy period of time, clients may
develop a strong attachment to a social worker, espe-
cially if the social worker has fostered dependency in
their relationship. For such individuals, termination
involves a painful process of letting go of a relationship
that has satisfied significant emotional needs. More-
over, these clients often experience apprehension
about facing the future without the reassuring strength
represented by the social worker. Group members may
experience similar painful reactions as they face the loss
of supportive relationships with the social worker and
group members as well as a valued resource that has
assisted them to cope with their problems.

To effect termination with individuals or groups and
minimize psychological stress requires both percep-
tiveness to emotional reactions and skills in helping
clients to work through such reactions.

Planning Change Maintenance Strategies

Social workers have voiced concern over the need to
develop strategies that maintain clients’ changes and con-
tinue their growth after formal social work service is ter-
minated (Rzepnicki, 1991). These concerns have been
prompted by findings that after termination many
clients relapse or regress to their previous level of func-
tioning. Consequently, more attention is now being paid
to strategies for maintaining change. Planning for follow-
up sessions not only makes it possible to evaluate the
durability of results, but also facilitates the termination
process by indicating the social worker’s continuing inter-
est in clients, a matter we discuss in Chapter 19.

The Interviewing Process:
Structure and Skills

Direct social workers employ interviewing as the pri-
mary vehicle of influence, although administrators and
social planners also rely heavily on interviewing skills
to accomplish their objectives. With the increasing
emphasis on evidence-based practice, it becomes yet
more important to develop core skills in interviewing
that can be applied and revised according to varied
situations. Skills in interviewing, active listening, dis-
cerning and confronting discrepancies, reframing, and
reciprocal empathy skills are key ingredients in the
generalist practice model (Adams, Matto, & Le Croy,
2009). These nonspecific factors have a considerable



46 Direct Social Work Practice: Theory and Skills

impact on outcomes (Cameron & Kieran, 2010; Drisko,
2004). That is, the relationship or therapeutic alliance
has been shown to have considerable influence across
studies (Norcross & Lambert, 2006). In fact, such rela-
tionship factors have been shown to account for up to
30 percent of variation in social work outcomes, while
particular model and technique factors have accounted
for only about 15 percent (Duncan & Miller, 2000;
Hubble, Duncan & Miller, 1999).

Interviews vary according to purpose, types of set-
ting, client characteristics, and number of participants.
For example, they may involve interaction between a
social worker and individuals, couples, and family
units. Interviews are conducted in offices, homes, hos-
pitals, prisons, automobiles, and other diverse settings.
Interviews conducted with children are different than
interviews with adults or seniors. Despite the numerous
variables that affect interviews, certain factors are com-
mon to all effective interviews. This section identifies
and discusses these essential factors and highlights rel-
evant skills.

Physical Conditions

Interviews sometimes occur in offices or
other settings over which the social worker
has some control. Interviews that take
place in a client’s home, of course, are
more subject to the client’s preferences.
The physical climate in which an interview
is conducted partly determines the attitudes, feelings,
and degree of cooperation and responsiveness of peo-
ple during interviews. That environment should be
constructed to feel supportive and not intimidating
to potential clients. Indeed, some of the first conclu-
sions clients are likely to draw about the values and
competency of a setting are likely to be reflected in
their first encounters with staff over the telephone or
in person. If these potential clients are responded to
promptly, courteously and respectfully, this treat-
ment may go a long way toward preparing for a
successful interaction with the social worker. The
following conditions are conducive to productive
interviews:
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1. Adequate ventilation and light

2. Comfortable room temperature

3. Ample space (to avoid a sense of being confined or
crowded)

4. Attractive and clean furnishings and décor

. Chairs that adequately support the back

6. Privacy appropriate to the cultural beliefs of the client

(3]

7. Freedom from distraction
8. Open space between participants

The first five items obviously are concerned with pro-
viding a pleasant and comfortable environment and
need no elaboration.

Privacy is vital, of course, because people are likely
to be guarded in revealing personal information and
expressing feelings if other people can see or hear
them. Likewise, interviewers sometimes have difficulty
in concentrating or expressing themselves when others
can hear them. Settings vary in the extent to which
social workers can control these conditions. For exam-
ple, in some circumstances families may prefer to have
trusted family members, friends, or spiritual leaders
present to consider resolution of some issues (Burford
& Hudson, 2009). In some settings, it may be impossible
to ensure complete privacy. Even when interviewing a
patient in a hospital bed, however, privacy can be maxi-
mized by closing doors, drawing curtains that separate
beds, and requesting that nursing staff avoid nonessen-
tial interruptions. Privacy during home interviews may
be even more difficult to arrange, but people will often
take measures to reduce unnecessary intrusions or dis-
tractions if interviewers stress that privacy enhances the
productivity of sessions (Allen and Tracy, 2009). Social
workers in public social service settings often work in
cubicle offices. To ensure privacy, they can conduct
client interviews in special interview rooms.

Because interviews sometimes involve intense
emotions by participants, freedom from distraction is a
critical requirement. Telephone calls, knocks on the
door, and external noises can impair concentration and
disrupt important dialogue. Moreover, clients are
unlikely to feel important and valued if social workers
permit avoidable intrusions. Other sources of distraction
include crying, attention seeking, and restless behavior
of clients’ infants or children. Small children, of course,
cannot be expected to sit quietly for more than short
periods of time. For this reason, the social worker should
encourage parents to make arrangements for the care of
children during interviews (except when it is important
to observe interaction between parents and their chil-
dren). Because requiring such arrangements can create
a barrier to service utilization, many social workers and
agencies maintain a supply of toys for such occasions.

Having a desk between an interviewer and inter-
viewee(s) emphasizes the authority of the social
worker. For clients from some cultural groups, empha-
sizing the authority or position of the social worker
may be a useful way to indicate that he or she occupies



a formal, appropriate position. With many others, a
desk between social worker and client creates a barrier
that is not conducive to open communication. If safety
of the social worker is an issue, then a desk barrier can
be useful, unless it prevents the social worker from
leaving if necessary. In some instances, an interviewer
may believe that maximizing the social worker’s au-
thority through a desk barrier will promote his or her
service objectives.

In most circumstances, however, social workers
strive to foster a sense of equality. Hence, they arrange
their desks so that they can rotate their chairs to a
position where there is open space between them and
their clients. Others prefer to leave their desks entirely
and use other chairs in the room when interviewing.

Practitioners who interview children often find it use-
ful to have available a small number of toys or items that
the child can manipulate with their hands as well as
materials for drawing pictures. Such practitioners have
found that such tools or devices seem to reduce tension
for children in communicating with unfamiliar adults
and assist them in telling their story (Krahenbiihl &
Blades, 2006; Lamb & Brown, 2006; Lukas, 1993).

Structure of Interviews

Interviews in social work have a purpose, structure, direc-
tion, and focus. The purpose is to exchange information
systematically with a view toward illuminating and solving
problems, promoting growth, or planning strategies or
actions aimed at improving the quality of life for people.
The structure of interviews varies somewhat from setting
to setting, from client to client, and from one phase of the
helping process to another. Indeed, skillful interviewers
adapt flexibly both to different contexts and to the ebb
and flow of each individual session.

Each interview is unique. Nevertheless, effective
interviews conform to a general structure, share certain
properties, and reflect use of certain basic skills by
interviewers. In considering these basic factors, we
begin by focusing on the structure and processes
involved in initial interviews.

Establishing Rapport

Before starting to explore clients” diffi-
culties, it is important to establish rap-
port. Rapport with clients fosters open
and free communication, which is the
hallmark of effective interviews. Achiev-
ing rapport enables clients to gain trust
in the helpful intent and goodwill of the social worker,
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such that they will be willing to risk revealing personal
and sometimes painful feelings and information. Some
clients readily achieve trust and confidence in a social
worker, particularly when they have the capacity to
form relationships easily. Voluntary clients often ask,
“Who am I and why am I in this situation?”; involun-
tary clients have less reason to be initially trusting
and ask, “Who are you and when will you leave?”
(R. H. Rooney, 2009).

Establishing rapport begins by greeting the client(s)
warmly and introducing yourself. If the client system is
a family, you should introduce yourself to each family
member. In making introductions and addressing cli-
ents, it is important to extend the courtesy of asking
clients how they prefer to be addressed; doing so con-
veys your respect and desire to use the title they prefer.
Although some clients prefer the informality involved
in using first names, social workers should be discreet
in using first-name introductions with all clients
because of their diverse ethnic and social backgrounds.
For example, some adult African Americans and mem-
bers of other groups may interpret being addressed by
their first names as indicative of a lack of respect
(Edwards, 1982; McNeely & Badami, 1984).

With many clients, social workers must surmount
formidable barriers before establishing rapport. Bear
in mind that the majority of clients have had little or
no experience with social work agencies and enter ini-
tial interviews or group sessions with uncertainty and
apprehension. Many did not seek help initially; they
may view having to seek assistance with their problems
as evidence of failure, weakness, or inadequacy. More-
over, revealing personal problems is embarrassing and
even humiliating for some people, especially those who
have difficulty confiding in others.

Cultural factors and language differ-
ences compound potential barriers
to rapport even further. For example,
some Asian Americans and persons of
other ethnic groups who retain strong
ties to cultural traditions have been con-
ditioned not to discuss personal or family problems
with outsiders. Revealing problems to others may be
perceived as a reflection of personal inadequacy and
as a stigma upon the entire family. The resultant fear
of shame may impede the development of rapport with
clients from this ethnic group (Kumabe, Nishida, &
Hepworth, 1985; Lum, 1996; Tsui & Schultz, 1985).
Some African Americans, Native Americans, and
Latinos may also experience difficulty in developing
rapport because of distrust that derives from a history
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of being exploited or discriminated against by other
ethnic groups (Longres, 1991; Proctor & Davis, 1994).

Children may be unfamiliar with having conversa-
tional exchanges with unfamiliar adults (Lamb &
Brown, 2006). For example, their exchanges with
teachers may be primarily directive or a test of their
knowledge. Asking them to describe events or family
situations may be a new experience for them, and
they may look for cues from the accompanying adult
about how to proceed. Open-ended questions are
advised to avoid providing leading questions.

Clients’ difficulties in communicating openly tend
to be exacerbated when their problems involve allega-
tions of socially unacceptable behavior, such as child
abuse, moral infractions, or criminal behavior. In
groups, the pain is further compounded by having to
expose one’s difficulties to other group members, espe-
cially in early sessions when the reactions of other
members represent the threat of the unknown.

One means of fostering rapport with
clients is to employ a “warm-up” period.
This is particularly important with some
ethnic minority clients for whom such
openings are the cultural norm, includ-
ing Native Americans, persons with
strong roots in the cultures of Asia and the Pacific
Basin, and Latinos. Aguilar (1972), for example, has
stressed the importance of warm-up periods in work
with Mexican Americans. Many Native Hawaiians and
Samoans also expect to begin new contacts with outside
persons by engaging in “talk story,” which involves
warm, informal, and light personal conversation similar
to that described by Aguilar. To plunge into discussion
of serious problems without a period of talk story
would be regarded by members of these cultural groups
as rude and intrusive. Social workers who neglect to
engage in a warm-up period are likely to encounter
passive-resistant behavior from members of these
cultural groups. A warm-up period and a generally
slower tempo are also critically important with many
Native American clients (Hull, 1982). Palmer and Pablo
(1978) suggest that social workers who are most suc-
cessful with Native Americans are low-key, nondirec-
tive individuals. Similarly, increased self-disclosure is
reported by Hispanic practitioners as a useful part of
developing rapport with Hispanic clients (Rosenthal-
Gelman, 2004).

Warm-up periods are also important in establishing
rapport with adolescents, many of whom are in a stage
of emancipating themselves from adults. Consequently,
they may be wary of social workers. This is especially
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true of individuals who are delinquent or are otherwise
openly rebelling against authority. Moreover, adoles-
cents who have had little or no experience with social
workers have an extremely limited grasp of their roles.
Many adolescents, at least initially, are involuntary cli-
ents and perceive social workers as adversaries, fearing
that their role is to punish or to exercise power over
them. The judgment of how much warm-up is neces-
sary and how much is too much is a matter of art and
experience with initially reluctant potential clients. This
is seen in the HWH video in which Emily attempts to
reduce Hailey’s sense of strangeness and stigma about
being referred for services.

With the majority of clients, a brief warm-up period
is usually sufficient. When the preceding barriers do not
apply, introductions and a brief discussion of a timely
topic (unusual weather, a widely discussed local or
national event, or a topic of known interest to the client)
will adequately foster a climate conducive to exploring
clients’ concerns.

Most clients, in fact, expect to immediately plunge
into discussion of their problems, and their anxiety level
may grow if social workers delay getting to the business at
hand (Ivanoff, Blythe, & Tripodi, 1994). This is particu-
larly true with involuntary clients who did not seek the
contact. With these clients, rapport often develops rapidly
if social workers respond sensitively to their feelings and
skillfully give direction to the process of exploration by
sharing the circumstances of the referral, thereby defus-
ing the threat sensed by such clients. Tuning in to their
feelings and explaining what they can expect in terms of
their role and that of the social worker goes a long way
toward reducing these tensions (see Chapter 5).

Respect for clients is critical to establishing rapport,
and we stress the importance of respecting clients’
dignity and worth, uniqueness, capacities to solve
problems, and other factors. An additional aspect of
showing respect is demonstrating common courtesy.
Being punctual, attending to the client’s comfort, lis-
tening attentively, remembering the client’s name, and
assisting a client who has limited mobility convey the
message that the social worker values the client and
esteems his or her dignity and worth. Courtesy should
never be taken lightly.

Verbal and nonverbal messages from social workers
that convey understanding and acceptance of clients’
feelings and views also facilitate the development of
rapport. This does not mean agreeing with or condon-
ing clients’ views or problems, but rather apprehending
and affirming clients’ rights to have their own views,
attitudes, and feelings.



Attentiveness to feelings and empathic responses to
these feelings convey understanding that clients readily
discern. Empathic responses clearly convey the message,
“I am with you. I understand what you are saying and
experiencing.” The “workhorse” of successful helping
persons, empathic responding, is important not only in
Phase I of the helping process but in subsequent phases
as well. Mastery of this vital skill (discussed extensively
in Chapter 5) requires consistent and sustained practice.

Authenticity, or genuineness, is yet another social
worker quality that facilitates rapport. Being authentic
during Phase I of the helping process means relating as
a genuine person rather than assuming a contrived and
sterile professional role. Authentic behavior by social
workers also models openness, which encourages
clients to reciprocate by lowering their defenses and
relating more openly (Doster & Nesbitt, 1979).

Encounters with authentic social workers also provide
clients with a relationship experience that more closely
approximates relationships in the real world than do
relationships with people who conceal their real selves
behind a professional facade. A moderate level of authen-
ticity or genuineness during early interviews often fosters
openness. At this level, the social worker is spontaneous
and relates openly by being nondefensive and congruent.
In other words, the social worker’s behavior and re-
sponses match her or his inner experiencing.

Being authentic also permits the constructive use of
humor, as elaborated in Chapter 6. Relating with a mod-
erate level of authenticity, however, precludes a high level
of self-disclosure. Rather, the focus is on the client, and
the social worker reveals personal information or shares
personal experiences judiciously. During the change-
oriented phase of the helping process, however, social
workers sometimes engage in self-disclosure when they
believe that doing so may facilitate the growth of clients.

Rapport is also enhanced by avoiding certain types
of responses that block communication. To avoid
hindering communication, social workers must be
knowledgeable about such types of responses and
must eliminate them from their communication reper-
toires. Toward this end, Chapter 7 identifies various
types of responses and interviewing patterns that
inhibit communication and describes strategies for
eliminating them. Video segments are also presented
in the CourseMate for Direct Social Work Practice at
www.cengagebrain.com that will allow you to consider
alternative responses to challenging situations.

Beginning social workers often fear that they will
forget something, freeze up or become tongue-tied,
talk endlessly to reduce their anxiety, or fail to observe
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something crucial in the interview that will lead to dire
consequences (Epstein and Brown, 2002). Practice
interviews such as those presented in subsequent chap-
ters will assist in reducing this fear. It also helps to be
aware that referred clients need to know the circum-
stances of the referral and clarify choices, rights, and
expectations before they are likely to establish rapport
with the social worker.

Starting Where the Client Is

Social work researchers have suggested that motivational
congruence—that is, the fit between client motivation
and what the social worker attempts to provide—is a
major factor in explaining more successful findings in
studies of social work effectiveness (Reid & Hanrahan,
1982). Starting with client motivation aids social workers
in establishing and sustaining rapport and in maintain-
ing psychological contact with clients.

If, for example, a client appears to be in emotional
distress at the beginning of the initial interview, the
social worker might focus attention on the client’s
distress before proceeding to explore the client’s problem-
atic situation. An example of an appropriate focusing
response would be, “I can sense that you are going
through a difficult time. Could you tell me what this is
like for you right now?” Discussion of the client’s emo-
tions and related factors tends to reduce the distress,
which might otherwise impede the process of exploration.
Moreover, responding sensitively to clients’ emotions fos-
ters rapport—clients begin to regard social workers as
concerned, perceptive, and understanding persons.

Novice social workers sometimes have difficulty in
starting where the client is because they worry that they
will not present quickly and clearly the services of the
agency, thus neglecting or delaying exploration of
client concerns. Practice will allow them to relax and
recognize that they can meet the expectations of their
supervisors and others by focusing on client concerns
while sharing content about the circumstances of refer-
rals and their agency’s services.

Starting where the client is has critical significance
when you are working with involuntary clients.
Because these clients are often compelled by external
sources to see social workers, they frequently enter ini-
tial interviews with negative, hostile feelings. Social
workers, therefore, should begin by eliciting these feel-
ings and focusing on them until they have subsided. By
responding empathically to negative feelings and
conveying understanding and acceptance of them, skill-
ful social workers often succeed in neutralizing these
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feelings, which enhances clients’ receptivity to explor-
ing their problem situations. For example, social work-
ers can often reduce negative feelings by clarifying the
choices available to the involuntary client. If social
workers fail to deal with their clients’ negativism,
they are likely to encounter persistent oppositional
responses. These responses are frequently labeled as
resistance, opposition to change, and lack of motiva-
tion. It is useful to reframe these responses by choosing
not to interpret them with deficit labels, but rather
replacing them with expectations that these attitudes
and behaviors are normal when something an individ-
ual values is threatened (Rooney, 2009). As children
and adolescents are often referred because adults are
concerned about their behavior, and they may there-
fore be particularly resistant, the practitioner can clarify
that he or she wants to hear how things are going from
the child’s or adolescent’s viewpoint.

Language also poses a barrier with many ethnic
minority and immigrant clients who may have a lim-
ited grasp of the English language, which could cause
difficulty in understanding even commonplace expres-
sions. Where there are language differences, social
workers must slow down the pace of communication
and be especially sensitive to nonverbal indications that
clients are confused. To avoid embarrassment, some
clients who speak English as a second language some-
times indicate that they understand messages when, in
fact, they are perplexed.

Using Interpreters

When ethnic minority and immigrant clients have virtu-
ally no command of the English language, effective com-
munication requires the use of an interpreter of the same
ethnicity as the client, so that the social worker and client
bridge both cultural value differences and language differ-
ences. To work effectively together, however, both the
social worker and the interpreter must possess special
skills. For their part, interpreters must be carefully selected
and trained to understand the importance of the interview
and their role in the process, as well as to interpret cultural
nuances to the social worker. In this way, skilled inter-
preters assist social workers by translating far more than
verbal content—they also convey nonverbal communica-
tion, cultural attitudes and beliefs, subtle expressions,
emotional reactions, and expectations of clients.

To achieve rapport, of course, the social worker
must also convey empathy and establish an emotional
connection with the ethnic minority client. The inter-
preter thus “must have the capacity to act exactly as the

interviewer acts—express the same feelings, use the
same intonations to the extent possible in another lan-
guage, and through verbal and nonverbal means con-
vey what the interviewer expresses on several levels”
(Freed, 1988, p. 316).

The social worker should explain the interpreter’s
role to the client and ensure the client of neutrality
and confidentiality on the part of both the social
worker and the interpreter. Obviously, these factors
should also be covered in the training process for inter-
preters. In addition, successful transcultural work
through an interpreter requires that the social worker
be acquainted with the history and culture of the cli-
ent’s and the interpreter’s country of origin.

Social workers must also adapt to the slower pace of
interviews when an interpreter is involved. When social
workers and interpreters are skilled in collaborating in
interviews, effective working relationships can evolve,
and many clients experience the process as beneficial and
therapeutic. As implied in this brief discussion, interview-
ing through an interpreter is a complex process requiring
careful preparation of interviewers and interpreters.

The Exploration Process

When clients indicate that they are ready
to discuss their problematic situations, it
is appropriate to begin the process of
exploring their concerns. Messages like
the following are typically employed to
initiate the exploration process:
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o “Could you tell me about your situation?”

o “I'minterested in hearing about what brought you here.”

o “Tell me about what has been going on with you so
that we can think together about what you can do
about your concerns.”

o “How are things going with school?”

The client will generally respond by beginning to relate
his or her concerns. The social worker’s role at this
point is to draw out the client, to respond in ways
that convey understanding, and to seek elaboration of
information needed to gain a clear picture of factors
involved in the client’s difficulties.

Some clients spontaneously provide rich informa-
tion with little prompting. Others—especially referred
and involuntary clients—may hesitate, struggle with
their emotions, or have difficulty finding the right
words to express themselves. Because referred clients
may perceive that they were forced into the interview
as the result of others’ concerns, they may respond by



recounting those external pressures. The social worker
can assist in this process by sharing his or her informa-
tion about the circumstances of the referral.

To facilitate the process of exploration, social work-
ers employ a multitude of skills, often blending two or
more in a single response. One such skill, furthering
responses, encourages clients to continue verbalizing
their concerns. Furthering responses, which include
minimal prompts (both verbal and nonverbal) and
accent responses, convey attention, interest, and an
expectation that the client will continue verbalizing.
They are discussed in depth in Chapter 6.

Other responses facilitate commu-
nication (and rapport) by providing

‘&, immediate feedback that assures clients
that social workers have not only heard
but also understood their messages.
Paraphrasing provides feedback indicat-
ing that the social worker has grasped the content of the
client’s message. In using paraphrasing, the interviewer
rephrases (with different words) what the client has
expressed. Empathic responding, by contrast, shows
that the social worker is aware of the emotions the
client has experienced or is currently experiencing.
Both paraphrasing and empathic responding, which
are discussed in Chapters 5 and 6, are especially crucial
with clients who have limited language facility, includ-
ing ethnic minority, immigrant, and developmentally
disabled clients. When language barriers exist, social
workers should be careful not to assume that they
correctly understand the client or that the client under-
stands the social worker. Video examples of paraphras-
ing and empathic responding are included with
Chapters 5 and 6.

When some clients are hesitant about discussing
personal or family problems with outsiders, social
workers need to make special efforts to grasp their
intended meanings. Many such potential clients are
not accustomed to participating in interviews and
tend not to state their concerns openly. Rather, they
may send covert (hidden) messages and expect social
workers to discern their problems by reading between
the lines. Social workers need to use feedback exten-
sively to determine whether their perceptions of the
clients’ intended meanings are on target.

Using feedback to ascertain that the

social worker has understood the client’s

s, intended meaning, and vice versa, can
avoid unnecessary misunderstandings. In
addition, clients generally appreciate a
social worker’s efforts to reach shared
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VIDEO CASE EXAMPLE

In the video “Getting Back To Shakopee,” the poten-
tial client, Valerie, is quite hesitant about sharing
personal concerns with the practitioner, Dorothy.
This is seen to be influenced by a combination of
factors such as having been referred by her
employer, suspicion that social workers remove chil-
dren, and cultural differences. Only after several
questions are answered to Valerie’s satisfaction
about who would have access to information in
the interview and Dorothy’s cultural knowledge,
does she proceed to describe personal concerns.

understanding, and they interpret patience and persis-
tence in seeking to understand as evidence that the social
worker respects and values them. It is not the ethnic
minority client’s responsibility, however, to educate the
social worker.” Conversely, what the social worker thinks
he or she knows about the minority client’s culture may
actually be an inappropriate stereotype, because indivi-
duals and families vary on a continuum of assimilation
and acculturation with majority culture norms (Congress,
1994). Based on a common Latino value, for example, the
social worker might say, “Can you call on other family
members for assistance?” In this way, the worker can
assess a cultural generalization that may or may not have
relevance for the particular individual or family.

Exploring Expectations

Before exploring problems, it is impor-

tant to determine clients’ expectations,

which vary considerably and are influ- W5 )
enced by socioeconomic level, cultural
background, level of sophistication, and
previous experience with helping profes-
sionals. In fact, socialization that includes clarifying
expectations about the roles of clients and social workers
has been found to be associated with more successful
outcomes, especially with involuntary clients (Rooney,
2009; Videka-Sherman, 1988). Video examples of clari-
fying to a client what information will be shared with a
referral source and what information remains confiden-
tial are shared in Chapter 5.

In some instances, clients’ expectations diverge
markedly from what social workers can realistically
provide. Unless social workers are aware of and deal
successfully with such unrealistic expectations, clients
may be keenly disappointed and disinclined to con-
tinue beyond the initial interview. In other instances,
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referred clients may have mistaken impressions about
whether they can choose to work on concerns as they
see them as opposed to the views of referral sources
such as family members. By exploring these expecta-
tions, social workers create an opportunity to clarify
the nature of the helping process and to work through
clients’ feelings of disappointment. Being aware of cli-
ents’ expectations also helps social workers select their
approaches and interventions based on their clients’
needs and expectations.

Eliciting Essential Information

During the exploration process, the social
worker assesses the significance of informa-
tion revealed as the client discusses
problems and interacts with the social
worker, group members, or significant
others. Indeed, judgments about the mean-
ing and significance of fragments of information guide
social workers in deciding issues such as which aspects of
a problem are salient and warrant further exploration, how
ready a client is to explore certain facets of a problem more
deeply, which patterned behaviors of the client or system
interfere with effective functioning, and when and when
not to draw out intense emotions.

The direction of problem exploration proceeds from
general to specific. Clients’ initial accounts of their
problems are typically general in nature (“We fight over
everything,” “I don’t seem to be able to make friends,”
“We just don’t know how to cope with Scott. He won’t do
anything we ask,” or “Child protection says I don’t care for
my children”). Clients’ concerns typically have many facets,
however, and accurate understanding requires careful
assessment of each one. Whereas open-ended responses
may be effective in launching problem explorations, other
types of responses are used to probe for the detailed infor-
mation needed to identify and unravel the various factors
and systems that contribute to and maintain the problem.
Responses that seek concreteness are employed to elicit
such detailed information. Many types of such responses
exist, each of which is considered at length in Chapter 6.
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Focusing in Depth

In addition to possessing discrete skills
needed to elicit detailed information,
social workers must be able to maintain
the focus on problems until they have
elicited comprehensive  information.
Adequate assessment of problems is not
possible until a social worker possesses sufficient
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information concerning the various forces (involving
individual, interpersonal, and environmental systems)
that interact to produce the problems. Focusing skills
(discussed at length in Chapter 6, with video examples)
blend the various skills identified thus far with summa-
rizing responses.

During the course of exploration, social workers
should elicit information relevant to numerous ques-
tions, the answers to which are crucial in understanding
those factors that bear on the clients’ problems, includ-
ing ecological factors. These questions (discussed in
Chapter 8, with video examples) serve as guideposts to
social workers and provide direction to interviews.

Employing Outlines

In addition to answering questions that are relevant to
virtually all interviews, social workers may need to col-
lect information that answers questions pertinent to
specific practice settings. Outlines that list essential
questions to be answered for a given situation or prob-
lem can prove extremely helpful to beginning social
workers. It is important, however, to maintain flexibil-
ity in the interview and to focus on the client, not the
outline. Chapter 6 provides examples of outlines and
suggestions for using them.

Assessing Emotional Functioning
During the process of exploration, social
workers must be keenly sensitive to cli-
ents moment-to-moment emotional
reactions and to the part that emotional
patterns (e.g., inadequate anger control,
depression, or widely fluctuating moods)
play in their difficulties. Emotional reactions during the
interview (e.g., crying, intense anxiety, anger, hurt feel-
ings) often impede problem exploration and require
detours aimed at assisting clients to regain their equa-
nimity. Note that the anxiety and anger exhibited by
involuntary clients may be influenced by the circum-
stances of the involuntary contact as much as by more
enduring emotional patterns.

Emotional patterns that powerfully influence behav-
ior in other contexts may also be problems in and of
themselves that warrant careful exploration. Depres-
sion, for example, is a prevalent problem in our society
but generally responds well to proper treatment. When
clients exhibit symptoms of depression, the depth of
the depression and risk of suicide should be carefully
explored. Empathic communication is a major skill
employed to explore these types of emotional patterns.
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Factors to be considered, instruments that assess
depression and suicidal risk, and relevant skills are
discussed in Chapter 9.

Exploring Cognitive Functioning
Because thought patterns, beliefs, and attitudes are pow-
erful determinants of behavior, it is important to explore
clients’ opinions and interpretations of those circum-
stances and events deemed salient to their difficulties.
Often, careful exploration reveals that misinformation,
distorted meaning attributions, mistaken beliefs, and
dysfunctional patterns of thought (such as rigid, dog-
matic thinking) play major roles in clients’ difficulties.
Messages commonly employed to explore clients’
thinking include the following:

o “How did you come to that conclusion?”

o “What meaning do you make of ...2"

o “How do you explain what happened?”

o “What are your views (or beliefs) about that?”

Assessment of cognitive functioning and other relevant
assessment skills are discussed further in Chapter 9.

Exploring Substance Abuse, Violence,
and Sexual Abuse

Because of the prevalence and magnitude of problems
associated with substance abuse (including alcohol),
violence, and sexual abuse in our society, the possibility
that these problems contribute to or represent the
primary source of clients’ difficulties should be rou-
tinely explored. Because of the significance of these
problematic behaviors, we devote a major portion of
Chapters 8 and 9 to their assessment.

Negotiating Goals and a Contract

When social workers and clients believe
that they have adequately explored the
problems prompting the initial contact,
they are ready to enter the process of
planning. By this point (if not sooner),
it should be apparent whether other
resources or services are needed. If other resources
are needed or are more appropriate, then the social
worker may initiate the process of referring the client
elsewhere. If the client’s problems match the function
of the agency and the client expresses a willingness to
continue with the helping process, then it is appropri-
ate to begin negotiating a contract. When involuntary
clients are unwilling to participate further in the help-
ing process, their options should be clarified at this
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point. For example, they can choose to return to
court, choose not to comply and risk the legal con-
sequences of this tactic, choose to comply minimally,
or choose to work with the social worker on problems
as they see them in addition to legal mandates (Roo-
ney, 2009).

In a problem-solving approach, goals specify the
end results that will be attained if the problem-
solving efforts succeed. Generally, after collaborating
in the exploration process, social workers and clients
share common views about which results or changes
are desirable or essential. In some instances, however,
social workers may recognize the importance of accom-
plishing certain goals that clients have overlooked, and
vice versa. Social workers introduce the process of goal
negotiation by explaining the rationale for formulating
those goals. If stated in explicit terms, goals will give
direction to the problem-solving process and serve as
progress guideposts and as outcome criteria for the
helping efforts. To employ goals effectively, social
workers need skills in persuading clients to participate
in selecting attainable goals, in formulating general task
plans for reaching these goals, and in developing spe-
cific task plans to guide the social worker’s and client’s
efforts between sessions.

When resolving the problematic situation requires
satisfying more than one goal (the usual case), social
workers should assist clients in assigning priorities to
those goals so that the first efforts can be directed to
the most burdensome aspects of the problem. Stimulat-
ing clients to elaborate goals enhances their commit-
ment to actively participate in the problem-solving
process by ensuring that goals are of maximal relevance
to them. Techniques such as the “miracle question”
from the solution-focused approach can be employed
to engage clients in elaborating their vision of goals
(De Jong & Berg, 2002). Even involuntary clients can
often choose the order in which goals are addressed or
participate in the process of making that choice. Essen-
tial elements of the goal selection process and the con-
tracting process are discussed in depth in Chapter 12.

Ending Interviews

Both initial interviews and the contract-
ing process conclude with a discussion
of “housekeeping” arrangements and an
agreement about the next steps to be
taken. During this final portion of the
interview process, social workers should
suggest the length and frequency of sessions, who will

EP 2.1.101
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participate in them, the means of accomplishing goals,
the duration of the helping period, fees, the date and
time of the next appointment, pertinent agency poli-
cies and procedures, and other relevant matters.
When you have completed these interview processes,
or when the time allocated for the interview has
elapsed, it is appropriate to conclude the interview.
Messages appropriate for ending interviews include
the following:

o “I see our time for today is nearly at an end. Let’s
stop here, and we’ll begin next time by reviewing our
experience in carrying out the tasks we discussed.”

o “Our time is running out, and there are still some
areas we need to explore. Let’s arrange another
session when we can finish our exploration and think
about where you’d like to go from there.”

o “We have just a few minutes left. Let’s summarize
what we accomplished today and what you and I are
going to work on before our next session.”

Goal Attainment

During Phase II of the helping process,
interviewing skills are used to help
clients accomplish their goals. Much
of the focus during this phase is on
identifying and carrying out actions or
tasks that clients must implement to
accomplish their goals. Not surprisingly, preparing
clients to carry out these actions is crucial to success-
ful implementation. Fortunately, effective strategies of
preparation are available (see Chapter 13).

As clients undertake the challenging process of mak-
ing changes in their lives, it is important that they
maintain focus on a few high-priority goals until they
have made sufficient progress to warrant shifting to
other goals. Otherwise, they may jump from one con-
cern to another, dissipating their energies without
achieving significant progress. The burden, therefore,
falls on the social worker to provide structure for and
direction to the client. Toward this end, skills in main-
taining focus during single sessions and continuity
between sessions are critical.

As noted earlier, obstacles to goal attainment com-
monly arise during the helping process. Individual bar-
riers typically include fears associated with change as
well as behavior and thought patterns that are highly
resistant to change efforts because they serve a protec-
tive function (usually at great psychological cost to the
individual). With couples and families, barriers may
include entrenched interactional patterns that resist
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change because they perpetuate power or dependence,
maintain safe psychological distance, or foster indepen-
dence (at the cost of intimacy). In groups, barriers may
involve dysfunctional processes that persist despite
repeated efforts by leaders to replace these patterns
with others that are conducive to group goals and to
group maturation.

Additive empathy is used with individuals, cou-
ples, and groups as a means to recognize and to
resolve emotional barriers that block growth and
progress. Confrontation is a high-risk skill used to
assist clients in recognizing and resolving resistant
patterns of thought and behavior. Because of the
sophistication required to use these techniques effec-
tively, we have devoted Chapter 17 to them and have
provided relevant skill development exercises. Addi-
tional techniques for managing barriers to change
(including relational reactions) are discussed in
Chapter 18.

Summary

This chapter examined the three phases of the helping
process from a global perspective and briefly consid-
ered the structure and processes involved in inter-
viewing. The appendix of the book summarizes the
constituent parts of the helping process and demon-
strates their interrelationships with various interview-
ing processes. The remaining parts of the book focus
in detail on the three phases of the helping process
and on the interviewing skills and interventions
employed during each phase.

Competency Notes

EP 2.1.1 Identify as a professional social worker and
conduct ones self accordingly. Social workers use super-
vision or consultation in situations in which expert assis-
tance is necessary to help a client (2.1.1f) (pp. 43-44).

EP 2.1.3 A social worker thinks critically in order to
inform and communicate professional judgment. This
includes 2.1.3b in which a social worker analyzes models
of assessment, prevention, intervention, and evaluation
(p. 52).

EP 2.1.4 A social worker engages diversity and differ-
ence in practice. This includes EP 2.1.4a in which a
social worker recognizes the extent to which a cultures’
structure and values alienate, create or enhance power
and privilege and 2.1.4b in which a social worker gains
sufficient self-awareness to eliminate the influence of



personal biases and values in working with diverse
groups (pp. 47, 51).

EP 2.1.7 A social worker applies knowledge of human
behavior and the social environment (p. 37).

EP 2.1.10 A social worker engages, assesses, inter-
venes, and evaluates with individuals, families, groups,
organizations, and communities. This includes 2.1.10a
in which social workers substantively prepare for
action with individuals, families, groups, organiza-
tions, and communities (pp. 37, 46, 51). A social worker
uses empathy and other interpersonal skills (2.1.10b)
(pp. 38, 43, 47-48, 51). A social worker also develops a
mutually agreed upon focus of work and desired out-
comes (2.1.10¢) (p. 52). A social worker collects, organizes,
and interprets client data (2.1.10d) (pp. 39, 50, 52). A
social worker assesses client strengths and limitations
(2.1.10e) (p. 39). A social worker develops mutually agreed
upon intervention goals and objectives (2.1.10f) (pp. 41,
53, 54). A social worker helps clients resolve problems
2.1.10j) (p. 42). A social worker facilitates transitions and
endings (2.1.101) (pp. 44, 53). A social worker critically
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analyzes and monitors interventions (2.1.10m) (pp. 37-
39, 41-44, 46-48, 50-52).

Notes

1. The idea of specific phases and their accompanying
tasks in structuring casework was originally devel-
oped by Jessie Taft and Virginia Robinson and the
Functional School. This concept was later extended
by Reid (2000) and Epstein and Brown (2002) in the
task-centered approach.

2. Lila George, Research Director, Leech Lake Tribe
(personal communication, 1993).
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CHAPTER 4

Operationalizing the Cardinal

Social Work Values

CHAPTER OVERVIEW

Social work practice is guided by knowledge, skills, and
values. This chapter addresses the last of those three
areas, introducing the cardinal values of the profession
and the ethical obligations that arise from those values.
Because, in practice, values can clash and ethical princi-
ples may conflict with each other, the chapter also
describes some of these dilemmas and offers guidance
about resolving them. As you read this chapter, you
will have opportunities to place yourself in complex
situations that will challenge you to analyze your per-
sonal values and to assess their compatibility with social
work values. As a result of reading this chapter you will:

o Understand the core social work values and how
they play out in practice

o Develop self-awareness and professional competence
by examining the tensions that can occur when
personal values intersect with professional values

o Learn the role that the NASW Code of Ethics
plays in guiding professional practice

o Be familiar with four core ethical issues: self-
determination, informed consent, professional
boundaries, and confidentiality

o Know the steps for resolving ethical dilemmas
and the ways in which these apply to a case

o Understand the complexities in applying ethical
standards to clients who are minors.

EPAS COMPETENCIES IN THE 4TH
CHAPTER

This chapter will give you the information needed to
meet the following practice competencies:

2.1.1b Practice personal reflection and self-correction
to assure continual professional development

2.1.1c Attend to professional roles and boundaries

2.1.1d Demonstrate professional demeanor in

behavior, appearance, and communication

2.1.1f Use supervision and consultation

2.1.2a Recognize and manage personal values in a
way that allows professional values to guide

practice

2.1.2b Make ethical decisions by applying standards
of the National Association of Social
Workers Code of Ethics and, as applicable,
of the International Federation of Social
Workers/International Association of
Schools of Social Work Ethics in Social

Work, Statement of Principles

2.1.2c  Tolerate ambiguity in resolving ethical conflicts

2.1.2d Apply strategies of ethical reasoning to

arrive at principled decisions

2.1.10a Substantively and affectively prepare for
action with individuals, families, groups,
organizations, and communities

The Interaction Between
Personal and Professional
Values

Values are “preferred conceptions,” or
beliefs about how things ought to be.
All of us have values: our beliefs about
what things are important or proper that
then guide our actions and decisions.
The profession of social work has values,
too. They indicate what is important to social workers
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and guide the practice of the profession. Social workers
must be attuned to their personal values and be aware
of when those values mesh or clash with those espoused
by the profession as a whole. They must recognize that
their clients also have personal values that shape their
beliefs and behaviors, and these may conflict with the
social worker’s own values or with those of the profes-
sion. Further, the larger society has values that are artic-
ulated through cultural norms, policies, laws, and public
opinion. These can also diverge from social workers’
beliefs, their clients’ values, or the profession’s values.

Self-awareness is the first step in sorting out these
potential areas of conflict. The following sections
describe the core values of the profession, provide
opportunities to become aware of personal values,
and describe the difficulties that can occur when social
workers impose their own beliefs on clients.

The Cardinal Values of
Social Work

The Code of Ethics developed by the National Associa-
tion of Social Workers (NASW, 2008) and the profes-
sional literature articulate the core values of the
profession and the ethical principles that represent
those values. They can be summarized as follows:

o All human beings deserve access to the resources they
need to deal with life’s problems and to develop their
full potential. The value of service is embodied in this
principle, in that social workers are expected to
elevate service to others above their own self-interest.
In particular, the professions’ values place a premium
on working for social justice. Social workers’ “change
efforts are focused primarily on issues of poverty,
unemployment, discrimination, and other forms of
social injustice. These activities seek to promote
sensitivity to and knowledge about oppression and
cultural and ethnic diversity. Social workers strive to
ensure access to needed information, services, and
resources; equality of opportunity; and meaningful
participation in decision making for all people”
(NASW, 2008, p. 5).

o The value that social workers place on the dignity
and worth of the person is demonstrated through
respect for the inherent dignity of the persons with
whom they work and in efforts to examine prejudi-
cial attitudes that may diminish their ability to
embrace each client’s individuality.

o Social workers view interpersonal relationships as
essential for well-being and as “an important vehicle

for change” (NASW, 2008, p. 5). The value placed on
human relationships affects the way social workers
relate to their clients and the efforts that social
workers make to improve the quality of the rela-
tionships in their clients’ lives.

o The value of integrity means that professional social
workers behave in a trustworthy manner. They treat
their clients and colleagues in a fair and respectful
fashion; they are honest and promote responsible and
ethical practices in others.

o The value of competence requires that social workers
practice only within their areas of ability and con-
tinually develop and enhance their professional
expertise. As professionals, social workers must take
responsibility for assuring that their competence is
not diminished by personal problems, by substance
abuse, or by other difficulties. Similarly, they should
take action to address incompetent, unethical, or
impaired practice by other professionals.

What do these values mean? What
difficulties can arise in putting them
into practice? How can they conflict
with social workers’, clients’, and society’s
values? The following sections describe
these values and situations in which chal-
lenges can occur. Skill-building exercises at the end of
the chapter and in the Practice Behaviors Workbook
will assist you in identifying and working through value
conflicts.

EP 2.1.1b

1. All human beings deserve access to the resources they
need to deal with life’s problems and to develop to their
fullest potential. A historic and defining feature of social
work is the profession’s focus on individual well-being in
a social context. Attending to the environmental forces
that “create, contribute to, and address problems in liv-
ing” is a fundamental part of social work theory and
practice (NASW, 2008, p. 1).

Implementing this value means believing that people
have the right to resources. It also means that as a social
worker you are committed to helping secure those
resources for your clients and to developing policies
and implementing programs to fill unmet needs. While
this value seems an easy choice to embrace, certain cases
can bring out conflicting beliefs and personal biases that
challenge the social worker in upholding it. To enhance
your awareness of situations in which you might experi-
ence such difficulties, imagine yourself in interviews
with the clients in each of the following scenarios.
Take note of your feelings and of possible discomfort
or conflict. Next, contemplate whether your response is



consistent with the social work value in question. If the
client has not requested a resource but the need for one
is apparent, consider what resource might be developed
and how you might go about developing it.

Situation 1 You are a practitioner in a public assis-
tance agency that has limited special funds available to
assist clients to purchase essential devices such as eye-
glasses, dentures, hearing aids, and other prosthetic
items. Your client, Mr. Y, lives in a large apartment
complex for single persons and is disabled by a chronic
psychiatric disorder. He requests special aid in pur-
chasing new glasses. He says he accidentally dropped
his old glasses and they were stepped on by a passerby.
However, you know from talking to his landlord and
his previous worker that, due to his confusion, Mr. Y
regularly loses his glasses and has received emergency
funds for glasses several times in the last year alone.

VIDEO CASE EXAMPLE

Situation 2 In one of the videos accompanying this text,
Yanping, a Chinese student studying in the U.S., has
decided she wants to major in history, while her parents
insist that she study business so that she can eventually
take over the family company. The American social
worker values Yanping’s autonomy but understands
the risk her client faces in defying parental authority
and tradition. The Chinese social worker values family
harmony, and probes Yanping’s insistence on choosing
a major at odds with her parents’ wishes.

Situation 3 During a routine visit to an elderly cou-
ple who are recipients of public assistance, you discover
that the roof on their home leaks. The couple has had
small repairs on several occasions, but the roof is old
and worn out. They have gathered bids for re-roofing,
and the lowest bid was more than $3,500. They ask
whether your agency can assist them with funding.
State policies permit expenditures for such repairs
under exceptional circumstances, but much red tape
is involved, including securing special approval from
the county director of social services, the county advi-
sory board, and the state director of social services.

Situation 4 Mr. M sustained a severe heart attack
3 months ago and took a medical leave from his job
as a furniture mover. His medical report indicates that
he must limit his future physical activities to light
work. Mr. M has given up looking for new work and
is asking you to pursue worker’s compensation and
other resources that would help support his family.
You are concerned that while Mr. M might be entitled
to these supports, they may reduce his motivation to
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pursue rehabilitation and work that he can reasonably
do given his physical condition.

Situation 5 A military mental health provider is
treating a client with mild trauma symptoms. The cli-
ent wants to be sent home from the deployment,
though his/her unit needs him/her to continue in com-
bat. Is the client genuinely traumatized or malingering?
Is going home ultimately more harmful for the person’s
mental health than staying and fulfilling his/her com-
mitments to the unit, the mission, and fellow person-
nel? Since fear is common in combat, should everyone
who is traumatized be allowed to go home? How
should the client’s self-determination be honored
when he/she knew upon enlisting what the job would
entail? (Simmons & Rycraft, 2010).

The preceding vignettes depict situations in which
people need resources or opportunities to develop
their skills or potential or to ensure their safety and
quality of life. Possible obstacles to responding posi-
tively to these needs, according to the sequence of the
vignettes, are as follows:

1. A judgmental attitude by the worker

2. A clash of values among the client, workers, and
the client’s family system.

3. Failure to offer options because of the effort
involved or the pressure of other responsibilities

4. Skepticism that services will be effective in helping
the client and apprehension that they may have
unintended effects

Perhaps, as you read the vignettes, you experienced
some of these reactions or additional ones. This discom-
fort is not uncommon, but such reactions indicate a
need for expanded self-examination and additional
experience to embrace the social work value in challeng-
ing situations. The next section describes some strategies
for addressing these types of conflicting reactions.

2. Social workers respect the inherent dignity and worth of
the person. Social workers recognize the central importance
of human relationships (NASW, 2008, p. 5). These values
mean that social workers believe that all people have intrin-
sic importance, whatever their past or present behaviors,
beliefs, way of life, or social status, and that understanding
these qualities is essential in involving clients as partners in
change. These values embody several related concepts,
sometimes referred to as “unconditional positive regard,”
“nonpossessive warmth,” “acceptance,” and “affirmation.”

These values also recognize that respect is an essen-
tial element of the helping relationship. Before people
will risk sharing personal problems and expressing
deep emotions, they must first feel fully accepted and
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have trust in the goodwill and helpful intent of their
service providers. This may be especially difficult
when people feel ashamed or inadequate in requesting
assistance. When clients are seeking services involun-
tarily, or when they have violated social norms by
engaging in interpersonal violence, criminal behavior,
or other infractions, they will be especially alert to per-
ceived judgments or condemnation on the part of the
social worker. Your role is not to judge whether clients
are to blame for their problems or to determine
whether they are good or bad, evil or worthy, guilty
or innocent. Rather, your role is to seek to understand
them, with all of their difficulties and assets, and assist
them in searching for solutions to their problems.
Intertwined with acceptance and a nonjudgmental
attitude is the equally important value of stating that
every person is unique and that social workers should
affirm the individuality of all the people they serve.
People are, of course, endowed with widely differing
physical and mental characteristics; moreover, their life
experiences are infinitely diverse. People differ in terms
of their appearance, beliefs, physiological functioning,
interests, talents, motivation, goals, values, emotional
and behavioral patterns, and many other factors. To
affirm the uniqueness of another person, you must be
committed to entering that individual’s world, endeav-
oring to understand how that person experiences life.
Only by attempting to walk in his or her shoes can
you gain a full appreciation of the rich and complex
individuality of another person. These recommendations
are exemplified in the insights gained by social work
students serving as volunteers in a camp for burn-
injured children (Williams & Reeves, 2004). Not only
did the students overcome feelings of fear, self-
consciousness, pity, and horror at the campers’ condi-
tions, but they overcame stereotypes and animosity
regarding their fellow volunteers (firefighters) who held
different values and approaches than the social workers.
Through respect, communication, attention to the other
(versus oneself), appreciation for individuality over
stereotypes, and a focus on shared purpose, all of the
volunteers were able to create a successful community
in which the campers could experience joy and healing.
Affirming each person’s individuality, of course,
goes far beyond gaining an appreciation of that per-
son’s perspectives on life. You must be able to convey
awareness of what your client is experiencing moment
by moment and affirm the validity of that experience.
This affirmation does not mean agreeing with or
condoning all of that person’s views and feelings. Part
of your role as a social worker entails helping people

disentangle their confusing, conflicting thoughts and
feelings; align their perceptions with reality; mobilize
their particular strengths, and differentiate rational
reactions from irrational ones. To fulfill this role, you
must retain your own separateness and individuality.
Otherwise, you may over-identify with clients, thereby
losing your ability to provide fresh input. Affirming the
experiences of another person means validating those
experiences, thus fostering that person’s sense of per-
sonal identity and self-esteem.

Our opportunities for affirming individuality and
sense of self-worth are lost when unexamined preju-
dices and stereotypes (either positive or negative)
blind us to the uniqueness of each individual client.
Labels—such as “gang banger,” “sorority girl,” “old
people,” or “psychiatric patient”—perpetuate damaging
stereotypes because they obscure the individual charac-
teristics of the people assigned to those labels. Whether
the preconceptions are positive or negative, profes-
sionals who hold them may fail to effectively engage
with the person behind the label; they may overlook
needs or capacities and, as a result, their assessments,
goals, and interventions will be distorted.

The consequences of such practices are troubling.
Imagine an elderly client whose reversible health
problems (associated with inadequate nutrition or need
for medication) are dismissed as merely symptomatic of
advanced age. Also consider the client with developmen-
tal disabilities who is interested in learning about sexu-
ality and contraceptives, but whose social worker fails to
address those issues, considering them irrelevant for
members of this population. Perhaps the sorority mem-
ber will fail to disclose symptoms of a learning disorder
or suicidal ideation to the social worker who presumes
she “has everything going for her.” What about the man
with schizophrenia who is more concerned about his
aging parents than he is about his illness and symptom
management? Clearly, avoiding assumptions and preju-
dices is central to effective social work practice.

Sometimes, the ability to embrace these first two sets
of values comes with increased experience and expo-
sure to a range of clients. Veteran practitioners have
learned that acceptance comes through understanding
the life experience of others, not by criticizing or judg-
ing their actions. As you work with service recipients,
you should try to view them as persons in distress and
avoid perceiving them based on labels such as “lazy,”
“borderline,” “irresponsible,” “delinquent,” “dysfunc-
tional,” or “promiscuous.” As you learn more about
your clients, you will find that many of them have suf-
fered various forms of deprivation and have themselves



been victims of abusive, rejecting, or exploitative
behavior. Remember also that all people have abilities
and assets that may not be apparent to you. Consistent
respect and acceptance on your part are vital in helping
them gain self-esteem and mobilize capacities that are
essential to change and to well-being.

However, withholding judgments does not mean
condoning or approving of illegal, immoral, abusive,
exploitative, or irresponsible behavior. It is often our
responsibility to help people live, not according to our
particular values and moral codes, but according to the
norms and laws of society. In doing so, social workers,
without blaming, must assist clients in taking responsi-
bility for the part they play in their difficulties. Indeed,
change is possible in many instances only when indi-
viduals gain awareness of the effects of their decisions
and seek to modify their behavior accordingly. The dif-
ference between “blaming” and “defining ownership of
responsibilities” lies in the fact that the former tends to
be punitive, whereas the latter flows from the social
worker’s positive intentions to be helpful and to assist
clients in change. As a professional, you will inevitably
confront the challenge of maintaining your own values
without imposing them on your clients (Doherty, 1995).
A first step toward resolving this issue is addressing
your own judgmental tendencies.

The value clarification exercises that
follow will help you to identify your own
particular areas of vulnerability. In each
situation, imagine yourself in an inter-
view or group session with the client(s).
If appropriate, you can role-play the sit-
uation with a fellow student, changing roles so that you
can benefit by playing the client’s role as well. As
you imagine or role-play the situation, be aware of
your feelings, attitudes, and behavior. After each situa-
tion, contemplate or discuss the following questions:

EP 2.1.1b

1. What feelings and attitudes did you experience?
Were they based on what actually occurred or did
they emanate from preconceived beliefs about such
situations or individuals?

2. Were you comfortable or uneasy with the client?
How did your classmate perceive your attitudes
toward the “client” What cues alerted him or her
to your values and reactions?

3. Did any of the situations disturb you more than
others? What values were reflected in your feelings,
attitudes, and behavior?

4. What assumptions did you make about the needs
of the client(s) in each vignette?
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5. What actions would you take (or what information
would you seek) to move beyond stereotypes in
understanding your client(s)?

Situation 6 Your client is a 35-year-old married
male who was sentenced by the court to a secure men-
tal health facility following his arrest for peering in the
windows of a women’s dormitory at your college. He
appears uncomfortable and blushes as you introduce
yourself.

Situation 7 You are assigned to do a home study
for a family interested in adoption. When you arrive
at the home for the first interview, you realize that
the couple interested in the adoption consists of two
male partners.

Situation 8 You are a child protection worker and
your client is a 36-year-old man whose 13-year-old
stepdaughter ran away from home after he had sexual
intercourse with her on several occasions during the
past 2 months. In your first meeting, he states that he
“doesn’t know what the big deal is ... it’s not like we’re
related or anything.”

Situation 9 Your 68-year-old client has been receiv-
ing chemotherapy for terminal cancer at your hospital
for the past month. Appearing drawn and dramatically
more emaciated than she was last month, the client
reports that she has been increasingly suffering with
pain and believes her best course of action is to take
an overdose of sleeping pills.

Situation 10 You are a probation officer. The judge
has ordered you to complete a pre-sentencing investi-
gation of a woman who was arrested for befriending
elderly and disabled individuals, then stealing their
monthly disability checks.

Situation 11 You have been working for 8 weeks
with a 10-year-old boy who has experienced behavioral
difficulties at school. During play therapy he demon-
strates with toys how he has set fire to several cats and
dogs in his neighborhood.

Situation 12 Your client, Mrs. O, was admitted to a
domestic violence shelter following an attack by her
husband, in which she sustained a broken collarbone
and arm injuries. This occasion is the eighth time she
has contacted the shelter. Each previous time she has
returned home or allowed her husband to move back
into the home with her.

Situation 13 A low-income family with whom you
have been working recently received a substantial check
as part of a settlement with their former landlord. Dur-
ing a visit in which you plan to help the family budget
the funds to pay their past due bills, you find the
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settlement money is gone—spent on a large television
and gambling at a local casino.

Situation 14 You are a Latino outreach worker. One
Caucasian client has expressed appreciation for the
help you have provided, yet tells you repeatedly that
she is angry at her difficulty finding a job, blaming it
on “all these illegals.”

Situation 15 You are working with a high school
senior, the eldest girl in a large family from a strict
religious background. Your client wants desperately to
attend college but has been told by her parents that she
is needed to care for her younger siblings and assist in
her family’s ministry.

If you experienced uneasy or negative feelings as
you read or role-played any of the preceding situations,
your reactions were not unusual. While social workers
take many situations in stride, each of us may be
tripped up by a scenario that is new to us, challenges
our embedded beliefs, or triggers value conflicts. It can
be challenging to look beyond differences, our comfort
zones, or distressing behaviors to see clients as indivi-
duals in need. However, by focusing selectively on the
person rather than on the behavior, you can gradually
overcome initial reactions and learn to see them in full
perspective.

How does this acceptance play out in
practice? Acceptance is conveyed by
listening attentively; by responding sen-
sitively to the client’s feelings; by using
facial expressions, voice intonations, and
gestures that convey interest and con-
cern; and by extending courtesies and attending to
the client’s comfort.

If you are unable to be open and accepting of people
whose behavior runs counter to your values, your effec-
tiveness in helping them will be diminished, because it
is difficult—if not impossible—to conceal negative feel-
ings toward others. Even if you can mask your negative
feelings toward certain clients, you are likely to be
unsuccessful in helping them, as people quickly detect
insincerity. To expand your capacity for openness and
acceptance, it may be helpful to view association with
others whose beliefs, backgrounds, and behaviors differ
strikingly from your own as an opportunity to enrich
yourself as you experience their uniqueness. Truly open
people relish such opportunities, viewing differences as
refreshing and stimulating and seeing these interac-
tions as a chance to better understand the forces that
motivate people. By prizing the opportunity to relate to
all types of people and by seeking to understand them,
you will gain a deeper appreciation of the diversity and
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complexity of human beings. In so doing, you will be
less likely to pass judgment and will achieve personal
growth in the process. You might also find it helpful to
talk with other social workers who have been in the
field for some time. How do they manage value
conflicts? How do they develop cultural competence?
Are they able to treat others with respect, even if they
disdain their actions?

3. The value of integrity means that social work profes-
sionals behave in a trustworthy manner. As an ethical
principle, integrity means that social workers act hon-
estly, encourage ethical practices in their agencies,
and take responsibility for their own ethical conduct
(Reamer, 1998). In practice, it means that social work-
ers present themselves and their credentials accurately,
avoid other forms of misrepresentation (e.g., in billing
practices or in presentation of research findings), and
do not participate in fraud and deception. Integrity also
refers to the ways that social workers treat their col-
leagues. Professionals are expected to treat one another
with respect, avoid involving clients or others in pro-
fessional disputes, and be forthright in their dealings
with fellow professionals. These expectations are
important not only for our individual trustworthiness,
but also because each of us serves as a representative of
the larger profession and we should act in ways that do
not dishonor it.

This may seem to be a relatively straightforward
expectation. However, challenges can arise when pres-
sures from other colleagues or employing organizations
create ethical dilemmas. In those cases, the challenge is
not what is right, but rather how to do it. Following are
two examples of such dilemmas involving the principle
of integrity. What strategies might you pursue to
resolve these dilemmas and act with honesty and
professionalism?

Situation 16 Your agency recently received a large
federal grant to implement a “Return to Work” program
as part of welfare reform. Although the evaluation pro-
tocol is very clear about what constitutes “work,” the
agency is pressuring you and your coworkers (none of
whom are social workers) to count clients’ volunteer
efforts and other nonpaying jobs as “work” in an effort
to ensure that this valuable program will continue. The
agency maintains that paying jobs are difficult to find, so
clients who are actively working—even in noncompen-
sated jobs—“fit the spirit, if not the letter of the law.”

Situation 17 Your supervisor wants to assess your
effectiveness in conducting family sessions. Because
he fears that client behaviors will change and his



findings will be distorted if clients know they are being
taped, he has told you to tape these sessions without
their knowledge. The supervisor feels that because he
discusses your cases with you anyway, the taping with-
out explicit client permission should be acceptable.

4. The value of competence requires that
social workers practice only within their
scope of knowledge and ability, and that
they enhance and develop their profes-
sional expertise. As with the value of
integrity, this principle places the bur-
den for self-awareness and self-regulation on the social
worker. An expectation of practice as a professional is
that the individual will take responsibility for knowing
his or her own limits and seek out the knowledge
and experience needed to develop further expertise
throughout the span of his or her career. This principle
means that social workers will decline cases where they
lack sufficient expertise, and that they will seek out
opportunities for continuous self-examination and pro-
fessional development. The commitment to utilizing
evidence-based practices means that professionals must
be lifelong learners, staying abreast of practice-related
research findings, discarding ineffective or harmful prac-
tices, and tailoring interventions to the client’s unique
circumstances (Gambrill, 2007). Each of these elements
speaks to developing and maintaining professional com-
petence. The NASW Code of Ethics also includes cul-
tural competence among its expectations for social
workers, requiring an understanding of various groups,
their strengths, the effects of oppression, and the provi-
sion of culturally sensitive services (NASW, 2008).

Self-regulation also requires the social
worker to be alert to events or problems
that affect his or her professional compe-
tence. For example, is a health or mental
health problem hindering the social
worker’s service to clients? Are personal
reactions to the client (such as anger, partiality, or sexual
attraction) impairing the social worker’s judgment in a
particular case? Are family problems or other stressors
detracting from their capacity to respond to clients’
needs? Countertransference refers broadly to the ways
that a worker’s experiences and emotional reactions
influence his or her perceptions of and interactions
with a client. Later in this book you will learn more
about the ways that countertransference can be a con-
structive or destructive factor in the helping process. It is
important to be alert to such reactions and use supervi-
sory sessions to examine and address their impact.
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Supervision is an essential element in
professional development and ongoing
competence. In the helping professions,
a supervisor is not someone looking over
the worker’s shoulder to catch and cor-
rect mistakes. More typically, supervi-
sors can be thought of as mentors, teachers, coaches,
and counselors all wrapped up into one role (Haynes,
Corey, & Moulton, 2003). Successful use of supervision
requires you to be honest and self-aware in seeking
guidance, raising issues for discussion, sharing your
challenges and successes, and being open to feedback,
praise, critiques, and change. Effective supervisors will
help you develop skills to look clearly at yourself, so
that you understand your strengths and weaknesses,
preferences and prejudices, and become able to manage
these for the benefit of your clients.

Developing and maintaining competence is a career-
long responsibility, yet it can be challenging to uphold.
Consider the following scenarios:
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Situation 18 You are a new employee at a small, finan-
cially strapped counseling center. The director of your
agency just received a contract to do outreach, assess-
ments, and case management for frail elders. Although
you took a human behavior course as a social work stu-
dent, you have never studied or worked with older adults,
especially those at risk. The director has asked you to lead
this new program and has emphasized how important the
new funding is for the agency’s survival.

Situation 19 For the past few weeks, you've found
yourself attracted to one of your clients, thinking about
him or her often and wondering what the client is
doing at different times of the day. You wonder if
this attraction could affect your objectivity on the
case but are reluctant to discuss the situation with
your supervisor because it might affect his or her eval-
uation of you later this year.

Situation 20 Your internship is at a busy metropoli-
tan hospital. In one morning alone you encounter a
woman from Somalia whose dialect you are unfamiliar
with, a Muslim woman reluctant to disrobe for the
physical exam, and a Korean family at odds over the
placement of their teenager’s baby. You are called in to
assist the medical team, but wonder how to effectively
address all of the cultural and individual differences in
these cases within the pressure-packed schedule of the
hospital workday.

What is competence? Do social workers ever feel
totally competent? What is impairment? And how
can we tell when it applies to us and our practice?
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Self-evaluation requires self-knowledge and introspec-
tion. Measuring one’s competence requires honest self-
examination and the pursuit of input from colleagues
and supervisors. Professional development requires
actively seeking out opportunities to hone existing skills
and develop new ones, whether through reading, con-
tinuing education, course work, or case conferences. It
means knowing what we do not know and being willing

to acknowledge our shortcomings. It means being aware
of the learning curve in developing new skills or testing
new interventions and using staff development and
supervision to assure that clients are receiving high qual-
ity services (NASW, 2008). It also means that when we
lack the skills, abilities, or capacity demanded by a cli-
ent’s situation that we make proper referrals, thereby
elevating the clients’ needs above our own.

IDEAS IN ACTION

One way that social workers can
assess and enhance competence is
through the review of case recordings.
These may be pen-and-paper process
recordings of the dialogue in a client
session or audio or video tapes of
individual, family, or group meetings
(Murphy & Dillon, 2008). Many social workers resist
taping sessions on the premise that it makes clients
uncomfortable, though the greater likelihood is that
the client will forget the tape is there; it may be the
worker him or herself that is distressed at its presence
and at having to look at his or her performance at a later
point. Ethical practice, however, requires facing this
discomfort for the greater good of evaluating strengths
and weaknesses and, ultimately, assuring competent
practice. Ali, the worker interviewing Irwin and Angela
Corning in the videos that accompany this text
(Problem Solving with the Corning Family), received
an array of insights as a result of reviewing the tapes
of her sessions. Among her findings are the following:
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At the outset of the first session, Irwin clearly
stated his frustration with attending the meeting. His
comment set the tone for our working relationship,
which was strained at first. | remember thinking that
exploring his frustration at that time would be a diffi-
cult conversation, and | did not want to get off to a bad
start. The alternative was hardly any easier to work
with. By ignoring his comment, though it was really
his tone that got my attention, | communicated to
both clients that | was not willing or ready to meet
them where they were emotionally. The space be-
tween us was muddled for the remainder of the ses-
sion. | could sense that Irwin was getting tense. | am
thankful that rather than explode or walk out, he inter-
jected himself into the conversation to explain his
brusque demeanor and negative emotions.

Because | did not address Irwin's frustration, he
remained distant, and the business of the meeting
was conducted with Angela. For a majority of the

first session, my legs were crossed in front of me
and | was turned toward Angela. At times, | crossed
my arms in front of me over the notepad. You can see
by my posture that | was uncomfortable with the ten-
sion in the room.

| noticed that my nerves were showing in other
ways as well. Occasionally during the interview |
explored the details of personal situations with the
couple. As | asked these sensitive questions, my
voice trailed off, so much so that it is hard to hear
the entire question on the recording. In contrast, a
calm and even tone would normalize these difficult
inquiries and the information they elicit.

It is amazing to hear how many times | said, “You
know,"” and, “So.” | never realized it before, but | use
these phrases as a pause in my sentences. | have
been trying to pay attention to it lately and make
sure that when | am working with clients all of my
words help to convey a point or information. | also
say “you guys” a lot, which seems too casual and
potentially disrespectful.

| also noticed that as | got more anxious, | talked a
lot and fumbled around. Much of the time in the first
session was spent sorting through what exactly |
could provide the couple. Looking at it on tape, | can
see why Angela and Irwin were so frustrated and
uncomfortable. | eventually gave them a plan, to pro-
vide them with contact information for affordable
apartment complexes and employment placement
services, but | could have been clearer in how | con-
veyed the information. It just got more confusing
when | sought the couple’s corroboration in a partner-
ship that they knew little about. This is a point in the
interview where | could have checked in with the cli-
ents to be sure that we were all on the same page.

In the second session, my hesitancy to engage
Irwin persisted. At that appointment, Irwin discovered
for the first time that he and Angela were carrying
a $2,000 balance on their credit card account. The
couple exchanged words back and forth, which |



remember was a poignant moment in my work with
them. As | watched the tape, | was struck by this
opportunity to explore the couple’s money manage-
ment methods. Instead of having that discussion, |
got into the activity of listing all of the other barriers
that the couple would face in attaining a new apart-
ment. My personal goal was to be prepared in the
second session. | wanted to be sure to get all of
the items on my list, one of which was a discussion
of the barriers to attaining the couple’s stated goals.

Processing the disclosure of the credit card in the
moment with the couple not only would have yielded
information and helped the couple to share household
financial tasks more effectively, but would have also
engaged the clients and may have fostered rapport
between Irwin and me. Because | did not address
the issue, and it was a surprise and disappointment
to Irwin, he was unable to follow the thread about
barriers. When | checked in with him to see if he
wanted to add anything, he revealed that he was con-
sumed with thoughts of the debt discovery over the
past several minutes rather than following the
discussion.

| did a good job of seeking out which areas the
clients wanted to address in their goals. The clients
reported that they were happy with the outcomes of
our work together and that they became more com-
fortable with the process as the relationship grew. At
the same time, we could have been more detailed in
making the task lists. While | was speaking with Irwin
about his objectives for employment and career
advancement he indicated that in the future he
would like to see himself admitted to, or already
enrolled in, a masonry apprentice program. This
could have been thoughtfully broken down into task
steps that Irwin would have control over. Should
[rwin meet his objectives, but not attain the goal
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because of factors out of his control, he would see
documentation of his accomplishments and the effi-
cacy of setting objectives and goals. (Unfortunately,
we only had enough time to give this goal cursory
treatment at the end of the interview.)

Near the end of our time together, Irwin and Angela
had made considerable gains in the realms of housing,
employment, and communicating with the school and
| was feeling more confident in my work with them.
| was glad to have the opportunity to go over the Eco-
Map with them to illustrate how much they had done
to change their lives. Watching the tape, | realized that
| did not emphasize their success and efforts enough.
| sense that this was a missed opportunity for offering
congratulations and praise.

In the final session, | evaluated the work with Irwin
and Angela. At one point | ask, “| didn't seem too nosy,
did 1?” Watching it, | realize that the wording of the
question suggests a need for validation rather than
feedback. Actually, one of my focal points for career
development is to learn to encourage and foster self-
determination as opposed to doing for the client. It is
important to me that the clients | work with see the
relationship as collaborative, with us all on equal
ground. | really wanted to know if | seemed too pushy
or bossy. | can see how rephrasing my question could
allow Irwin and Angela to give more honest feedback.
| could have asked, “Did you feel respected in our
work together?” (or, “Did you feel disrespected in
our work together?”). Did | respond to your needs
and concerns?”

All in all | was glad to see the series of tapes,
because | saw steady improvement in my skills and
comfort over time. It is good that my supervisor
reviewed them too, as she was able to identify
strengths of mine that | can build on, as well as
areas for change.

Challenges in Embracing the
Profession’s Values

In this section’s presentation of the
social work profession’s cardinal values,
numerous situations and cases have
highlighted the potential for value con-
flicts. Self-awareness, openness to new
persons and events, and increasing prac-
tice experience are all crucial elements in overcoming
value conflicts. But what if you have made these efforts
and your values continue to conflict with others’ values?
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Social workers occasionally encounter situations in
which they cannot conform to the profession’s values
or in which a client’s behaviors or goals evoke such
negative reactions that a positive helping relationship
cannot be established. For example, practitioners who
have personal experience with child abuse or who are
intensely opposed to abortions may find it difficult to
accept a pedophile as a client or to offer help to a
woman experiencing an unintended pregnancy. In
such instances, it is important to acknowledge these
feelings and to explore them through supervision or
therapy. It may be feasible to help the worker overcome
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these difficulties in order to be more fully available as a
helping person. If this is not possible, however, or if the
situation is exceptional, the social worker and his or her
supervisor should explore the possibility of transferring
the case to another practitioner who can accept both
the client and the goals. In such circumstances, it is vital
to clarify for clients that the reason for the transfer is
not personal rejection of them but rather a recognition
that they deserve the best service possible and that the
particular social worker cannot provide that service. It
is not usually necessary to go into detail about the social
worker’s challenges. A general explanation conveys
goodwill and safeguards clients’ well-being. When a
transfer is not possible, the social worker is responsible
for seeking intensive assistance to ensure that services
are provided properly and that ethical and professional
responsibilities are upheld. Practitioners who are con-
sistently unable to accept clients’ differences or carry
out their roles in a professional manner owe it to them-
selves and to future clients to reflect seriously on their
suitability for the social work field.

Cross-cultural and cross-national
social work offer further challenges in
the application of professional values
(Healy, 2007). Are values such as jus-
tice, service, and acceptance universally
recognized guidelines for behavior, or
should their application become tempered by cultural
norms? Some have suggested that NASW and other
social work codes of ethics place too great a value on
individual rights over the collective good and empha-
size independence over interdependence (Jessop, 1998;
Silvawe, 1995). As such, they may reflect a Western
bias and give insufficient attention to the values of
other cultures. This is not merely a philosophical
dispute. It creates significant challenges for practi-
tioners working with individuals or groups with vastly
different values. How can workers reconcile their
responsibility to advocate for justice and equality
while simultaneously demonstrating respect for cul-
tural practices such as female circumcision, corporal
punishment of children, arranged marriages, or differ-
ential rights based on social class, gender, skin tone, or
sexual orientation? Cultural values shift and evolve
over time, and social workers’ systems change efforts
may appropriately target stances that harm or disen-
franchise certain groups. But how can social workers
ensure that their efforts are proper and congruent
with the desires of the particular cultural group and
not a misguided effort borne of paternalism and
ethnocentrism?

EP 2.1.1d

Healy (2007) recommends a stance of “moderate uni-
versalism” (p. 24), where the human rights of equality
and protection are promoted along with the importance
of cultural diversity and community ties. Ultimately,
striking this balance means that social workers, individ-
ually and collectively, must be aware of their values and
those of their colleagues and clients and engage in
ongoing education and conversation in reconciling
these value tensions. Congruent with cultural humility
(Hunt, 2001), this approach encourages the professional
to adopt a “learner” perspective, in order to determine
where the ethical tensions reside and how much of an
impediment they are for the helping process.

Ethics

Codes of ethics are the embodiment of a profession’s
values. They set forth principles and standards for
behavior of members of that profession. In social
work, the primary Code of Ethics is promulgated by
the NASW. It addresses a range of responsibilities that
social workers have as professionals, to their clients, to
their colleagues, to their employers, to their profession,
and to society as a whole. This section addresses four
primary areas of ethical responsibility for social work-
ers: self-determination, informed consent, maintenance
of client-social worker boundaries, and confidentiality.
First, however, it details how ethics are related to legal
responsibilities and malpractice risks. The section con-
cludes by summarizing the resources and processes
available for resolving ethical dilemmas.

The Intersection of Laws and Ethics

The practice of social work is governed
by a vast array of policies, laws, and
regulations. Whether established by
court cases, the U.S. Congress, state leg-
islatures, licensure boards, or regulatory
agencies, these rules affect social work-
ers’ decisions and actions. For example, state manda-
tory reporting laws require social workers to report
cases where child abuse is suspected. The Health Insur-
ance Portability and Accountability Act (HIPAA) reg-
ulates the storage and sharing of patient records (U.S.
Department of Health and Human Services, 2003).
Some states’ health department rules may require social
workers to divulge the names of HIV-positive clients
to public health authorities; in other states, rules may
forbid the sharing of patients’ names or HIV status.
Licensure board regulations may forbid social work
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practice by persons with felony convictions. Federal
court cases may extend evidential privilege to commu-
nications with social workers (Reamer, 1999). Federal,
state or local laws may prohibit the provision of certain
benefits to undocumented immigrants. Good social
work practice requires workers to be aware of the
laws and regulations that govern the profession and
apply to their area of practice and the populations
they serve. But knowing the laws is not enough. Con-
sider the following case.

CASE EXAMPLE

Alice is a 38-year-old woman who has pre-
sented for treatment, filled with guilt as the
result of a brief extramarital affair. In her
third session, she discloses that she is HIV-
positive but is unwilling to tell her husband
of her status because then the affair would be
revealed, and she fears losing him and her two
young daughters. You are concerned about the
danger to her husband’s health and press her
to tell him or to allow you to do so. Alice
responds that if you do, you will be breaking
your promise of confidentiality and violating
her privacy. She implies that she would sue
you or report you to your licensing board and
to your profession’s ethics committee.

This case neatly captures the clash of ethics, laws, and
regulations and illustrates the stakes for workers who
make the “wrong” decision. In a scenario such as this
one, the social worker just wants a clear answer from a
lawyer or supervisor who will tell him or her exactly what
to do. Unfortunately, matters are not that simple. Good
practice requires knowledge of both the applicable
ethical principles and the relevant laws. Even with this
knowledge, dilemmas may persist. In this case example,
the ethical principles of self-determination and confi-
dentiality are pitted against the principle to protect
others from harm, which itself is derived from a court
case (Cohen & Cohen, 1999; Reamer, 1995). The partic-
ular state or setting where the case takes place may
have laws or regulations that govern the social worker’s
actions. Finally, the threat of civil litigation for malprac-
tice looms large, even when the social worker’s actions
are thoughtful, careful, ethical, and legal.

When you think about the intersection of laws and
ethics, it may be helpful to think of a Venn diagram
with two ovals overlapping (see Figure 4-1). In the
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center are areas common to both ethics and laws;
within each oval are items that are exclusive to laws
and ethics, respectively. Some standards contained in
the NASW Code of Ethics are not addressed by laws
and regulations (such as the prohibition of sexual rela-
tionships with supervisees or standards on treating col-
leagues with respect). Similarly, some areas of the law
are not covered by the Code of Ethics. For example, it
is illegal to drive while intoxicated, but the Code of
Ethics lacks a standard related to that act. Where the
two realms intersect, there can be areas of agreement as
well as areas of discord. As the Code of Ethics notes:

Social workers’ primary responsibility is to promote
the well-being of clients. In general, clients’ interests
are primary. However, social workers’ responsibility
to the larger society or specific legal obligations
may on limited occasions supersede the loyalty owed
clients, and clients should be so advised (NASW,
2008, p. 7).

Also:

Instances may arise when social workers’ ethical obli-
gations conflict with agency policies or relevant laws or
regulations. When such conflicts occur, social workers
must make a responsible effort to resolve the conflict in
a manner that is consistent with the values, principles,
and standards expressed in this Code. If a reasonable
resolution of the conflict does not appear possible,
social workers should seek proper consultation before
making a decision (NASW, 2008, pp. 3-4).

The processes for ethical decision making are ad-
dressed later in this chapter. For now, it is important
to acknowledge that social workers must know both the
law and ethical principles to practice effectively. Work-
ers must also recognize that sometimes conflicts will
occur between and among ethical and legal impera-
tives. For example, state laws may prohibit the provi-
sion of services or resources to undocumented
immigrants, but ethics would expect social workers to
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fill basic human needs. Thoughtful examination, con-
sultation, and skillful application of the principles will
serve as guides when laws and ethics collide.

Key Ethical Principles

The NASW Code of Ethics contains 155
standards, addressing a variety of ethical
issues (such as conflicts of interest, com-
petence, or confidentiality) for social
workers in a range of roles (such as
supervisor, teacher, direct practitioner,
or administrator). In this section, we examine four
key areas of immediate relevance to direct practitioners:
self-determination, informed consent, professional
boundaries and confidentiality.

EP 2.1.2b

Self-Determination

Biestek (1957) has defined self-determination as “the
practical recognition of the right and need of clients
to freedom in making their own choices and decisions”
(p. 103). Self-determination is central to the social
worker’s ethical responsibility to clients:

Social workers respect and promote the right of cli-
ents to self-determination and assist clients in their
efforts to identify and clarify their goals. Social work-
ers may limit clients’ right to self-determination when,
in their professional judgment, clients’ actions or
potential actions pose a serious, foreseeable, and
imminent risk to themselves or others (NASW,
2008, p. 7).

This value also embodies the beliefs that individuals
have the capacity to grow and change and to develop
solutions to their difficulties, as well as the right and
capacity to exercise free choice responsibly. These
values are magnified when practitioners adopt a
strengths-oriented perspective, looking for positive
qualities and undeveloped potential rather than point-
ing out limitations and past mistakes (Cowger, 1994;
Saleebey, 1997). Such a positive perspective engenders
hope and courage on the client’s part and nurtures self-
efficacy. These factors, in turn, enhance the client’s
motivation, which is indispensable to achieving a suc-
cessful outcome.

The extent to which you affirm an individual’s right
to self-determination rests in large measure on your
perceptions of the helping role and of the helping
process. If you consider your major role to be that of
providing solutions or dispensing advice freely, you
may foster dependency, demean clients by failing to

recognize and affirm their strengths, and relegate
them to a position of passive cooperation (or passive
resistance, a frequent response under such circum-
stances). Such domineering behavior is counterproduc-
tive. Not only does it discourage open communication,
but, equally important, it denies people the opportunity
to gain strength and self-respect as they actively wrestle
with their difficulties. Fostering dependency generally
leaves people weaker rather than stronger and is a dis-
service to them.

The type of relationship that affirms self-determination
and supports growth is a partnership wherein the practi-
tioner and the client (whether an individual, a couple, or a
group) are joined in a mutual effort to search for solutions
to problems or to promote growth. As enablers of change,
social workers facilitate clients in their quest to view their
problems realistically, to consider various solutions and
their consequences, to implement change-oriented strate-
gies, to understand themselves and others more fully,
to gain awareness of previously unrecognized strengths
and opportunities for growth, and to tackle obstacles to
change and growth. As helpful as these steps are, ulti-
mately the responsibility for pursuing these options rests
with the client.

Just as fostering self-determination enhances client
autonomy, exhibiting paternalism (ie., preventing self-
determination based on a judgment of the client’s own
good) infringes on autonomy. Linzer (1999) refers to
paternalism as “the overriding of a person’s wishes or
actions through coercion, deception or nondisclosure of
information, or for the welfare of others” (p. 137). A simi-
lar concept is paternalistic beneficence, wherein the social
worker implements protective interventions to enhance
the client’s quality of life, sometimes despite the client’s
objections (Abramson, 1985; Murdach, 1996).

Under what conditions might it be
acceptable for a social worker to override
a client’s autonomy? Paternalism may be
acceptable when a client is young or
judged to be incompetent, when an irre-
versible act such as suicide can be pre-
vented, or when the interference with the client’s
decisions or actions ensures other freedoms or liberties,
such as preventing a serious crime (Abramson, 1985;
Reamer, 1989). Murdach suggests three gradations of
beneficent actions, which vary in their level of intrusive-
ness depending on the degree of risk and the client’s
decision-making capacity. Even under these circum-
stances, social workers must weigh the basis for their
decisions against the potential outcomes of their actions.
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For example, if a psychiatric patient refuses medication,
some would argue that the client lacks competence to
make such a decision, and that forcing him or her to
take the medication would be “for the client’s own
good.” Yet diagnosis or placement is not a sufficient
basis for overriding a person’s autonomy. For this rea-
son, states have developed elaborate administrative and
judicial processes that must be traversed before an indi-
vidual can be involuntarily hospitalized or medicated.

Even when clients have reduced capacity for exercis-
ing self-determination, social workers should act to
ensure that they exercise their capacities to the fullest
feasible extent. For example, self-determination can be
extended to individuals who are terminally ill by educat-
ing them about their options and encouraging them to
articulate their desires through advance directives that
provide instructions to health care personnel regarding
which medical interventions are acceptable. These direc-
tives become operative when the patient’s condition
precludes decision-making capacity. Advance directives
can take the form of living wills or authorizing an indi-
vidual to act with durable power of attorney. The latter
procedure is broader in scope and more powerful than a
living will. The person designated to have durable power
of attorney or medical power of attorney is authorized to
make decisions as if he or she were the patient when grave
illness or accident has obliterated the patient’s autonomy.

Operationalizing clients’ rights to self-determination
can sometimes pose perplexing challenges. Adding to
the complexity is the reality that in certain instances,
higher-order principles such as safety supersede the
right to self-determination. To challenge your thinking
about how you might affirm the value of self-
determination in practical situations, we have provided
exercises that consist of problematic situations actually
encountered by the authors or colleagues. As you read
each scenario, analyze the alternative courses of action
that are available and think of the laws, policies, and
resources that you might consult as part of your deci-
sion making. Consider how you would work with the
client to maximize self-determination, taking care also
to promote his or her best interests.

Situation 21 In your work for the
state welfare department, you oversee
the care of numerous group home resi-
dents whose services are paid for by the
state. Two of your clients, both in their
twenties, reside in the same home and
have told you that they are eager to get married. The
administrator of the home strenuously protests that
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“those two are retarded” and, if they marry, “they
might produce a child they could not properly care
for.” Further, she has stressed that she has no private
room for a couple and that if they insist on marrying,
they will have to leave the group home.

Situation 22 A 15-year-old runaway who is 4
months pregnant has contacted you several times in
regard to planning for her child. During her last visit,
she confided that she is habituated to heroin. You have
expressed your concern that the drug may damage her
unborn child, but she does not seem worried, nor does
she want to give up use of the drug. You also know that
she obtains money for heroin through prostitution and
is living on the street.

Situation 23 While making a visit to Mr. and Mrs. F,
an elderly couple living in their home on their own
savings, you discover that they have hired several
home health aides who have stolen from them and
provided such poor care that their health and nutrition
are endangered. When you discuss with them your
concern about the adequacy of their care, they firmly
state that they can handle their own problems and “do
not want to be put in a nursing home!”

Situation 24 As a rehabilitation worker, you have
arranged for a young woman to receive training as a
beautician in a local technical college, a vocation in
which she expressed intense interest. Although initially
enthusiastic, she now tells you that she wants to discon-
tinue the program and go into nursing. According to
your client, her supervisor at the college is highly critical
of her work and the other trainees tease her and talk
about her behind her back. You are torn about what to
do, because you know that your client tends to antago-
nize other people with her quick and barbed remarks.
You wonder if, rather than change programs, your cli-
ent needs to learn more appropriate ways of communi-
cating and relating to her supervisor and coworkers.

Situation 25 A middle-aged woman with cancer was
so debilitated by her latest round of chemotherapy that
she has decided to refuse further treatment. Her physi-
cian states that her age, general health, and stage of can-
cer all argue for continuing her treatments, given the
likelihood of a successful outcome. Her family is upset
at seeing the woman in pain and supports her decision.

Providing Informed Consent

Six principles in the NASW Code of
Ethics address facets of informed con-
sent. At its essence, informed consent

requires that social workers “use clear EP 2.1.2b
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and understandable language to inform clients of the
purpose of the services, risks related to the services,
limits to services because of the requirements of a
third-party payer, relevant costs, reasonable alternatives,
clients’ right to refuse or withdraw consent, and the time
frame covered by the consent. Social workers should
provide clients with an opportunity to ask questions”
(NASW, 2008, pp. 7-8). The Code of Ethics also indi-
cates that clients should be informed when their services
are being provided by a student. Timely and under-
standable informed consent sets the stage for social
work services by acquainting the client with expecta-
tions for the process. For example, a common element
of informed consent involves the limits on client pri-
vacy. Social workers explicitly state that in situations
involving concerns about the client’s danger to him or
herself or others, the worker reserves the right to break
confidentiality to seek appropriate help. Mandatory
reporting requirements (for child and elder abuse and
other circumstances, such as communicable diseases)
are typically also covered at this time. In addition to
respectfully educating the client about his or her rights
and responsibilities, informed consent lays the ground-
work for future actions the worker might need to take.
In the earlier case about the woman who refused to let
her husband know about her HIV-positive status,
informed consent would have alerted the client at the
outset to the worker’s responsibility to protect others
from harm and her duty to notify public health or
other authorities about the risk created by the client’s
unprotected sexual activity.

Some workers view informed consent as a formality to
be disposed of at the first interview or as a legalistic form
to have clients sign and then file away. In fact, informed
consent should be an active and ongoing part of the
helping process. Given the tension and uncertainty that
can accompany a first session, clients may not realize the
significance of the information you are providing. In
addition, new issues may emerge that require discussion
of the client’s risks, benefits, and options (Strom-Gottfried,
1998D). Therefore, it makes sense to revisit the parameters
of service and invite questions throughout the helping
process. Having a “fact sheet” that describes relevant
policies and answers commonly asked questions can also
help clients by giving them something to refer to be-
tween meetings, should questions arise (Houston-Vega,
Nuehring, & Daguio, 1997; Zuckerman, 2008).

To facilitate informed consent for persons with
hearing, literacy, or language difficulties, social work-
ers should utilize interpreters and multiple commu-
nication methods as appropriate. When clients are
temporarily or permanently incapable of providing
informed consent, “social workers should protect cli-
ents’ interests by seeking permission from an appro-
priate third party, informing clients consistent with the
client’s level of understanding” and “seek to ensure
that the third party acts in a manner consistent with
the client’s wishes and interests” (NASW, 2008, p. 8).
Even clients who are receiving services involuntarily
are entitled to know the nature of the services they
will be receiving and to understand their right to
refuse service.

IDEAS IN ACTION

What elements of informed consent were covered in
the initial moments of the videotaped interview with
Anna and Jackie in “Home for the Holidays?”

e The expectation of confidentiality by the worker
and by the two clients in regard to what each
shared in the session.

e The limits of confidentiality: risk to self or others.

e Should either partner see the worker in an individ-
ual session, the information discussed or revealed
there will not be held in confidence during conjoint
sessions.

e The amount of time that the worker has set aside
for the session (40 minutes).

e The purpose of the first session. The worker tells
the clients that this is the time for them to tell her
about themselves both as individuals and as a

couple and to share their concerns and struggles
with her.

e The nature of couples’ work. The worker informs
the couple that she will not take sides or take the
role of a referee. She explains to the couple that
her clinical focus is on their interactions, and that
she considers her client to be their relationship
rather than either person individually.

e Although the relationship will be the therapeutic
focus of the work, at times the worker will push
and challenge one of the partners in particular. She
explains that this is sometimes necessary to learn
more about how the partners interact and to gain
clarity about how the relationship works.

What else could have been covered as part of
informed consent?



e The worker's experience with couples,
specifically her previous work with same-sex
partners.

e The worker's preferred theoretical framework for
couple's therapy.
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e Alternatives to pursuing couple’s therapy with the

worker (e.g., couple’s education groups, group
therapy, bibliotherapy).

e Fee schedule and terms of insurance coverage.
e The clients’ right to withdraw consent and to cease

therapy with the worker.

Preserving Professional Boundaries

Boundaries refer to clear lines of differ-
ence that are maintained between the
social worker and the client in an effort
to preserve the working relationship.
They are intended to help prevent con-
flicts of interest, making the client’s in-
terests the primary focus and avoiding situations in
which the worker’s professional practice is compro-
mised. In part, boundaries help clarify that the client-
social worker relationship is not a social one. Also, even
though it may involve a high degree of trust and client
disclosure, the relationship is not an intimate one, such
as might be experienced with a friend, partner, or family
member. When clients can trust that boundaries
exist and will be maintained by the social worker,
they are more able to focus on the issues for which
they are seeking help. They can freely share of them-
selves and trust that the social worker’s reactions and
statements—whether of support, confrontation, or
empathy—are artifacts of the working relationship,
not social or sexual overtures or personal reactions such
as might arise when friends agree or disagree.

EP 2.1.1¢

Sometimes social workers and other
helping professionals have a difficult
time with the notion of boundaries, per-
ceiving that they establish a hierarchical
relationship in which the client is
EP2.00d  eemed “less worthy” than the social
worker. Some professionals may also feel that establish-
ing such boundaries is a cold and clinical move, treating
the client as an object instead of a fellow human deserv-
ing of warmth and compassion (Lazarus, 1994). Our
viewpoint is that the two positions are not mutually
exclusive. Social workers can have relationships with
clients that are characterized by collaborative problem
solving and mutuality, and they can react to clients
authentically and kindly without blurring the bound-
aries of their relationship or obscuring the purpose of
their work.

The NASW Code of Ethics addresses
boundaries through six provisions:

1. “Social workers should not take
unfair advantage of any professional
relationship or exploit others to fur-
ther their personal, religious, politi-
cal, or business interests” (NASW,
2008, p. 9).

2. “Social workers should not engage in dual or
multiple relationships with clients or former cli-
ents in which there is a risk of exploitation or
potential harm to the client. In instances when
dual or multiple relationships are unavoidable,
social workers should take steps to protect cli-
ents and are responsible for setting clear, appro-
priate, and culturally sensitive boundaries. (Dual
or multiple relationships occur when social
workers relate to clients in more than one rela-
tionship, whether professional, social, or busi-
ness. Dual or multiple relationships can occur
simultaneously or consecutively.)” (NASW,
2008, pp. 9-10).

3. “Social workers should not engage in physical con-
tact with clients when there is a possibility of psy-
chological harm to the client as a result of the
contact (such as cradling or caressing clients) ...”
(NASW, 2008, p. 13).

4. “Social workers should under no circumstances
engage in sexual activities or sexual contact with
current clients, whether such contact is consensual
or forced” (NASW, 2008, p. 13).

5. “Social workers should not engage in sexual activ-
ities or sexual contact with clients’ relatives or
other individuals with whom clients maintain a
close personal relationship when there is a risk of
exploitation or potential harm to the client. Sexual
activity or sexual contact with clients’ relatives or
other individuals with whom clients maintain a
personal relationship has the potential to be harm-
ful to the client and may make it difficult for the
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social worker and client to maintain appropriate
professional boundaries. Social workers—not
their clients, their clients’ relatives, or other indi-
viduals with whom the client maintains a personal
relationship—assume the full burden for setting
clear, appropriate, and culturally sensitive bound-
aries” (NASW, 2008, p. 13).

6. “Social workers should not engage in sexual activ-
ities or sexual contact with former clients because
of the potential for harm to the client” (NASW,
2008, p. 13).

Although these standards of practice may seem self-
evident, they represent an area fraught with difficulty
within social work and other helping professions. Re-
search on ethics complaints indicates that in NASW-
adjudicated cases, boundary violations accounted for
more than half of all cases in which violations occurred
(Strom-Gottfried, 1999a). Similarly, in research on the
frequency of malpractice claims against social workers
for the period 1961-1990, Reamer (1995) found that
sexual violations were the second most common area
of claim, and the most expensive in terms of money
paid out. Most social workers cannot imagine develop-
ing sexual relationships with their clients; yet, this out-
come is often the culmination of a “slippery slope” of
boundary problems that may include excessive self-
disclosure on the part of the worker, the exchange of
personal gifts, socializing or meeting for meals outside
the office, and arranging for the client to perform office
and household chores or other favors (Borys & Pope,
1989; Epstein, Simon, & Kay, 1992; Gabbard, 1996;
Gartrell, 1992).

It is not uncommon to experience feelings of attrac-
tion, even sexual attraction, for clients. When such feel-
ings arise, however, it is crucial to raise them with
faculty or supervisors so they can be acknowledged
and examined. Such discussion normalizes and neutra-
lizes these feelings and decreases the likelihood that the
worker will act on the attraction (Pope, Keith-Spiegel, &
Tabachnick, 1986). These issues will be explored further
in Chapter 18 as we discuss relational reactions and
their effects on the helping process.

Other boundary issues can be both
subtle and complex. For example, you
may meet a neighbor in the agency wait-
ing room or run into a consumer while
doing your grocery shopping. A client
may ask to “friend” you on Facebook
or visit his or her “Caring Bridge” website. You may
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decide to buy a car and find that the salesperson is a
former client. You may visit a relative in the hospital
and discover that her roommate is a current or former
client. Friends in need of social work services may ask
to be assigned to your caseload because you already
know them so well. A client may ask you to attend a
“family” event, such as a graduation or wedding. You
may resonate with a particular client and think what a
great friend he or she could be. You may have experi-
enced a problem similar to the client’s and wish to tell
the client how you handled it. You may sympathize
with a particular client’s job search plight and consider
referring him to a friend who is currently hiring new
workers.

Not all encounters with clients outside
the helping relationship are unethical.
Contacts with clients that are unplanned,
manageable, temporary, and transparent
may simply be boundary crossings rather
than boundary violations (Reamer, 2001). Certain set-
tings (such as rural practice) and types of work (such as
home-based care and community-based interventions)
may create special opportunities for boundary confusion
(Strom-Gottfried, 2005; Strom-Gottfried, 2009). The
possibilities for boundary complication are endless, and
addressing them involves nuanced application of the
standards on boundary setting and other ethical princi-
ples, such as maintaining confidentiality and avoiding
conflicts of interest. Therefore, setting “clear, appropri-
ate, and culturally sensitive boundaries” (NASW, 2008,
pp. 9-10) might mean different things in different set-
tings. Many social workers routinely discuss the possi-
bility of public contact with clients during the first
session, explaining, for example, that in deference to
privacy, they will not acknowledge the client unless spo-
ken to first. A social worker invited to “friend” a client
on a social networking site (or join the client in an in-
person social activity) can sensitively explain the impor-
tance of not blurring the working relationship with other
kinds of contact. Buying a car (or some other product or
service with variable pricing) from a client or former
client could be exploitive of the client or the worker,
and could complicate the working relationship if the
product or service is flawed. In such a case, boundary
setting may mean ending the commercial relationship or
the helping relationship if the two cannot be successfully
merged. If neither choice is a possibility, consultation
and intercession of a supervisor would be recommended
to assure that neither the client nor worker is disadvan-
taged by the transaction. An invitation to a client’s

EP 2.1.2¢



graduation or marriage ceremony should be processed
with the client to explore the meaning of the offer.
Ethical boundary setting might variously involve declin-
ing the invitation, accepting it, or attending the public
portion of the event rather than the more private
elements, such as a reception. The desire to disclose
personal experiences with a client may be a form of
authenticity (discussed further in Chapter 5) or an upset-
ting derailment where attention is switched from the
client’s experiences and needs to the worker’s. Social
workers should always be mindful of what they are try-
ing to accomplish in making a personal self-disclosure
and consider alternate ways of achieving the same objec-
tive. For example, rather than the worker saying, “When
I have that kind of conflict with my mother, I do X,” the
worker could simply state, “Sometimes, people in con-
flict with their parents find that X is helpful.”

Later in this chapter, we discuss strategies for more
thoroughly examining and resolving ethical dilemmas.
The key in managing boundaries is to be alert to dual
relationships, to discuss troubling situations with col-
leagues and supervisors, and to take care that the pri-
macy of the helping relationship is preserved in
questionable boundary situations (Brownlee, 1996;
Erickson, 2001; Reamer, 2001). Consultation helps
social workers determine whether dual relationships
are avoidable or not and whether they are problematic
or not. It is incumbent on the social worker to ensure
that clients are not taken advantage of and that their
services are not obscured or affected detrimentally
when boundaries must be crossed.

Safeguarding Confidentiality

From a practical standpoint, confidentiality is a sine
qua non of the helping process. Without the assurance
of confidentiality, it is unlikely that clients would risk
disclosing private aspects of their lives that, if revealed,
could cause shame or damage to their reputations. This
is especially true when clients’ problems involve infi-
delity, deviant practices, illicit activities, child abuse,
and the like. Implied in confidentiality is an assurance
that the practitioner will never reveal such personal
matters to others.

Social workers are bound by the
NASW Code of Ethics to safeguard
their clients” confidentiality. While num-
erous standards operationalize this prin-
ciple, in essence, social workers are
expected to respect clients’ privacy, to
gather information only for the purpose of providing
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effective services, and to disclose information only with
clients’ consent. Disclosure of information without cli-
ents’ permission should be done only for compelling
reasons, and even then there are limits on what infor-
mation can be shared and with whom. These exceptions
to confidentially will be addressed later in this section.

An unjustified breach of confidentiality is a violation
of justice and is tantamount to theft of a secret with
which one has been entrusted (Biestek, 1957). Main-
taining strict confidentiality requires a strong commit-
ment and constant vigilance because clients sometimes
reveal information that is shocking, humorous, bizarre,
or titillating. To fulfill your responsibility in maintain-
ing privacy, you must guard against disclosing informa-
tion in inappropriate situations. Examples include
discussing details of your work with family and friends,
having gossip sessions with colleagues, dictating within
the listening range of others, discussing client situations
within earshot of other staff, and making remarks about
cases in elevators or other public places.

The emergence of technology that permits the elec-
tronic collection, transfer, and storage of information
raises new complexities for maintaining client privacy
(Gelman, Pollack, & Weiner, 1999). When you leave a
voice mail for a client, are you certain that only the client
will receive the message? Will you agree to accept and
send text messages to clients? When a colleague sends
you a fax on a case, can you be sure that others will
not see that information before you retrieve the docu-
ment? Further complexities arise in the electronic provi-
sion of services through text messages, websites, online
groups, etc. There are many advantages to such interven-
tions: they are commonly used methods of modern com-
munication, they can efficiently offer reminders of
appointments or tips for relapse prevention, assist with
symptom management and increase service access for
homebound individuals and those who need access to
services on a 24/7 basis (Shapiro, Bauer, Andrews,
Pisetsky, Bulik-Sullivan, Hamer & Bulik, 2009; Kessler,
et al, 2009). However, electronic media present challenges
for confidentiality, informed consent, and professional
liability (Santhiveeran, 2009; Manhal-Baugus, 2001).

Beyond ethical standards, the Health Insurance
Portability and Accountability Act of 1996 (HIPAA)
established federal standards to protect the privacy of
personal health information. HIPAA regulations affect
pharmacies, health care settings, and insurance plans as
well as individual health and mental health providers.
The rules affect identifiable client information in all
forms, including paper records, electronic data and
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communications, and verbal communications. There
are several important provisions for social workers in
HIPAA (HIPAA Medical Privacy Rule, 2003; Protect-
ing the Privacy of Patients’ Health Information, 2003;
U.S. Department of Health and Human Services, 2007;
Zuckerman, 2008).

o DPsychotherapy notes have a particular protection
under HIPAA. The release of those notes requires
special, separate authorization. Psychotherapy notes
must be kept separately in client files and must meet
other criteria in order to be considered protected.

« A general principle of the Privacy Rule is that if a
person has the right to make a health care decision
then that person has a right to the information
associated with that decision.

o While clients should be provided access to their
records, and have the opportunity to seek corrections
if they identify errors or mistakes, client access to
psychotherapy notes is restricted.

o Clients must be given information on the organiza-
tion’s privacy policies and they must sign a form or
otherwise indicate that they have received the
information.

o Client records or data should be protected from
nonmedical uses, such as marketing, unless the client
gives specific permission otherwise.

o Clients should understand their rights to request
other reasonable efforts to protect confidentiality,
such as requesting to be contacted only at certain
times or numbers.

o Organizations and the individuals who work in them
(in clinical, clerical, administrative and other roles)
must take care to ensure that security standards are
in place and that they are reinforced through staff
development and agency policies.

o When state laws are more stringent than the provi-
sions in HIPAA (when they offer greater protections
for clients), those laws take precedence over HIPAA.

o HIPAA recognizes the validity of professional stan-
dards, such as those contained in the NASW Code of
Ethics, and in some cases, those provisions may be
more stringent than HIPAA's.

o In the case of minors, parents are generally consid-
ered the “personal representatives” for their children
and as such can have access to personal health
information as well as make health care decisions on
behalf of their children. Some exceptions are: 1) when
State law does not require parental consent for a
minor to receive treatment, 2) when a court has
appointed someone other than the parent as the

child’s guardian, and 3) if the parent agrees to a
confidential relationship between the health care
provider and their child.

o The health care provider does not have to disclose
information to the parent of a minor if 1) the pro-
vider has reasonable belief of abuse or neglect or that
the information to be provided may endanger the
child, or 2) using personal judgment, the provider
decides that it is not in the minor client’s best interest
to treat the parent as the minor’s individual
representative.

What Are the Limits on Confidentiality?

While social workers are expected to safeguard the
information they collect in the course of their profes-
sional duties, there are several situations in which help-
ing professionals are allowed or compelled to share case
information. These include: when seeking supervision
or consultation, when the client waives confidentiality,
when the client presents a danger to self or others, when
reporting suspicions of child or elder maltreatment, and
when presented with a subpoena or court order.

Supervision and Consultation

The right to confidentiality is not
absolute, because case situations are fre-
quently discussed with supervisors and
consultants and may be presented at
staff conferences. Disclosing informa-
tion in these instances, however, is for
the purpose of enhancing service to clients. Clients will
generally consent to these uses when their purposes are
clarified. The client has a right to be informed that such
disclosures may occur, and practitioners seeking super-
vision have a responsibility to conceal the identity of
the client to the fullest extent possible and to reveal no
more personal information than is absolutely necessary
to get assistance on the case.

Other personnel such as administrators, volunteers,
clerical staff, consultants, board members, researchers,
legal counsel, and outside persons who may review
records for purposes of quality assurance, peer review,
or accreditation may have access to files or case infor-
mation. This access to information should be for the
purposes of better serving the client, and these indivi-
duals should sign binding agreements not to misuse
confidential information. Further, it is essential that
social workers promote policies and norms that protect
confidentiality and assure that case information is
treated carefully and respectfully.
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Client Waivers of Confidentiality

Social workers are often asked by other professionals or
agencies to provide confidential information about the
nature of their client’s difficulties or the services pro-
vided. Sometimes, these requests can be made with
such authority that the recipient is caught off guard,
inadvertently acknowledging a particular person as a
client or providing the information requested about
the case. In these instances, it is important that such
data be provided only with the written, informed con-
sent of clients, as this releases the practitioner and
agency from liability in disclosing the requested infor-
mation. Even when informed consent is obtained, it is
important to reveal information selectively based on
the essential needs of the other party.

In some exceptional circumstances, information can
be revealed without informed consent, such as a bona
fide emergency in which a client’s life appears to be at
stake or when the social worker is legally compelled to do
so, as in the reporting of child or elder abuse. In other
instances, it is prudent to obtain supervisory and legal
input before disclosing confidential information without
the client’s written consent for release of information.

A final example of the client’s waiver of confidenti-
ality occurs if the client files a malpractice claim against
the social worker. Such an action would “terminate the
patient or client privilege” (Dickson, 1998, p. 48), free-
ing the practitioner to share publicly such information
as is necessary to mount a defense against the lawsuit.

Danger to Self or Others

In certain instances, the client’s right to confidentiality
may be less compelling than the rights of other people
who could be severely harmed or damaged by actions
planned by the client and confided to the practitioner.
For example, if the client plans to commit kidnapping,
injury, or murder, the practitioner is obligated to dis-
close these intentions to the intended victim and to law
enforcement officials so that timely preventive action
can be taken. Indeed, if practitioners fail to make
appropriate disclosures under these circumstances,
they may be liable to civil prosecution for negligence.
The fundamental case in this area is the Tarasoff case
(Reamer, 1994). In it, a young man seeing a psycholo-
gist at a university health service threatened his
girlfriend, Tatiana Tarasoff. The therapist notified
university police; after interviewing the young man,
they determined that he did not pose a danger to his
girlfriend. Some weeks later the young man murdered
Tarasoff, and her family filed a lawsuit alleging that she
should have been warned. Ultimately, the court ruled
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that mental health professionals have an obligation to
protect their clients’ intended victims.

This court decision has led to varying interpretations
in subsequent cases and in resulting state laws, but two
principles have consistently resulted from it (Dickson,
1998; Houston-Vega, Nuehring, & Daguio, 1997): If the
worker perceives a serious, foreseeable and imminent
threat to an identifiable potential victim, the social worker
should (1) act to warn that victim or (2) take other pre-
cautions (such as notifying police or placing the client in
a secure facility) to protect others from harm.

Another application of the duty to protect personal
safety involves intervening to prevent a client’s suicide.
Typically, lawsuits that cite a breach of confidentiality
undertaken to protect suicidal clients have not been
successful (VandeCreek, Knapp, & Herzog, 1988).
Conversely, “liability for wrongful death can be estab-
lished if appropriate and sufficient action to prevent
suicide is not taken” (Houston-Vega, Nuehring, &
Daguio, 1997, p. 105). Knowing when the risk is suffi-
cient to warrant breaking a client’s confidence is both a
clinical decision and an ethical matter. Chapter 9 offers
guidelines to use for determining the risk of lethality in
suicidal threats or in client aggression.

Suspicion of Child or Elder Abuse

The rights of others also take precedence over the cli-
ent’s right to confidentiality in instances of child abuse
or neglect. In fact, all 50 states have statutes making it
mandatory for professionals to report suspected or
known child abuse. Moreover, statutes governing the
mandatory reporting of child abuse may contain crim-
inal clauses related to the failure to report. States have
established similar provisions for reporting the sus-
pected abuse of the elderly or other vulnerable adults
(Corey, Corey, & Callanan, 2007; Dickson, 1998;
Donovan & Regehr, 2010). The mandate to report sus-
picions of abuse does not empower the worker to
breach confidentiality in other ways. That is, even
though the worker is a mandated reporter, he or she
should still use caution in the amount of unrelated case
information he or she shares with child welfare author-
ities. Furthermore, the requirement is to report suspi-
cions to specific protective agencies, not to disclose
information to the client’s family members, teachers,
or other parties.

Although afforded immunity from prosecution for
reporting, practitioners must still confront the difficult
challenge of preserving the helping relationship after
having breached the client’s confidentiality. One way
of managing this tension is through informed consent.
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As noted earlier, clients should know at the outset of
service what the “ground rules” for service are and
what limits exist on what the social worker can keep
private. When clients understand that the social worker
must report suspected child abuse, such a report may
not be as damaging to the helping relationship. Simi-
larly, the Code of Ethics states, “Social workers should
inform clients, to the extent possible, about the disclo-
sure of confidential information and the potential con-
sequences, when feasible before the disclosure is made”
(NASW, 2008, p. 10). With a trusting relationship,
informed consent, and careful processing of the deci-
sion to file a child abuse report, feelings of betrayal can
be diminished and the working alliance preserved.

Subpoenas and Privileged Communication

Yet another constraint on the client’s right to confi-
dentiality is the fact that this right does not necessarily
extend into courts of law. Unless social workers are
practicing in states that recognize the concept of privi-
leged communication, they may be compelled by courts
to reveal confidential information and to produce con-
fidential records. “Privileged communication” refers to
communications made within a “legally protected rela-
tionship,” which “cannot be introduced into court
without the consent of the person making the commu-
nication,” typically the patient or client (Dickson, 1998,
p. 32). Statutes that recognize privileged communica-
tion exempt certain professions from being legally
compelled to reveal content disclosed in the context
of a confidential relationship.

Determining the presence and appli-
cability of privilege can be complicated,
however. As Dickson notes, “Privilege
laws can vary with the profession of
the individual receiving the communica-
tion, the material communicated, the
purpose of the communication, whether the proceeding
is criminal or civil, and whether the professional is
employed by the state or is in private practice, among
other factors” (1998, p. 33). At the federal level, the U.S.
Supreme Court in Jaffee v. Redmond upheld client com-
munications as privileged and specifically extended
“that privilege to licensed social workers” (Social Work-
ers and Psychotherapist-Patient Privilege: Jaffee v.
Redmond Revisited, 2005).

Laws recognizing privileged communication are cre-
ated for the protection of the client; thus the privilege

EP 2.1.2¢

belongs to the client and not to the professional (Schwartz,
1989). In other words, if the practitioner were called to
take the witness stand, the attorney for the client could
invoke the privilege to prohibit the practitioner’s testi-
mony (Bernstein, 1977). Conversely, the client’s attorney
could waive this privilege, in which case the practitioner
would be obligated to disclose information as requested by
the court.

Another important factor regarding privileged com-
munication is that the client’s right is not absolute
(Levick, 1981). If, in a court’s judgment, disclosure of
confidential information would produce benefits that
outweigh the injury that might be incurred by revealing
that information, the presiding judge may waive the
privilege. Occasionally, the privilege is waived in in-
stances of legitimate criminal investigations because
the need for information is deemed more compelling
than the need to safeguard confidentiality (Schwartz,
1989). In the final analysis, courts make decisions on
privilege-related issues on a case-by-case basis.

Because subpoenas, whether for records or testi-
mony, are orders of the court, social workers cannot
ignore them. Of course, subpoenas may sometimes
be issued for irrelevant or immaterial information.
Therefore, social workers should be wary about
submitting privileged materials. Careful review of
the subpoena, consultation with the client, and
consultation with a supervisor and agency attorney
can help you determine how to respond. The follow-
ing sources provide helpful information for social
workers contending with subpoenas: Austin, Moline,
and Williams (1990); Barsky and Gould (2004);
Bernstein and Hartsell (2005); Houston-Vega,
Nuehring, and Daguio (1997); Polowy and Gilbertson
(1997); Sarnoff (2004); and NASW (2008b) of the
NASW.

Confidentiality in Various Types of Recording
Accreditation standards, funding sources, state and
federal laws—all may dictate how agencies maintain
record-keeping systems. Because case records can be
subpoenaed and because clients and other personnel
have access to them, it is essential that practitioners
develop and implement policies and practices that
provide maximal confidentiality. To this end, social
workers should adhere to the following guidelines
(Kagle & Kopels, 2008; Reamer, 2005; Moline,
Williams, & Austin, 1998; Zuckerman, 2008):



1. Record no more than is essential to the services
being provided. Identify observed facts and distin-
guish them from opinions. Use descriptive terms
rather than professional jargon, and avoid using
psychiatric and medical diagnoses that have not
been verified.

2. Unconfirmed reports about a third party by the
client, the personal judgments, opinions, or clinical
hypotheses of the clinician, and sensitive informa-
tion that is not relevant to treatment should be
omitted from documentation.

3. Do not include verbatim or process recordings in
case files.

4. Maintain and update records to assure their accu-

racy, relevance, timeliness, and completeness.

. Employ private and soundproof dictation facilities.

6. Keep case records in locked files, and issue keys
only to those personnel who require frequent
access to the files. Take similar privacy precautions
to protect electronically stored data.

7. Do not remove case files from the agency except
under extraordinary circumstances and with
special authorization.

8. Do not leave case files on desks where others might
gain access to them or keep case information on
computer screens where it may be observed by
others.

9. Take precautions, whenever possible, to ensure that
information transmitted through the use of com-
puters, electronic mail, facsimile machines, voice
mail and other technology is secure. Be sure it is
sent to the correct party and that identifying infor-
mation is not conveyed.

10. Use in-service training sessions to stress confi-
dentiality and to monitor adherence to agency pol-
icies and practices instituted to safeguard clients’
confidentiality.

11. Inform clients of the agency’s authority to gather
information, the conditions under which that
information may be disclosed, the principal uses
of the information, and the effects, if any, of limit-
ing what is shared with the agency.

(4]

The NASW Code of Ethics reflects
most of these provisions, stating that “social
workers should provide clients with
reasonable access to records concerning
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the clients” (NASW, 2008, p. 12). It further notes
that the social worker should provide “assistance in
interpreting the records and consultation with the
client” (p. 12) in situations where the worker is
concerned about misunderstandings or harm arising
from seeing the records. Access to records should be
limited “only in exceptional circumstances when there
is compelling evidence that such access would cause
serious harm to the client” (p. 12). In our opinion, the
trend toward greater client access to records has
enhanced the rights of clients by avoiding misuse of
records and has compelled practitioners to be more
prudent, rigorous, and circumspect in keeping case
records.

Social workers sometimes tape record live interviews
or group sessions so that they can analyze interactional
patterns or group process at a later time, or scrutinize
their own performance with a view toward improving
their skills and techniques. Recording is also used
extensively for instructional sessions between students
and practicum instructors. Yet another use of record-
ings is to provide firsthand feedback to clients by hav-
ing them listen to or view their actual behavior in live
sessions.

Before tape recording sessions for any of the preced-
ing purposes, social workers should obtain written con-
sent from clients on a form that explicitly specifies how
the recording will be used, who will listen to or view
the recording, and when it will be erased. A recording
should never be made without the client’s knowledge
and consent. Clients vary widely in their receptivity to
having sessions recorded; if they indicate reluctance,
their wishes should be respected. The chances of gain-
ing their consent are enhanced by discussing the matter
openly and honestly, taking care to explain the client’s
right to decline. If approached properly, the majority of
clients will consent to taping.

Social workers who record sessions assume a heavy
burden of responsibility in safeguarding confidentiality
because live sessions can prove extremely revealing.
Such recordings should be guarded to ensure that cop-
ies cannot be made and that unauthorized persons do
not have access to them. When they have served their
designated purpose, they should be promptly erased.
Failure to heed these guidelines may constitute a
breach of professional ethics.
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The Ethics of Practice with Minors

A particular challenge in social work

practice is interpreting ethical standards
2] as they apply to clients under the age
of 18 (Strom-Gottfried, 2008). While
minor clients have the right to confi-
dentiality, informed consent, self-
determination, and the protection of
other ethical principles, their rights are limited by laws
and policies, by differences in maturity and decision-
making capacity, and by their very dependence on
adults as their caretakers. As such, parents may retain
the right to review a child’s treatment record and to be
kept informed of issues the child raises in therapy. A 15-
year-old teen parent has the right to make decisions
about her baby’s health care that she cannot legally
make about her own. Child welfare experts and other
authorities are empowered to decide where to place
children and when to move them based on their apprai-
sal of the best interests of the child. A 10-year-old may
resist medication or treatment but lacks the ability to
withhold consent in light of his age and cognitive capac-
ities. As such, his parents or guardians can compel him
to comply, even against his expressed wishes.

Minors’ rights are also affected by the particular ser-
vice setting and by their presenting problems. For
example, a youth seeking substance-abuse services
would have privacy protections under federal regula-
tions that assure confidentiality (42-CFR) even if his
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parents insisted on service information (Strom-
Gottfried, 2008). Similarly, a minor in need of prenatal
care or treatment for sexually transmitted diseases
could offer her own consent for services and be assured
of confidentiality. Emergency services may be provided
for a minor if delaying for parental consent could jeop-
ardize the minor’s well-being. School districts that
accept “abstinence only” funding for health care will
limit the information that social workers and nurses
can share with students about contraception and HIV
prevention.

As you can see, practice with minors is a complex
tangle of legal, developmental, ethical, and social issues.
Unsnarling this web requires a thorough understanding
of child development and the physical, emotional, and
cognitive capacities that emerge over the first two dec-
ades of the life span. It also requires an understanding
of ethical standards, so that the worker appreciates the
areas in which tensions might arise between legal and
developmental limits to a minor’s rights and the expec-
tations of the profession for honoring clients’ preroga-
tives, irrespective of age. Professionals in child-serving
settings should be familiar with the policies and prac-
tices that govern services for their clientele. Through
supervision, staff consultation, and careful decision
making, social workers must consider various factors
on a case-by-case basis in order to ensure that minors’
rights are maximized, even amid constraints on those
rights.

IDEAS IN ACTION

In the “Hanging with Hailey” videos, several exam-
ples arise about ethical service to mature minors.

e In light of Hailey's age and the policies at the
school, the social worker (Emily) wasn't required
to get parental permission for service; Hailey
could consent to her own treatment.

e The social worker carefully describes the pa-
rameters of confidentiality during the first session.
During this segment, Hailey interjects, “l guess,
but | still don’t know why I'm here.” While Emily
is careful to acknowledge the statement, she
continues with her explanation and checks to
make sure Hailey understands the limits of
privacy.

e Perhaps because of Hailey's age, Emily fails to
include possible abuse as a reason for breaking

confidentiality; thorough informed consent would
have also included letting Hailey know that if her
safety was at risk, that information would need
to be divulged.

¢ |n the second session, when Hailey describes

smoking “weed” and having suicidal ideations,
Emily continues her assessment and concludes
that the situation is not serious enough to neces-
sitate informing Hailey’'s mother. This assessment
has both clinical and ethical dimensions, weighing
risk, the client’s capacity for decision making,
agency policies, parental rights, client self-
determination, and safety. Changes in any of these
factors might shift the balance, leading a worker to
notify parents or guardians of risky behaviors, or to
work with the client to do so.




Understanding and Resolving
Ethical Dilemmas

Social workers sometimes experience
quandaries in deciding which of two
values or ethical principles should take
precedence when a conflict exists. In
the foregoing discussions of self-
determination and confidentiality, for
example, we cited examples of how these rights of cli-
ents and ethical obligations of social workers are some-
times superseded by higher-order values (e.g., the right
to life, safety, and well-being). Thus, clients’ right to
confidentiality takes second place when they confide
that they have physically or sexually abused a child,
or when they reveal imminent and serious plans for
harmful acts that would jeopardize the health or safety
of other people. Dilemmas can also arise if you find that
certain policies or practices of your employing agency
seem detrimental to clients. You may be conflicted
about your ethical obligations to advocate for changes,
because doing so may jeopardize your employment or
pose a threat to your relationships with certain staff
members.
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Situations such as these present
social workers with agonizingly diffi-
cult choices. Reamer (1989) has devel-
oped general guidelines that can assist
you in making these decisions. Here
we present our versions of some of
these guidelines and illustrate instances of their
application.
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1. The right to life, health, well-being, and necessities
of life takes precedence over rights to confidentiality
and opportunities for additive “goods” such as
wealth, education, and recreation. We have previ-
ously alluded to the application of this principle in
instances of child or elder abuse or threats of harm
to another person. In such circumstances, the
rights of both children and adults to health and
well-being take precedence over clients’ rights to
confidentiality.

2. An individual’s basic right to well-being takes prece-
dence over another person’s right to privacy, free-
dom, or self-determination. As stated in the
language of the courts (which have consistently
upheld this principle), “The protective privilege
ends where the public peril begins” (Reamer,
1994, p. 31). For example, the rights and needs of
infants and children to receive medical treatments
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supersede parents’ rights to withhold medical treat-
ment because of their religious beliefs.

3. A person’s right to self-determination takes prece-
dence over his or her right to basic well-being.
This principle maintains that people are entitled
to act in ways that may appear contrary to their
best interests, provided they are competent to
make an informed and voluntary decision with
consideration of relevant knowledge, and as long
as the consequences of their decisions do not
threaten the well-being of others. For example, if
an adult chooses to live under a highway overpass,
we may find that lifestyle unwise or unhealthy, but
we have no power to constrain that choice. This
principle affirms the cherished value of freedom
to choose and protects the rights of people to
make mistakes and to fail. As noted earlier, this
principle must yield when an individual’s decision
might result in either his or her death or in severe
and impeding damage to his or her physical or
mental health.

4. A person’s rights to well-being may override laws,
policies, and arrangements of organizations. Ordi-
narily, social workers are obligated to comply with
the laws, policies, and procedures of social work
agencies, other organizations, and voluntary associa-
tions. When a policy is unjust or otherwise harms
the well-being of clients or social workers, however,
violation of the laws, policies, or procedures may be
justified. Examples of this principle include policies
or practices that discriminate against or exploit cer-
tain persons or groups. An agency, for example,
cannot screen clients to select only those who are
most healthy or well-to-do (a practice known as
“creaming” or “cherry-picking”) and then refuse
services to those individuals in dire conditions. In
situations such as these, the well-being of affected
groups takes precedence over compliance with the
laws, policies, and arrangements at issue.

Ethical social work includes advocacy for changes in
laws and policies that are discriminatory, unfair, or
unethical. For example, in regard to the ethical chal-
lenges posed by managed care, Sunley (1997) suggests
engaging in both “case advocacy” and “cause advocacy”
to help both individual clients and groups of clients
who may be disadvantaged by particular policies or
practices. Resources such as Brager and Holloway
(1983), Corey, Corey, and Callanan (2007), and Frey
(1990) provide helpful guidance for acting as an effec-
tive agent of change within troubled systems.
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Although Reamer’s guidelines serve as a valuable
resource in resolving value dilemmas, applying them
to the myriad situations that social workers encounter
inevitably involves uncertainties and ambiguities, a
reality that practitioners must accept. What should
you do when you find yourself confronted with an eth-
ical dilemma? Ethical decision-making models are as
yet untested for their capacity to yield high-quality out-
comes. Nevertheless, a list of recommended steps can
be used to ensure thoughtful and thorough exami-
nation of options (Corey, Corey, & Callanan, 2007;
Reamer, 2006; Strom-Gottfried, 2007, 2008):

1. Identify the problem or dilemma, gathering as
much information about the situation from as
many perspectives as possible, including that of the

client.
2. Determine the core principles and the competing
issues.
3. Review the relevant codes of ethics.
4. Review the applicable laws and regulations.
5. Consult with colleagues, supervisors, or legal experts.
6. Consider the possible and probable courses of

action and examine the consequences of various
options.

7. Decide on a particular course of action, weighing
the information you have and the impact of your
other choices.

8. Develop a strategy for effectively implementing
your decision.

9. Evaluate the process and results to determine
whether the intended outcome was achieved and
consider modifications for future decisions.

These procedures need not be followed in the order
listed. For example, consultation can prove useful in
revealing options, identifying pros and cons, and
rehearsing strategies for implementing the decision.
Laws, ethical standards, and values can be examined
after options are developed. Even decisions that must
be made on the spot with little planning or consulta-
tion can be evaluated using this model, so that critical
thinking is brought to bear for future dilemmas and
actions. The key is to go beyond mere intuition or reac-
tionary decision making to mindful, informed, critically
examined choices.

Beyond these steps, you should be sure to document
carefully the input and considerations taken into
account at each phase of the decision-making process.
This documentation may be in the client’s formal
record, your informal notes, or in the notes from
supervisory sessions.

To apply this model, let’s use the case
of Alice from earlier in the chapter. As
you may recall, she is a 38-year-old
woman who refuses to notify her hus-
band of her HIV-positive (HIV+) status
due to fears that it will lead to the reve-
lation of her extramarital affair.

The dilemma for the social worker in the case arises
from Alice’s disclosure about her HIV+ status and her
refusal to tell her husband, which places him at risk for
infection. The worker has a loyalty to Alice’s needs and
wishes, but also a responsibility to prevent her from
harming another person, namely, her husband. If the
worker reveals the truth, he or she may save the hus-
band’s health (and ultimately his life), but in so doing
is violating Alice’s trust and right to privacy and poten-
tially putting the marriage at risk by exposing the affair.
On the other hand, maintaining the secret, although
protecting Alice’s privacy, could put the unwitting hus-
band at significant risk for contracting a life-limiting or
life-ending disease. The worker may also worry about
legal liability for actions or inaction in the case. In fact,
either party who is disgruntled or damaged in the case
could seek to hold the worker accountable: Alice for the
breach of privacy, or the husband for negligence in
failing to protect him from harm.

Several provisions in the NASW code
of ethics (2008) speak to this dilemma:
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Social workers should protect the con-
fidentiality of all information ob-
tained in the course of professional
service, except for compelling profes-
sional reasons. The general expectation that social
workers will keep information confidential does not
apply when disclosure is necessary to prevent serious,
foreseeable, and imminent harm to a client or other
identifiable person or when laws or regulations
require disclosure without a client’s consent. In all
instances, social workers should disclose the least
amount of confidential information necessary to
achieve the desired purpose; only information that
is directly relevant to the purpose for which the dis-
closure is made should be revealed (1.07c).

Social workers should inform clients, to the extent
possible, about the disclosure of confidential informa-
tion and the potential consequences, when feasible
before the disclosure is made. This applies whether
social workers disclose confidential information on
the basis of a legal requirement or client consent
(1.074).
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Social workers should discuss with clients and
other interested parties the nature of confidentiality
and limitations of clients’ right to confidentiality.
Social workers should review with clients circum-
stances where confidential information may be
requested and where disclosure of confidential infor-
mation may be legally required. This discussion should
occur as soon as possible in the social worker-client
relationship and as needed throughout the course of
the relationship (1.07e).

Embedded in these provisions are important ethical
concepts—the respect for client self-determination, the
importance of informed consent, and the significance
of discretion around private information. It would be
helpful to know how the social worker handled
informed consent with Alice at the outset of services.
Did Alice understand the worker’s responsibilities
should she prove to be a danger to herself or someone
else? If so, the question of notifying her husband
should not come as a surprise or betrayal, but rather
a natural consequence based on the conditions of
service and the established limits of confidentiality.

Beyond ethical standards, social workers must be
familiar with the laws, regulations, practices, and poli-
cies that apply in their jurisdictions and practice set-
tings. The disclosure of HIV+ status is one example
where laws and policies vary widely across states.
Some states explicitly shield health professionals from
liability for making disclosures to protect the health of
another, as long as they do so following established pro-
cedures. Other states view partner notification as a pub-
lic health responsibility and require professionals to alert
health departments in cases such as Alice’s so that
health authorities can undertake necessary disclosures.
Preferably, the agency where Alice sought services was
already apprised of the laws and incorporated them into
policies and informed consent procedures for all clients
prior to the outset of service. The social worker should
also consider how Alice knows she is HIV+ and the
partner notification policies in the jurisdiction where
she was diagnosed. Depending on where and how she
was diagnosed, Alice’s condition may have already been
processed by medical personnel to initiate notification of
her husband, her paramour, and any other individuals
who may be at risk by contact with her.

Supervisory guidance is essential in
this case. Alice’s social worker needs
help thinking through the implications
(for Alice, her husband, the worker, the

EP 2.1.1f helping relationship, and the agency).
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The worker should use supervision to help identify
her alternatives of action and the various pros and
cons involved, anticipate reactions and prepare to
address them, and think through ways to improve
her practices in the future. Beyond talking with her
supervisor, the worker may get specific consultation
from legal and medical experts to address particular
questions about her choices, her legal liability, or best
practices in working with clients with infectious dis-
eases. In these conversations, the worker should pro-
tect the identity of her client, focusing on the issues
that gave rise to her dilemma rather than details of the
client’s case.

As a result of these discussions, the social worker
may identify at least five options that can be employed
singly or in combination:

o Honor Alice’s wishes and keep the secret.

o Work with Alice to institute safe sex practices and
other control procedures to limit her husband’s
exposure to her disease.

 Encourage Alice to tell her husband about her HIV+
status by educating her about the implications of her
silence.

o Offer to assist Alice in telling her husband and pro-
cessing the information.

o Offer Alice the chance to tell her husband and let her
know that if she does not, the social worker will.

o Make an anonymous report to the public health
authorities about the risk to Alice’s husband.

Regardless of what option the worker pursues, she
should make sure that Alice understands the nature of
her disease, is getting proper care, and is taking precau-
tionary steps to protect others from contracting HIV.
This is congruent with the ethics of putting the client’s
needs first, and has the pragmatic effect of mitigating
damage resulting from Alice’s secrecy about her illness.

The question, however, remains: to tell or not to
tell? The options that ultimately involve alerting Alice’s
husband will protect his health and well-being, clearly
an advantage of these choices. These options comply
with ethical standards, principles, and policies that
require social workers to protect others from signifi-
cant, foreseeable harm. Alerting the husband will prob-
ably make the worker feel more comfortable if she is
worried about her complicity and her liability should
she keep Alice’s secret and he contracts AIDS as a
result.

The downsides of telling include violating Alice’s
expressed desire for privacy, rupturing the trust that
is central to the helping relationship, and possibly
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putting Alice’s marriage at risk if the secret of her affair
is revealed. Alice may make good on a threat to file a
regulatory board complaint or lawsuit against the
worker or agency for breach of confidentiality. The
options in which the worker encourages Alice to tell
may take time to employ, but they have the advantage
of empowering her to take control of the situation and
face her dilemma head on. Her ability to rely on the
worker is essential in this process. The worker can help
her look at the long-term effects of deception, in con-
trast to the short-term effects of revealing her condition
and how she contracted HIV. The worker can help
Alice anticipate and plan for that very difficult conver-
sation with her husband and family and can be a sup-
port to her after the fact, whatever the husband’s
reactions are. All of the advantages of working with
the client on this challenging problem are lost if the
worker decides to abruptly override Alice’s wishes
and notify the husband.

Honoring Alice’s demands for secrecy without con-
sidering the husband’s needs and interests fits with the
principle of client self-determination, but may be at
odds with laws and policies about protecting the safety
of others. It may also be at odds with Alice’s own best
interests. Social workers must often navigate between
clients’ wishes and the steps needed to adequately
address their problems. Alice’s desire to avoid telling
her husband in the short run will not spare anyone
pain or harm in the long run. In fact, her insistence
on silence now may keep her stuck while her health
and family relationships suffer. The worker who can
empathize with her and help her forthrightly address
her fears and problems will be carrying out both ethical
responsibilities and professional responsibilities. Should
this process fail, the worker may resort to notification
against Alice’s will. Given the greater expertise and
experience of public health authorities in the area of
notifications, the worker should probably refer the
case to them for assistance.

Self-awareness and self-evaluation are
important elements of competent, ethical,
and professional practice. Throughout
this process, Alice’s social worker should
examine her own motivations, decisions,
and actions. Supervision is also an impor-
tant element in self-evaluation. An adept and involved
supervisor can help the worker identify strengths and
weaknesses in the decision-making process, positive
and problematic outcomes, and areas for improvement
and skill development. Did the decision adequately
resolve the dilemma? If it created unplanned or
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problematic results, what can be done to remedy them?
For example, if the worker’s efforts to get Alice to inform
her husband of her illness results in Alice’s withdrawal
from treatment, evaluation will help the worker to deter-
mine next steps as well as assess her past actions.

Summary

This chapter introduced the ethics and values that sup-
port the social work profession. It provided guidelines
for supporting self-determination, respecting confi-
dentiality, obtaining informed consent, maintaining
boundaries, and resolving ethical dilemmas. The chap-
ter suggested steps to aid in resolving ethical dilemmas
and it applied these steps to a case in which self-
determination and client confidentiality conflicted
with another’s safety. In the following chapters we
will move toward putting these professional values
into action as you learn beginning skills for effective
communication with and on behalf of clients.

Competency Notes

EP 2.1.1b Practice personal reflection and self-
correction to assure continual professional develop-
ment: Social workers must be attuned to their inten-
tions, feelings, and values so that these are used
constructively and purposefully in helping relation-
ships. Self-awareness and self-regulation are essential
for enacting this practice behavior (pp. 58, 61, 63-64).

EP 2.1.1¢ Attend to professional roles and boundaries:
Boundaries assure that the helping relationship and the
client’s interests are accorded the highest priority in
social work practice. Social workers are careful not to mix
roles (friend/worker). They are alert to actions that may
create conflicts of interest or otherwise blur boundaries
with clients (physical contact, nonprofessional commu-
nications, friending on Facebook, etc.) (pp. 69, 71).

EP 2.1.1d Demonstrate professional demeanor in
behavior, appearance, and communication: Social work-
ers strive for recognition on par with other professionals
such as nurses, lawyers and psychologists. Professional-
ism involves adopting the roles, values, and norms of a
particular discipline and consistently upholding high
standards of conduct (pp. 66, 71).

EP 2.1.1f Use supervision and consultation: Social
work practice is complex. Even experienced profes-
sionals require the expertise, feedback, and wisdom of
supervisors and consultants. Through supportive con-
versation, practitioners can look at themselves and



their cases to improve service, increase competence, and
grow professionally (pp. 63, 72, 74, 81).

EP 2.1.2a Recognize and manage personal values in a
way that allows professional values to guide practice:
Our choices in life are guided by our values. In accept-
ing the role as a professional social worker, the individ-
ual must also consider the values of the profession,
society, and the clients served. Self-awareness and
wise supervision are essential to ensure that personal
values, experiences, and emotions don’t negatively
impinge on the helping process (pp. 62, 65).

EP 2.1.2b Make ethical decisions by applying standards
of the National Association of Social Workers Code of
Ethics and, as applicable, of the International Federation
of Social Workers/International Association of Schools of
Social Work Ethics in Social Work, Statement of Princi-
ples: Knowing the ethical standards for social work is a
key step in making sound decisions and avoiding errors
of omission and commission (pp. 68-69, 71, 73, 77, 80).

EP 2.1.2¢ Tolerate ambiguity in resolving ethical con-
flicts: Ethical dilemmas arise out of competing goods.
The choice of which path to take is rarely clear cut.
Helping professionals must be able to weigh a variety
of factors to decide which decision is best in a given
situation (pp. 72, 76, 78-79).

EP 2.1.2d Apply strategies of ethical reasoning to
arrive at principled decisions: Using a thoughtful, step-
wise process helps practitioners to weigh the various
alternatives in ethical dilemmas; examine policies,
principles, and standards involved; and select sound
choices (pp. 68, 78-80).

EP 2.1.10a Substantively and affectively prepare for
action with individuals, families, groups, organiza-
tions, and communities (pp. 57, 66).

Skill Development Exercises in
Operationalizing Cardinal Values

To assist you in developing skill in operationalizing the
cardinal values in specific practice situations, we have
provided a number of exercises with modeled re-
sponses. As you read each one, note which values are
germane to the situation. To refresh your memory, the
values are as follows:

1. Social workers value service to others and a com-
mitment to social justice in helping clients get
deserved and needed resources.
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2. Social workers value the inherent dignity and
worth of others.

3. Social workers value the primacy of human rela-
tionships.

4. Social workers behave with integrity.

5. Social workers are responsible for practicing with
competence.

Next, assume you are the client’s service provider and
formulate a response that implements the relevant
social work value. After completing each exercise, com-
pare your response with the modeled response that
follows the exercises. Bearing in mind that the mod-
eled response is only one of many possible acceptable
responses, analyze it and compare it with your own.
Also, remember that vocal tone is an essential compo-
nent of effective, congruent communications. Imagine
the modeled responses that follow spoken with differ-
ent verbal and emotional tones: sensitivity, tentative-
ness, anger, impatience, pity, kindness, conceit. Which
feel genuine to you? Which will help achieve your
objectives with the client? Which are congruent with
professional values of respect and support for client
dignity? By carefully completing these exercises, you
will improve your competence in putting values into
action in the varied and challenging situations encoun-
tered in direct social work practice.

Client Statements

1. Group member [in first group session]: Before I
really open up and talk about myself, I need to be
sure what I say isn’t spread around to other people.
[Turning to social worker.] How can I be sure that
won’t happen?

2. Adolescent in correctional institution [after social
worker introduces him/herself]: So you want to
help me, huh? I'll tell you how you can help. You
can get me out of this damn place—that’s how!

3. Female client, age 21 [to mental health practi-
tioner]: Yeah, I know that kicking the habit was a
victory of sorts. But I look at my life and I wonder
what’s there to live for. I've turned my family
against me. I've sold my body to more rotten
guys than I can count—just to get a fix. I've had
three STDs. What do I have to offer anyone? I feel
like my life has been one big cesspool.

4. Teenage male [in a group session in a correctional
setting]: [Takes off shoes and sprawls in his chair.
His feet give off a foul odor; other members hold
noses and make derisive comments. He responds
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defensively.] Hey, get off my back, you creeps.
What’s the big deal about taking off my shoes?

. Female [initial interview in family counseling center]:

Before I talk about my marital problems, I need to
let you know I'm a Seventh Day Adventist. Do you
know anything about my church? I'm asking
because a lot of our problems involve my religion.

. Female client [sixth interview]: Maybe it sounds

crazy, but I've been thinking this last week that
you're not really interested in me as a person.
I have the feeling I'm just someone for you to ana-
lyze or to write about.

. Teenage female [caught with contraband in her pos-

session by a supervisor-counselor in a residential
treatment center]: Please don’t report this, Mrs.
Wilson. T've been doing better lately, and I've
learned my lesson. You won’t need to worry
about me. I won’t mess with drugs anymore.

. Client [observing social worker taking notes during ini-

tial interview]: ’'m dying to know what you're writing
down about me. Maybe you think I'm a nut. Can I
take a copy of your notes with me when we’re done?

. Male parolee, age 27, who has a reputation as a con

artist [in a mandatory weekly visit to his parole offi-
cer]: Man, you’ve really got it made. Your office is
really fine. But then you deserve what you've got.
You've probably got a terrific wife and kids, too. Is
that their picture over there?

Female client, age 34 [in third interview]: I'm really
uptight right now. I've got this tight feeling I get in
my chest when I'm nervous. [Pause.] Well, I guess
I'll have to tell you if I expect to get anything out of
this. [Hesitant.] You know the marital problems
we've talked about? Well, Jack doesn’t know this,
but 'm attracted to other women. [Blushes.] T've
tried—I've really tried, but Jack doesn’t turn me
on. I can’t even tolerate sex unless I'm thinking
about other women. Jack thinks something’s wrong
with him, but it’s not his fault. [Chin quivers.]
Black male probationer [to white therapist]: You're
so damn smug. You say you want to help me, but I
don’t buy that crap. You don’t know the first thing
about black people. Man, I grew up where it’s an
accomplishment just to survive. What do you
know about life in my world?

Modeled Responses

1.

“Ginny raises a good point that concerns all of you.
So that you can feel more comfortable about

sharing personal feelings and experiences with the
group, we need an understanding that each of you
will keep what is shared in the strictest confidence.
What are your thoughts about Ginny’s concern?”

. “T guess that’s what I'd want if I were in your situ-

ation. As a matter of fact, that’s what I want for
you, too. But we both know the review board
won’t release you until they feel you're prepared
to make it on the outside. I can’t get you out, but
with your cooperation I can help you to make
changes that will get you ready for release.”

. “I can hear that youre down on yourself. Even

though you’ve done a lot that you feel bad about,
I'm impressed at what it’s taken to get and stay
clean. That’s a giant step in the right direction.
How can we keep your misgivings about the past
from sabotaging the path you’'re on now?”

. “I think we need to look as a group at how we can

give Jim some helpful feedback rather than making
fun of him. Let’s talk about what just happened.
Maybe you could begin, Jim, by sharing with the
group what you’re feeling just now.”

. “I have to confess I know only a little bit about

your religion, which may make you wonder if I
can appreciate your problems. I can assure you
I'll do my best to understand if you're willing to
help me with that. The most important thing,
though, is your comfort about it. How do you feel
about sharing your problems with me under these
circumstances?”

. “That sounds like a painful feeling—that I'm not

personally concerned with you as an individual
I'd like to explore that with you further because
that’s not at all how I feel about you. Let’s talk a
bit about how I've come across to you and how
you've reached that conclusion.”

. “Im sorry you’re still involved with drugs, Joy,

because of the difficulties it’s caused you. I don’t
like to see you get into trouble but I have no
choice. I have to report this. If T didn’t, I'd be
breaking a rule myself by not reporting you. That
wouldn’t help you in the long run. Frankly, I'm
going to keep worrying about you until I'm satis-
fied you're really sticking to the rules.”

. “It’s not nutty at all to wonder what I'm thinking

and writing. I'm writing down what we talk about.
What you tell me is important, and notes help to
refresh my memory. You're welcome to look at
them if you like. Actually, I would be interested
in hearing a little more about your concerns
regarding what I might think of you.”



9. “As a matter of fact it is, and I think they’re pretty
terrific. But we’re here to talk about you, Rex. I'd
like to hear how your job interview went.”

10. “Keeping this secret has been very painful for you.
I gather you've been afraid I'd condemn you, but
I'm pleased you brought it up so that we can work
on it together. It took some real courage on your
part, and I respect you for that.”

11. “I'd be phony if I said I understood all about
being black and living in your neighborhood ...
and I'm sorry if it seems I'm being smug. I am
interested in you, and I'd like to understand
more about your life.”

Skill Development Exercises
in Managing Ethical Dilemmas

The following exercises will give you practice in apply-
ing ethics concepts and ethical decision making to spe-
cific practice situations. These situations include some
of the most difficult ones that we and our colleagues
have encountered in practice. Note that the appropriate
response or course of action is rarely cut and dry. After
reading each situation, consider the following questions:

1. What conflicting principles and feelings are in play
in the case?

2. What are the pros and cons of the various courses
of action?

3. What guidelines are applicable in resolving this
dilemma?

4. What resources could you consult to help you
decide on an ethical course of action?

Ethics Case 1 A classmate has told you that she is
Googling clients from her field agency as well as look-
ing them up on Facebook. She states that the informa-
tion is public, so there is no confidentiality involved,
and the more she learns about them the better she
can help them.

Ethics Case 2 You are forming a youth group in a
state correctional facility. From past experience, you
know that youths sometimes make references in the
group to previous offenses that they have committed
without being apprehended. You also know that they
may talk about plans to escape from the institution or
about indiscretions or misdemeanors they (or others)
may have committed or plan to commit within the
institution, such as smoking marijuana or stealing
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institutional supplies or property from peers or staff.
Are you required to share all of the information you
learn in the group? How can you encourage trust and
sharing if there are limits to confidentiality?

Ethics Case 3 In conducting an intake interview
with a young woman in a family agency, you observe
that both of her young children are withdrawn. One of
the children is also badly bruised; the other, an infant,
appears malnourished. Throughout the interview, the
client seems defensive and suspicious and appears
ambivalent about having come for the interview. At
one point, she states that she feels overwhelmed with
her parenting responsibilities and is having difficulty
in coping with her children. She also alludes to her
fear that she may hurt them but then abruptly changes
the subject. As you encourage her to return to the dis-
cussion of her problems with the children, your client
says that she has changed her mind about wanting help,
takes her children in hand, and hastily leaves the office.

Ethics Case 4 You have seen a husband and wife
and their adolescent daughter twice regarding relation-
ship problems between the parents and the girl. The
parents are both extremely negative and blaming in
their attitudes toward their daughter, stating that their
troubles would disappear if she would just “shape up.”
Today, during an individual interview with the girl, she
breaks into tears and tells you that she is pregnant and
plans to “go somewhere” with her boyfriend this week-
end to get an abortion. She pleads with you not to tell
her parents; she feels they would be extremely angry if
they knew.

Ethics Case 5 In a mental health agency, you have
been working with a middle aged male who has a his-
tory, when angered, of becoming violent and physically
abusive. He has been under extreme psychological
pressure lately because of problems relating to a recent
separation from his wife. In an interview today, he is
extremely angry, clenching his fists as he tells you that
he has heard that his wife has initiated divorce pro-
ceedings and plans to move to another state. “If this
is true,” he loudly protests, “she is doing it to take the
kids away from me, and I'll kill her rather than let her
do that.”
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PART 2

Exploring, Assessing, and Planning

Building Blocks of Communication: Conveying Empathy and Authenticity
Verbal Following, Exploring, and Focusing Skills
Eliminating Counterproductive Communication Patterns

Assessment: Exploring and Understanding Problems and Strengths

o 0NN &N U

Assessment: Intrapersonal, Interpersonal, and Environmental Factors
10 Assessing Family Functioning in Diverse Family and Cultural Contexts
11 Forming and Assessing Social Work Groups

12 Developing Goals and Formulating a Contract

Part 2 of this book deals with processes and skills involved in the first phase of the
helping process. These processes and skills are also demonstrated in video clips on the
CourseMate for Direct Social Work Practice at www.cengagebrain.com. Chapter 5
begins this exploration by setting the context and developing skills for building effec-
tive working relationships with clients, one of the two major objectives of initial
interviews. Chapter 6 shifts the focus to skills required to explore clients’ difficulties
and recognize and enhance strengths.

Chapter 7 identifies verbal and nonverbal patterns of communication that impede
the development of effective working relationships.

Chapters 8 and 9 focus specifically on the process of assessment. Chapter 8 deals
with explaining the process, sources of information, delineation of clients’ problems,
and questions to be addressed during the process. Chapter 9 highlights the many
dimensions of ecological assessment, delineating the intrapersonal, interpersonal, cul-
tural, and environmental systems and noting how they reciprocally interact to produce
and maintain problems.

Chapter 10 narrows the focus to family systems. It discusses various types of family
structures and considers the dimensions of family systems that must be addressed in
assessing family functioning, including the cultural context of families.

In Chapter 11, the focus changes to groups. Here the discussion hones in on pur-
poses of groups, selection of group members, arrangements to be made, and ways to
begin group process. It then points out various factors to be considered in assessing the
functioning of groups.

Part 2 concludes with Chapter 12, which deals with negotiating goals and contracts
with both voluntary and involuntary clients. Included in this chapter are theory, skills,
and guidelines that address these processes, which lay the foundation for the process of
goal attainment.
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CHAPTER 5

Building Blocks of Communication:
Conveying Empathy and Authenticity

CHAPTER OVERVIEW

Social workers practice in a variety of environments,
influenced by professional and organizational demands
(Cameron & Keeran, 2010). Part of that context is an
emphasis on exploring the use of evidence-based
knowledge where possible to influence intervention.
Whatever intervention and theory selected, there are
underlying common factors that account for as much
as 70 percent, of the success of interventions (Drisko,
2004; Lambert & Ogles, 2004; Norcross & Lambert,
2006; Wampold, 2001, p. 207). Research on treatment
outcomes describes four factors as associated with
much of the positive change in client outcomes: client
or extra-therapeutic factors (40%); relationship factors
(30%); placebo, hope, and expectancy factors (15%);
and model/technique factors (15%) (Duncan & Miller,
2000; Hubble, Duncan, & Miller, 1999; Adams et al.,
2008). Consequently, nearly half of the outcome relies
on fundamental skills and abilities that social workers
need to learn, apart from the type of treatment offered.

Social work relationships develop in a context.
Chapter 5 will help you develop micro direct practice
skills and apply them in a context to help your clients.
Interviews follow a structure that reflects predictable
elements of contact between a potential client, a social
worker, and the setting that the social worker repre-
sents. In other words, interviews have beginnings that
focus on settling into roles, reviewing legal and ethical
limits and boundaries, and attempting to establish
rapport. From this point, the social worker engages
the client in assessing what has brought the client
into contact with the setting or agency. Based on
this joint exploration, the social worker and the client
then discuss creating a contract or agreement about
what they will attempt to do together to address the
client’s concerns and developing goals to guide the
social worker’s practice in the case. If contact will
last beyond one session, the session ends with the
development of tasks or concrete plans about what

the social worker and the client will do prior to the
next session to advance their common work. This
interview structure is held together with practice skills
that are designed to help the social worker connect
with clients by communicating empathically, asser-
tively, and authentically.

As a result of reading this chapter, learning and
applying skills, you will be able to:

o Develop an empathic response

» Explain client rights and limits to confidentiality
» Explain social worker and client roles

o Act assertively

o Appropriately self-disclose

o Identify surface and deeper feelings

» Increase your ability to convey accurate empathy
» Convey positive feedback

o Make a firm request

o Confront in an empathic context

EPAS COMPETENCIES IN THE 5TH
CHAPTER

This chapter will give you the information needed to
meet the following practice competencies:

2.1.1b Practice self-reflection and self-correction to
assure continual professional development

2.1.1c Attend to professional roles and boundaries

2.1.10a A social worker substantively and affectively
prepare for action with individuals,
families, groups, organizations, and
communities
89
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2.1.10b in which a social worker uses empathy and
other interpersonal skills

2.1.10e A social worker assesses client strengths and
limitatons

2.1.10i A social worker implements preventive ser-
vices to enhance client capacities

Roles of the Participants

Clients often have an unclear idea about

what to expect from contact with a social

W&/l worker and those ideas may differ from

the social worker’s  expectations

EP 2.1.10a (Kadushin & Kadushin, 1997). This is

most evident when the client has been

referred or mandated for service. Clarifying expecta-

tions becomes a key intervention in work with clients

who have not chosen to see a social worker (Rooney,

et al., 2009; Trotter, 2006).

The following guidelines will assist you to achieve

similar positive results in role clarification.

Determine your clients’ expectations. The varied expec-
tations that clients bring to initial sessions include lec-
tures, magical solutions, advice giving, changing other
family members, and so on. With clients who are
members of ethnic minority groups or inexperienced
with professional helping relationships, sensitively
exploring expectations and modifying the social work-
er’s role when necessary are critical.
Clients sometimes explicitly state
their expectations without prompting
W& )/ from a social worker. For example, after
reciting the difficulties created by her
son, a mother declared, “We were hoping
you could talk with him and help him
understand how much he is hurting us.” Notice that
the mother’s “hope” involved a request for specific
action by the social worker. When clients express
their expectations spontaneously in this way, you
have the opportunity to deal with unrealistic goals. Fre-
quently, however, clients do not openly express their
expectations, and you will need to elicit them.

It is important not to probe too far into expectations
until you have established rapport, however, because the
client’s request often turns out to be a most intimate
revelation. For this reason, seeking disclosure too soon
may put a client on the defensive. The social worker
should therefore try to weave exploration of the client’s
expectations into the natural flow of the session sometime

EP 2.1.1¢

after the client has had ample opportunity to report his or
her difficulties and to discern the sensitive understanding
and goodwill of the social worker.

If voluntary clients have not spontaneously revealed
their requests and the timing appears right, you can
elicit their requests by asking a question similar to
one of the following:

« “How do you hope (or wish) I (or the agency) can
assist (or help) you?”

o “When you thought about coming here, what were
your ideas about the kind of help you wanted?”

For potential clients who were referred or mandated
to receive service, practitioners often find it necessary
to describe the parameters of what accepting an offer of
service might entail since potential clients did not seek
the service.

VIDEO CASE EXAMPLE

In the video “Getting Back to Shakopee,” Dorothy, a
practitioner in a private child and family service
agency, finds that Valerie, a Native American client
referred by her employer for job performance issues,
has many concerns about confidentiality that need
to be addressed before she will consider whether she
will accept an offer of service.

It can be useful in circumstances like these, where the
client did not seek service, to elicit client concerns in
the following way:

1. “We have explored the reasons why you were referred/
required to seek our service. But I would like to know
what you hope to gain from this process.” In this way
the social worker signals from the beginning that he or
she is working with the potential client, not acting as
the agent of the referring source.

2. Briefly explain the nature of the helping process, and
define the client-social worker relationship as partners
seeking a solution to the client’s difficulties. Clients
often hope that social workers will give them advice
that they can implement immediately, thereby quickly
remedying their problems. They will give up these
unrealistic expectations with less disappointment in
favor of a more realistic understanding if you clarify
how you can actually be of help and why it would be
less useful to approach their problems with this kind of
“magic potion” strategy. It is very important to convey
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your intention to help clients find the best possible
solution and to clarify that offering advice prematurely
would likely be a disservice to them. In the absence of
such an explanation, clients may erroneously conclude
that you are unwilling to meet their expectations
because you are not concerned about them.. Taking
the time to explore expectations and to clarify how
you can help prevents clients from drawing unwar-
ranted negative conclusions that may result in prema-
ture termination of the contact.
Note that we are not arguing against
the value of giving advice to clients.
W4 4,/ Rather, our point is that to be effective,
advice must be based on adequate
knowledge of the dynamics of a problem
and of the participants involved. This
level of understanding is unlikely to be achieved in an
initial session.
You can assist many clients to modify their unreal-
istic expectations and clarify your respective roles by
delivering a message similar to the following:

EP 2.1.1¢c

o ‘T can sense the urgency you feel in wanting to solve
your problems. I wish I could give advice that would
lead to an easy solution. You’ve probably already had
plenty of advice, because most people offer advice
freely. It has been my experience, though, that what
works for one person (couple or family) may not
work at all for another.”

o “AsIseeit, our task is to work together in considering
a number of options so that you can decide which
solution best fits you and your situation. In the long
run, that’s what will work best for you. But finding the
right solution takes some time and a lot of thought.”

The preceding role clarification embodies the following
essential elements mentioned earlier: (1) acknowledg-
ing and empathizing with the client’s unrealistic expec-
tation and sense of urgency; (2) expressing the social
worker’s helpful intent; (3) explaining why the client’s
unrealistic expectation cannot be fulfilled; and (4) as
part of the social worker’s expertise, clarifying the help-
ing process and defining a working partnership that
places responsibility on the client for actively partici-
pating and ultimately making choices as to the courses
of action to be taken.
When couples seek help for relation-
ship problems, they commonly view
W& /) the partner as the source of difficulties
and have the unrealistic expectation
that the couple’s counselor will influence
the partner to shape up. Because this

EP 2.1.1¢c

expectation is so pervasive, we often elicit partners’
expectations early in the initial session (individual or
conjoint) and clarify the social worker’s helping role,
thereby setting the stage for more productive use of the
exploration to follow. Clarifying the helping process
early in the session tends to diminish the partners’
tendency toward mutual blaming and competition.
Moreover, partners are less likely to respond defen-
sively when the social worker refuses to be drawn into
the “blame game” and focuses instead on assisting
each person to become aware of his or her part in the
difficulties.

VIDEO CASE EXAMPLE

The following excerpt of the video labeled “Home
for the Holidays Part 17 (HFH1) demonstrates how
the social worker can establish ground rules.

Social worker: Let me suggest some ground rules for
how couples sessions may be useful to you. I
want this to be a safe place, so anything said
here will be private unless something is shared
that would seriously harm someone else, such
as possible suicide or transmission of AIDS. I
won’t take sides in your concerns but will act
more like a referee to help you express your
concerns.

Implied in the preceding excerpt is another aspect
of the client’s role—to be open in sharing feelings,
thoughts, and events. By explaining the rationale for
openness and by expressing your intent to communi-
cate openly, you enhance clients’ receptiveness to this
factor. To focus on this aspect of the client’s role, con-
sider making the following points:

Social worker: For you to receive the greatest benefit,
you need to be as open as possible with me. That
means not holding back troubling feelings,
thoughts, or events that are important. I can under-
stand you and your difficulties only if you're open
and honest with me. Only you know what you think
and feel; I can know only as much as you share
with me.

Sometimes it’s painful to share certain thoughts
and feelings, but often those are the very feelings
that trouble us the most. If you do hold back,
remind yourself that you may be letting yourself
down. If you're finding it difficult to share certain
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things, let me know. Discussing what’s happening
inside you—why it’s difficult—may make it easier
to discuss those painful things. I'll be open and
honest with you, too. If you have any questions or
would like to know more about me, please ask. T'll
be frank with you. I may not answer every
question, but I'll explain why if I don’t.

To enhance clients’ participation in the helping
process, it is also important to emphasize that they
can accelerate their progress by working on their diffi-
culties between appointments. Some people mistakenly
believe that change will result largely from what occurs
in sessions. In actuality, the content of sessions is far
less significant than how they apply the information
gained from them. The following message clarifies
this aspect of a client’s responsibility:

Social worker: We'll want to make progress toward
your goals as rapidly as possible. One way you can
accelerate your progress is by working hard between
our sessions. That means carrying out tasks you've
agreed to, applying what we talk about in your daily
life, and making mental notes or actually writing
down thoughts, feelings, and events that relate to
your problems so we can consider them in your
next session. Actually, what you do between ses-
sions is more important in accomplishing your
goals than the session itself. We'll be together only
a brief time each week. The rest of the week you
have opportunities to apply what we talk about
and plan together.

Yet another aspect of the client’s role involves keep-
ing appointments. This factor is obvious, but discussing
it emphasizes clients’ responsibilities and prepares
them to cope constructively with obstacles that may
cause them to fail or to cancel appointments. The fol-
lowing message clarifies this aspect of the client’s role:

Social worker: As we work together, it will be critical for
you to keep your appointments. Unforeseen things
such as illness happen occasionally, of course, and
we can change appointments if such problems arise.
At other times, however, you may find yourself feel-
ing discouraged or doubting whether coming here
really helps. You may also feel upset over something
I've said or done and find yourself not wanting to
see me. I won’t knowingly say or do anything to
offend you, but you may have some troubling feel-
ings toward me anyway. The important thing is that
you not miss your appointment, because when you’re
discouraged or upset, we need to talk about it. I know

that may not be easy, but it will help you to work out
your problematic feelings. If you miss your appoint-
ment, you may find it even harder to return.

For example, conversely, when clients are referred,
practitioners should not assume that potential clients
plan to return for another session.

VIDEO CASE EXAMPLE

For example, the practitioner, Dorothy, in the “Get-
ting Back to Shakopee” video, suggests near the end
of the session: “If you decide to come back for
another session, next time we would break down
all of the concerns you are facing and try to address
them one at a time, starting with the ones you con-
sider most important.”

A final task for the social worker is to emphasize
that difficulties are inherent in the process of making
changes. Clarifying this reality further prepares clients
for the mixed feelings that they will inevitably experi-
ence. When these difficulties are highlighted early in
the helping process, clients can conceive of such feel-
ings and experiences as natural obstacles that must be
surmounted, rather than yield to them or feel defeated.
An explanation about these predictable difficulties sim-
ilar to the following clarifies the vicissitudes of the
change process:

Social worker: We've talked about goals you want to
achieve. Accomplishing them won’t be easy. Making
changes is seldom possible without a difficult and
sometimes painful struggle. People usually have
ups and downs as they seek to make changes. If
you understand this, you won’t be disappointed. I
don’t want to discourage you. I am optimistic about
the prospects of you attaining your goals.

Over the years, numerous clients have reported ret-
rospectively that they appreciated receiving these kinds
of explanations during the initial session. When the
going became rough and they began to waver in pur-
suing their goals, they recalled that such discourage-
ment was natural and, rather than discontinuing the
contact, mustered up the determination to persevere.

In addition to clarifying the client’s role, it is vital to
clarify your own role. Stress that you will be a partner
in helping clients to understand their difficulties more
fully. Because you have an outside vantage point, you
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may be able to help them see their difficulties from a
new perspective and to consider solutions that they
may have overlooked. We recommend that you clarify
further that, although you will be an active partner in
considering possible remedial actions, the final deci-
sions rest with the clients themselves. You will help
them to weigh alternatives, but your desire is to see
clients develop their strengths and exercise their capac-
ities for independent action to the fullest extent possi-
ble. In addition, emphasize that you plan to assist
clients in focusing on their strengths and any incre-
mental growth they achieve. Stress that although you
will actively perform this function in the initial stage of
the helping process, at the same time, you will be
encouraging your clients to learn to recognize their
own strengths and grow independently.

VIDEO CASE EXAMPLE

In the “Serving the Squeaky Wheel” video, the social
worker, Ron Rooney, is replacing another social
worker who has been abruptly transferred. The cli-
ent, Molly, has a serious and persistent mental ill-
ness. Much of the session is devoted to beginning to
develop trust that has been jeopardized by the loss of
the previous worker. Such circumstances are not
ideal but occur frequently enough that it is impor-
tant to have models for dealing with it. The social
worker describes his role as helping Molly make a
plan in which she will be supported to live safely in a
community of her choosing.

Another aspect of the helping role that you should
clarify for clients is your intention to assist them in an-
ticipating obstacles they will encounter in striving to
attain their goals and your willingness to help them for-
mulate strategies to surmount these obstacles. Clarifying
this facet of your role further reinforces the reality that
change is difficult but you will be with and behind your
clients at all times, offering support and direction. You
might share that each family faces its own unique situa-
tion and has its own set of values, noting that it will be
your job to get to know these values and situations from
the clients’ point of view. Only then will you attempt to
help the clients plan what makes sense for them to do.

Some special hurdles must be overcome to develop
productive working relationships between social workers
and clients in mandated settings, because the mandated
client did not seek the contact and often perceives it as

being contrary to his or her interests. In the following
dialogue, notice how the social worker begins to develop
expectations about a collaborative relationship.

Client: 1 didn’t like the earlier workers because they
came into my house telling me what I can and
can’t do. One thing I don’t like is someone telling
me what I can do with my kids and what I can’t.

Social worker: It sounds like you had a negative experi-
ence with earlier workers.

Client: Yeah, I did. I did not like it at all because they
were telling me what I should do.

Social worker: 'm going to take a different approach
with you because I don’t feel that I know it all; you
know best about the situation occurring in your own
family and in your own life. I will want you to tell me
about the problems you are concerned about and
how we can best resolve those together.

Client: Okay.

Social worker: My job will be to develop a case plan with
you. I won’t be the one to say, “This is what you need to
do.” I want you to have input in that decision and to
say, “Well, I feel I can do this.” I will be willing to share
ideas with you as we decide what to work on and how
to do it. I will need to include any court-mandated
requirements, such as our need to be meeting together,
in the agreement. However, I want you to have a lot of
say in determining what we work on and how.

The social worker interprets the client’s comment
about previous workers as pertinent to exploring what
their own working relationship might be like. She
describes her own role and clarifies what the client
can do in a clear and tangible way to work on goals
important to her.

Communicating about
Informed Consent,
Confidentiality, and
Agency Policies

The encounter between the social worker
and the client exists within a context of
limits, possibilities, and rights. In this
regard, the social worker must share the
rights and limits to communication dis-
cussed in Chapter 4: discuss confidential-
ity and its limits, obtain informed consent, and share
agency policies and legal limits.

EP 2.1.1¢c
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VIDEO CASE EXAMPLE

In “Getting Back to Shakopee,” the social worker,
Dorothy, and her Native American client, Valerie,
discuss limits to confidentiality for the first several
minutes of the video. Valerie is concerned about
what material from the session will get back to the
supervisor who referred her for service. In addition,
she has concerns about Dorothy’s mandated
reporter responsibilities related to child welfare
because her teenaged daughter supervises younger
children in the summer. This video demonstrates
how discussion of confidentiality issues can be vital
with clients who are referred by others in less than
voluntary circumstances.

Dorothy, the social worker in the video example, might
have shared these limits, possibilities, and rights in the
following fashion:

Social worker: What you say to me is private in most
circumstances. I will share what we have discussed
with my supervisor. In certain circumstances, how-
ever, I might have to share what we have discussed
with others. For example, if you threatened to seri-
ously harm another person, I would have a duty to
warn that would mean that I could not keep that
information private. For example, if your children
were in danger, I am a mandated reporter, and
I would have to share that information. Similarly,
if you were to seriously consider harming yourself,
I would have to share that information. If a judge
were to subpoena my records, he or she could
gain access to a general summary of what we
have done together. Do you have any questions
about this?

It is important that this section of the initial inter-
view be presented in language that the client readily
understands so that the discussion embodies the
spirit of informed consent. The exact content of
this discussion will vary with the setting in which
you work. It is important that you carry out this
duty in a genuine fashion, rather than presenting it
as a ritualistic sharing of written forms that has the
appearance of obtaining informed consent but
ignores its intent. In hurried agency practice, some-
times this principle is violated. Discuss with your

supervisor what information needs to be shared
with clients and how that is done in ways that are
useful to those clients.

Facilitative Conditions

The social worker uses communication skills as build-
ing blocks to help develop a productive working rela-
tionship with clients. This chapter focuses on two
of the three skills embodied in what have been called
the facilitative conditions or core conditions in help-
ing relationships. These conditions or skills were
originally denoted by Carl Rogers (1957) as empathy,
unconditional positive regard, and congruence. Other
terms have since evolved, and we shall refer to the
conditions as empathy, respect or nonpossessive
warmth, and authenticity or genuineness. Because we
addressed nonpossessive warmth or respect at length
in Chapter 4, we limit our focus here to empathy and
authenticity.

Research has supported the correlation of empathy
with positive outcomes (Bohart and Greenburg, 1997).
In addition, a study by a social worker (Nugent, 1992)
found that these facilitative conditions were effective in
fostering positive helping relationships. The conditions
are often thought to be the foundation level skills that
undergird many treatment models and help create a pos-
itive relationship; Hill and Nakayama, 2000; (Mason,
2009). For example, there is a particularly close relation-
ship between techniques designed to enhance empathy
that come from the Rogerian nondirective approach and
motivational interviewing (Mason, 2009). Efforts in
the latter are often intended to facilitate client change
particularly related to problematical behavior. While
social workers are often engaged in activities designed
to influence such behavior, they are not always aimed
at changing behavior and are guided by professional
values supporting self-determination. Hence, these
chapters will present techniques designed to enhance
empathy as valuable in their own right. In some
instances, social workers will also attempt to influence
behavior.

These skills are particularly useful in treatment
situations with voluntary clients. However, we will
also describe ways that the facilitative conditions
can serve as building blocks in both involuntary
relationships and other situations that do not have
therapy as the primary focus (Bennett, Legon, &
Zilberfein, 1989).
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Empathic Communication

Empathic communication involves the
ability of the social worker to perceive
accurately and sensitively the inner feel-
ings of the client and to communicate
his or her understanding of these feel-
ings in language attuned to the client’s
experiencing of the moment. The first dimension of
empathy, empathic recognition, is a precondition of
the second dimension, demonstrating through accurate
reflection of feelings that the social worker compre-
hends the client’s inner experiencing. For social work-
ers, it is not enough to grasp what the client is feeling
and experiencing and reflect that understanding back.
Social workers are also called on by our code of ethics to
take empathic action (Gerdes & Segal, 2009). Beyond
reflecting the conflict and pain clients may be
experiencing, we are called on to consider ways they
might alleviate their situation. Similarly, on a macro
level, it is not enough for social workers to notice and
document a deleterious condition plaguing a neighbor-
hood. Social workers are called on to utilize social
empathy to act with others to address social and eco-
nomic justice concerns.

Empathic communication plays a vital role in nur-
turing and sustaining the helping relationship and in
providing the vehicle through which the social worker
becomes emotionally significant and influential in the
client’s life. In mandated circumstances in which invol-
untary clients are not seeking a helping relationship,
conveying empathic understanding reduces the level
of threat perceived by the client and mitigates his or
her defensiveness, conveys interest and helpful intent,
and creates an atmosphere conducive to behavior
change.

In responding to clients’ feelings, social workers
must avoid being misled by the conventional facades
used to conceal emotions. As a consequence, the
empathic communicator responds to the feelings that
underlie such flippant messages as “Oh, no, it doesn’t
really matter” or “I don’t care what he does!” These
messages often mask disappointment or hurt, as do
messages such as “I don’t need anyone” when the client
is experiencing painful loneliness, or “I don’t let anyone
hurt me” when the client is finding rejection hard to
bear. To enter the client’s private world of practical
experience, the social worker must also avoid making
personal interpretations and judgments of the client’s

EP 2.1.10b

private logic and feelings that, in superficial contacts,
might appear weak, foolish, or undesirable.

Being empathically attuned involves not only grasping
the client’s immediately evident feelings, but also, in a
mutually shared, exploratory process, identifying the cli-
ent’s underlying emotions and discovering the meaning
and personal significance of the client’s feelings and
behavior. In getting in touch with these camouflaged feel-
ings and meanings, the social worker must tune in not
only to verbal messages but also to more subtle cues,
including facial expressions, tone of voice, tempo of
speech, and postural cues and gestures that amplify and
sometimes contradict verbal meanings. Such nonverbal
cues as blushing, crying, pausing, stammering, changing
voice intonation, clenching jaws or fists, pursing the lips,
lowering the head, or shifting the posture often reveal the
presence of distressing feelings and thoughts.

Empathic communication involves “stepping into
the shoes of another,” in the sense that the social
worker attempts to perceive the client’s world and
experiences. When the client feels pressure from an
involuntary referral, the empathic social worker under-
stands and is aware of that pressure and how it feels.
At the same time, the social worker must remain out-
side of the client’s world and avoid being over-
whelmed by his or her fears, anger, joys, and hurts,
even as the social worker deeply senses the meaning
and significance of these feelings for the client. “Being
with” the client means that the social worker focuses
intensely on the client’s affective state without losing
perspective or taking on the emotions experienced by
the client.

A person who experiences feelings in common with
another person and is similarly affected by whatever
the other person is experiencing usually responds
sympathetically rather than empathically. Sympathetic
responding, which depends on achieving emotional
and intellectual accord, involves supporting and
condoning the other person’s feelings (e.g., “I'd feel
the same way if I were in your position” or “I think
you're right”). In contrast, empathic responding
involves understanding the other person’s feelings
and circumstances without taking that person’s side
(e.g., “I sense you're feeling ...” or “You seem to be
saying ...”).

When social workers support their clients’ feelings,
the clients may feel no need to examine their behavior
or circumstances and may not engage in the process of
self-exploration that is vital to growth and change.
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Instead, clients tend to look to the social worker
to change the behavior of other persons who play sig-
nificant roles in their problems. Retaining separateness
and objectivity thus is a critical dimension in the help-
ing process. Clearly, when social workers assume their
clients’ feelings and positions, they lose not only the
vital perspective that comes from being an outsider
but also the ability to be helpful.

Of course, being empathic entails more than just
recognizing clients” feelings. Social workers must also
respond verbally and nonverbally in ways that affirm
their understanding of clients’ inner experiencing. It is
not unusual for a person to experience empathic feel-
ings for another individual without conveying those
feelings in any way to the second party. Exhibiting
high-level empathy requires skill in verbally and non-
verbally demonstrating understanding. A common
mistake made by social workers is to tell clients, “I
understand how you feel.” Rather than producing a
sense of being understood, such a response often creates
doubts in the client’s mind about the social worker’s
perceptiveness, because any specific demonstration of
understanding is lacking. Indeed, use of this response
may mean that the social worker has not explored the
client’s feelings sufficiently enough to fully grasp the
significance of the problematic situation. Social workers
attempt to share emotion and get on the inside without
losing awareness of who they are.

Later in this chapter, we present theory and exer-
cises for developing skill in empathic responding. Ini-
tially, we provide a list of affective words and phrases
intended to expand your vocabulary so that you can
meet the challenge of responding to the wide range of
emotions experienced by clients. We also provide exer-
cises to help you to refine your ability to perceive the
feelings of others—a prerequisite to the mastery of
empathic communication. To assist you to discern levels
of empathy, we include a rating scale for empathic
responding, accompanied by examples of social worker
responses and exercises. These exercises will help you to
gain mastery of empathic communication at an effective
working level.

Developing Perceptiveness
to Feelings

Feelings or emotions exert a powerful influence on
behavior and often play a central role in the problems
of clients. Applicants or voluntary clients often enter
into the helping relationship with openness and hope

that they will explore both their concerns and their
related feelings. Conversely, involuntary clients experi-
ence strong feelings but have not actively sought out a
helping relationship for dealing with them (Cingolani,
1984). Hence, use of the skills sometimes takes a slightly
different course with these clients, as one of the social
worker’s goals is to express empathy with the situation
the involuntary client experiences and the feelings
related to those situations and experiences.

To respond to the broad spectrum of emotions and
feeling states presented by clients, the social worker
must be fully aware of the diversity of human emotion.
Further, the social worker needs a rich vocabulary of
words and expressions that not only reflect clients’ feel-
ings accurately but also capture the intensity of those
feelings. For example, dozens of descriptive feeling
words may be used to express anger, including furious,
aggravated, vexed, provoked, put out, irritated, and
impatient—all of which express different shades and
intensities of this feeling.

When used judiciously, such words serve to give
sharp and exact focus to clients’ feelings. Possessing
and utilizing a rich vocabulary of affective words and
phrases that accurately reflect these feelings is a skill
that often is not developed by even experienced social
workers. It is important to realize that high-level
empathic responding takes place in two phases: (1) a
thinking process and (2) a responding process. A defi-
cient vocabulary for describing feelings limits social
workers’ ability to conceptualize and hence to reflect
the full intensity and range of feelings experienced by
clients.

It has been our experience that beginning social
workers typically have a limited range of feeling
words from which to draw in conveying empathy.
Although many words may be used to capture feelings,
learners often limit themselves to, and use to excess, a
few terms, such as “upset” or “frustrated,” losing much
of the richness of client messages in the process.

The accompanying lists illustrate the wide range
of expressions available for social workers’ use in
responding to clients’ feelings. Note, however, that
using feeling words in a discriminating fashion is not
merely important in empathic responding but is indis-
pensable in relating authentically as well. Becoming a
competent professional requires passing through a
maturing process whereby social workers develop not
only the capacity to deeply share the inner experiencing
of others, but also a way to express their own personal
feelings constructively. Please consult the following
comprehensive list of affective words and phrases.
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Affective Words and Phrases

Competence/Strength Happiness/Satisfaction Caring/Love
convinced you can  confident elated superb adore loving
sense of mastery powerful ecstatic on cloud nine infatuated enamored
potent courageous on top of the world organized cherish idolize
resolute determined fantastic splendid worship attached to
strong influential exhilarated jubilant devoted to tenderness toward
brave impressive terrific euphoric affection for hold dear
forceful inspired delighted marvelous prize caring
successful secure excited enthusiastic fond of regard
in charge in control thrilled great respect admire
well equipped committed super in high spirits concern for taken with
sense of daring joyful cheerful turned on trust
accomplishment elevated happy close esteem
undaunted effective light-hearted wonderful hit it off value
sure sense of conviction glowing jolly warm toward friendly
trust in yourself self-reliant neat glad like positive toward
sharp able fine pleased accept enchanted by
adequate firm good contented
capable on top of it hopeful mellow
can cope important satisfied gratified
up to it ready fulfilled tranquil
equal to it skillful serene calm
at ease awesome
Depression/Discouragement Inadequacy/Helplessness Anxiety/Tension
anguished in despair worthless depleted terrified frightened
dreadful miserable good for nothing washed up intimidated horrified
dejected disheartened powerless helpless desperate panicky
rotten awful impotent crippled terror-stricken paralyzed
horrible terrible inferior emasculated frantic stunned
hopeless gloomy useless finished shocked threatened
dismal bleak like a failure impaired afraid scared
depressed despondent inadequate whipped stage fright dread
grieved grim defeated stupid vulnerable fearful
broken hearted forlorn incompetent puny apprehensive jumpy
distressed downcast inept clumsy shaky distrustful
sorrowful demoralized overwhelmed ineffective butterflies awkward
pessimistic tearful like a klutz lacking defensive uptight
weepy down in the dumps awkward deficient tied in knots rattled
deflated blue unable incapable tense fidgety
lost melancholy small insignificant jittery on edge
in the doldrums lousy like a wimp unimportant nervous anxious
kaput unhappy over the hill incomplete unsure hesitant
down low immobilized like a puppet timid shy
bad blah at the mercy of inhibited worried uneasy
disappointed sad insecure lacking confidence bashful embarrassed
below par unnerved unsure of self uncertain ill at ease doubtful
weak inefficient uncomfortable self-conscious
unfit feeble insecure alarmed

restless
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Use of the Lists of Affective Words
and Phrases

The lists of affective words and phrases may be used
with the exercises at the end of the chapter and in the
Practice Behaviors Workbook to formulate responses
that capture the nature of feelings expressed by clients.
Note that potential clients referred by others and invol-
untary clients may be more likely to initially experience
the emotions of anger, resentment, guilt, embarrassment,
rejection, confusion, tension, inadequacy, helplessness,
depression, and discouragement. In Chapter 7, we will

Confusion/Troubledness Rejection/Offensive Anger/Resentment
bewildered puzzled crushed destroyed furious enraged
tormented by baffled ruined pained livid seething
perplexed overwhelmed wounded devastated could chew nails fighting mad
trapped confounded tortured cast off burned up hateful
in a dilemma befuddled betrayed discarded bitter galled
in a quandary at loose ends knifed in the back  hurt vengeful resentful
going around in mixed-up belittled abused indignant irritated

circles depreciated criticized hostile pissed off
disorganized in a fog censured discredited have hackles up had it with
troubled adrift disparaged laughed at upset with bent out of shape
lost disconcerted maligned mistreated agitated annoyed
frustrated floored ridiculed devalued got dander up bristle
flustered in a bind scorned mocked dismayed uptight
torn ambivalent scoffed at used disgusted bugged
disturbed conflicted exploited debased turned off put out
stumped feeling pulled apart slammed slandered miffed ruffled
mixed feelings uncertain impugned cheapened irked perturbed
about mistreated put down ticked off teed off
unsure uncomfortable slighted neglected chagrined griped
bothered uneasy overlooked minimized cross impatient
undecided overwhelmed let down disappointed infuriated violent
unappreciated taken for granted
taken lightly underestimated
Loneliness degraded discounted Guilt/Embarrassment
shot down disrespected
all alone in the isolated sick at heart unforgivable
universe humiliated disgraced
abandoned totally alone degraded horrible
forsaken forlorn mortified exposed
lonely alienated branded could crawl in a hole
estranged rejected like two cents ashamed
remote alone guilty remorseful
apart from others shut out crummy really rotten
left out excluded lost face demeaned
lonesome distant foolish ridiculous
aloof cut off silly stupid
egg on face regretful
wrong embarrassed
at fault in error
responsible for goofed
lament blew it

explore barriers to effective communication. One of
those barriers can be the social worker’s inability to
achieve empathy with such involuntary clients, as the
social worker may believe that they have brought on
these negative feelings as a result of their own irrespon-
sible actions. That is, some social workers feel that per-
haps involuntary clients deserve these feelings because
they have not fully accepted responsibility for their
part in the difficulties they have experienced. As noted
in Chapter 4, the social work value of acceptance of
worth suggests that we can empathize with feelings
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of despair and powerlessness even if clients have not yet
taken responsibility for the consequences of their
actions. In fact, involuntary and referred clients often
express anger and frustration about even being in an
introductory session with a social worker. You may
note how this occurs in the video “Serving the Squeaky
Wheel.” Notice how the social worker attempts to reflect
this anger and frustration and reframe it more construc-
tively toward action they could take together to alleviate
those feelings.

After you have initially practiced responding to
messages in which clients convey feelings, check the
lists to determine whether some other words and
phrases might more accurately capture the client’s feel-
ings. Also, scan the lists to see whether the client’s mes-
sage involves feelings in addition to those you
identified. The lists may similarly assist you in checking
out the accuracy of your reflective responses as you
review taped sessions.

The lists of affective words and phrases are offered for
the purpose of helping you communicate more empathic-
ally with your clients. However, words can have different
connotations within the same language based on age,
region, ethnic group, and social class. We suggest that
you sit down with your coworkers and fellow students
to compile your own more specialized list of feeling
words for specific groups that you routinely encounter.
For example, formulating a list of terms commonly used
by adolescents in various socioeconomic and ethnic
groupings could be useful. Issues may also arise when
you try to use an unfamiliar slang vernacular, thus defeat-
ing the purpose of empathizing. However, making the
effort to clarify words that accurately describe what the
client is feeling often conveys your genuine interest.

Acquisition of a broader emotional vocabulary is a
step toward expressing greater empathy for clients. It
allows you to more effectively convey your understanding
and compassion for what they are experiencing. Because
many clients want to change their situations as well as
their feelings about it, conveying empathy is the first
step toward helping them work on those concerns.

Although the lists of affective words and phrases pre-
sented in this chapter are not exhaustive, they encom-
pass many of the feelings and emotions frequently
encountered in the helping process. Feeling words are
subsumed under 11 categories, running the gamut of
emotions from intense anguish and pain (e.g., grieved,
terrified, bewildered, enraged, and powerless) to positive
feeling states (e.g., joy, elation, ecstasy, bliss, and pride in
accomplishment). Given our emphasis on clients’
strengths, we have taken care to include a grouping of

terms to assist social workers in capturing clients’ feel-
ings related to growth, strengths, and competence.

Feeling words in each category are roughly graduated
by intensity, with words conveying strong intensity
grouped toward the beginning of each category and
words of moderate to mild intensity appearing toward
the end. In responding to client messages, the social worker
should choose feeling words that accurately match the
intensity of the feelings the client is experiencing.

To illustrate, consider that you are working with an
African American client in a drug aftercare program
who has returned to work as a meter reader. He reports
that when he knocked on the door in a largely white
suburb intending to read the meter, the elderly white
woman would not let him in, despite his wearing his
picture identification name tag on his uniform: “I was
so low down and depressed. What can you do? I am
doing my thing to keep straight, and I can’t even do my
job because I'm black.” Such a response appropriately
calls for an intense response by the social worker:
“Sounds like you felt demeaned and humiliated that
you couldn’t do your job because of this woman’s
fear of black people. And yet you did not let that
carry you back to drug use—you kept straight, and
were not stopped by other people’s perceptions.”

In addition to using words that accurately reflect the
intensity of the client’s feelings, it is important to
respond with a tone of voice and nonverbal gestures
and expressions that similarly reflect the intensity of
feelings conveyed by the verbal response. The proper
intensity of affect may also be conveyed by using
appropriate qualifying words—for example, “You feel
(somewhat) (quite) (very) (extremely) discouraged by
your low performance on the entrance test.”

Clients’ messages may also contain multiple feelings.
Consider the following client message: “I don’t know
what to do about my teenage daughter. I know that
she’s on drugs, but she shuts me out and won't talk to
me. All she wants is to be out with her friends, to be left
alone. There are times when I think she really dislikes
me.” Feeling words that would capture the various facets
of this message include confused, bewildered, alarmed,
troubled, overwhelmed, lost, desperate, worried, fright-
ened, alienated, rejected, and hurt. A response that
included all of these feeling words would be extremely
lengthy and overwhelming to the client. However, a
well-rounded empathic response should embody at
least several of the surface feelings, such as worried
and confused, and be delivered with appropriate timing.
The social worker might also bring deeper-level feelings
into focus, as explained in the following paragraphs.
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Notice in the preceding client message that many
feelings were implied but not explicitly stated. Some
of these emotions would likely be just beyond the cli-
ent’s level of awareness but could easily be recognized if
they were drawn to the client’s attention. For example,
the client might emphatically confirm a social worker
response that sensitively identifies the hurt, rejection,
and even anger inherent in the client’s message. With-
out the social worker’s assistance, the client might not
develop full awareness of those deeper-level feelings.

In responding to client messages, you must be able to
distinguish between readily apparent feelings and prob-
able deeper feelings. In the early phase of the helping
process, the social worker’s objectives of developing a
working relationship and creating a climate of under-
standing are best accomplished by using a reciprocal
level of empathy—that is, by focusing on the client’s
immediately evident feelings. As the client perceives
your genuine effort and commitment to understand
his or her situation, that experience of being “empathic-
ally received” gradually yields a low-threat environment
that obviates the need for self-protection.

Note that clients from oppressed groups, such as the
African American client in the earlier example, may
rightly feel better understood by the social worker yet
continue to feel disillusioned by an alien environment.
It is important to acknowledge those feelings about the
environment. Trust may be gained by actions taken
outside the session that indicate that the social worker
is trustworthy and has the client’s best interest at heart,
as well as by verbal conveyance of empathy during the
session. Similarly, Ivanoff, Blythe, and Tripodi suggest
that too much emphasis on empathy can feel manipu-
lative to involuntary clients (1994). With voluntary cli-
ents, the resultant climate of trust sets the stage for self-
exploration, a prerequisite to self-understanding, which
in turn facilitates behavior change. This positive ambi-
ence prepares the way for the use of “additive” or
“expanded” levels of empathy to reach for underlying
feelings as well as to uncover hidden meanings and
goals of behavior.

Conversely, attempting to explore underlying feel-
ings during the early phase of the helping process is
counterproductive. Uncovering feelings beyond the cli-
ent’s awareness before a working relationship is firmly
established tends to mobilize opposition and may pre-
cipitate premature termination of the contact. Involun-
tary clients in a negotiated relationship may never
desire such uncovering of deeper feelings and may
find exploration of them to be intrusive (Ivanoff,
Blythe, and Tripodi, 1994, p. 21).

Exercises in Identifying Surface

and Underlying Feelings

In the following exercise, identify both the apparent surface
feelings and the probable underlying feelings embodied in
the client’s message. Remember that most of the feelings in
the messages are merely implied, as people often do not use
feeling words. As you complete the exercise, read each mes-
sage and write down the feelings involved. Next, scan the
lists of affective words and phrases to see whether you
might improve your response. After you have responded
to all four messages, check the feeling words and phrases
you identified with those given at the end of the chapter. If
the feelings you identified were similar in meaning to those
identified in the answers, consider your responses to be
accurate. If they were not, review the client messages for
clues about the client’s feelings that you overlooked.

Client Statements
1. Elderly client: I know my children have busy lives.
It is hard for them to have time to call me.

Apparent feelings:
Probable deeper feelings:

2. Lesbian client referring to partner who has
recently come out to her family: When I was at
your brother’s wedding, and they wanted to take
family pictures, nobody wanted me in the pictures.
In fact nobody wanted to talk to me.

Note: This is a quote from a client in the “Home for the
Holidays” video connected to this chapter.

Apparent feelings:
Probable deeper feelings:

3. Client: When I was a teenager, I thought that when
I was married and had my own children, I would
never vell at them like my mother yelled at me. Yet,
here I am doing the same things with Sonny.

[Tearful]
Apparent feelings:
Probable deeper feelings:

4. African American client in child welfare system:
The system is against people like me. People
think that we drink, beat our kids, lay up on wel-
fare, and take drugs.

Apparent feelings:
Probable deeper feelings:

Exercises at the end of this chapter for formulating
reciprocal empathic responses will also assist you in
increasing your perceptiveness to feelings.
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Accurately Conveying
Empathy

Empathic responding is a fundamental, yet complex skill
that requires systematic practice and extensive effort to
achieve competency. Skill in empathic communication
has no limit or ceiling; rather, this skill is always in the
process of “becoming.” In listening to their taped sessions,
even highly skilled professionals discover feelings they
overlooked. Many social workers, however, do not fully
utilize empathic responding. They fail to grasp the versa-
tility of this skill and its potency in influencing clients and
fostering growth in moment-by-moment transactions.

In fact, some social workers dismiss the need for train-
ing in empathic responding, mistakenly believing them-
selves to already be empathic in their contacts with
clients. Few people are inherently helpful in the sense of
relating naturally with high levels of empathy or any of
the other core conditions. Although people achieve vary-
ing degrees of empathy, respect, and genuineness through
their life experiences, attaining high levels of these skills
requires rigorous training. Research scales that opera-
tionalize empathy conditions have been developed and
validated in extensive research studies (Duan & Hill,
1996; Truax & Carkhuff, 1967). These scales, which spec-
ify levels of empathy along a continuum ranging from
high- to low-level skills, represented a major break-
through not only in operationalizing essential social
worker skills but also in establishing a relationship
between these skills and successful outcomes in practice.

The empathic communication scale has been employed
to help students distinguish between high- and low-level
empathic responses and has been used by peers and
instructors in group training to assess levels of students’
responses. Students then receive guidance in reformulating
low-level responses to bring them to higher levels.

The Carkhuff (1969) empathy scale, which consists
of nine levels, has been widely used in training and
research. Although we have found nine-point scales
valuable as training aids, they have proven somewhat
confusing to students, who often have difficulty in
making such fine distinctions between levels. For this
reason, we have adapted the nine-level scale described
by Hammond, Hepworth, and Smith (1977) by collaps-
ing it to the five-level scale presented here.

Empathic Communication Scale

Level 1: Low Level of Empathic Responding
At level 1, the social worker communicates little
or no awareness or understanding of even the most

conspicuous of the client’s feelings; the social worker’s
responses are irrelevant and often abrasive, hindering
rather than facilitating communication. Operating from
a personal frame of reference, the social worker changes
the subject, argues, gives advice prematurely, lectures, or
uses other ineffective styles that block communication,
often diverting clients from their problems and frag-
menting the helping process. Furthermore, the social
worker’s nonverbal responses are not appropriate to
the mood and content of the client’s statement.

When social workers relate at this low level, clients
often become confused or defensive. They may react by
discussing superficialities, arguing, disagreeing, chang-
ing the subject, or withdrawing into silence. Thus, the
client’s energies are diverted from exploration and/or
work on problems.

Unfortunately, level one responses occur with some
frequency in settings in which clients are involuntary,
stigmatized, or considered deviant. Such responses may
provoke client anger but pose few consequences for the
social worker unless there are norms that clients must
be treated respectfully in all circumstances. These
responses are shared not for the purpose of modeling
them, but rather to alert you that if you see them
occurring, or it occurs to you, it signals problems
with the social worker or the setting. It could just be
a social worker on a bad day; but worse if it has become
a standard of practice that passes unnoticed. Consider
the following example of a mother in the child welfare
system who has recently completed a drug treatment
program.

Client: I want to go into an aftercare treatment program
near my home that is culturally sensitive and allows
me to keep my job.

BELOW Level 1 response: You should not be thinking
about what is convenient for you but rather what
might ultimately benefit your child by your being a
safe parent for her. Your thinking here is symptom-
atic of the problem of why your child is in custody,
and your chances of regaining custody are limited.

This response is beneath the lowest levels of acceptable
empathy. It is the opposite of empathy because it is
actively judgmental and inappropriately confrontational.
It is possible that the social worker might have valid
reasons for wishing the client to consider a variety of
options. Making the judgmental statement only makes
the circumstances worse and makes it unlikely that
the client will consider the worker’s opinion. Social
workers’ frustration with clients who endanger others is
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understandable. Statements like the one above, however,
greatly hinder further efforts to work with them in a col-
laborative fashion.

Level 1 response: “I see that you want to find a program
near your home.”

This response is minimally facilitative but at least
avoids the judgmental statements of the previous
example.

African American male: [to child welfare worker]: 1
don’t trust you people. You do everything you can
to keep me from getting back my son. I have done
everything I am supposed to do, and you people
always come up with something else.

Level 1 Responses

o “Just carry out the case plan and you are likely to
succeed.” (Giving advice.)

o “Just think what would have happened if you had
devoted more energy in the last year to carrying out
your case plan: You would have been further along.”
(Persuading with logical argument; negatively eval-
uating client’s actions.)

o “How did you get along with your last social worker?”
(Changing the subject.)

o “Don’t you think it will all work out in time?”
(Leading question, untimely reassurance.)

o “Why, that’s kind of an exaggeration. If you just
work along with me, before you know it things will be
better.” (Reassuring, consoling, giving advice.)

VIDEO CASE EXAMPLE

You can see two versions of the same situation in the
video “Domestic Violence and the Probation Officer.”
Note the client response to level 1 or below empathic
responses in version one. Note also how the situation
looks different when the practitioner employs higher
levels of empathy in version two.

The preceding examples illustrate ineffective styles
of communication used at this low level. Notice that
messages reflect the social worker’s own formulations
concerning the client’s problem; they do not capture
the client’s inner experiencing. Such responses stymie

clients, blocking their flow of thought and producing
negative feelings toward the social worker.

Level 2: Moderately Low Level of

Empathic Responding

At level 2, the social worker responds to the surface
message of the client but erroneously omits feelings
or factual aspects of the message. The social worker
may also inappropriately qualify feelings (e.g., “some-
what,” “a little bit,” “kind of”) or may inaccurately
interpret feelings (e.g., “angry” for “hurt,” “tense” for
“scared”). Responses may also emanate from the social
worker’s own conceptual formulations, which may be
diagnostically accurate but not empathically attuned to
the client’s expressions. Although level 2 responses are
only partially accurate, they do convey an effort to under-
stand and, for this reason, do not completely block the
client’s communication or work on problems.

Level 2 Responses

» We provide here level 2 responses to the previous
example of the African American male: [to child
welfare worker]: I don’t trust you people. You do
everything you can to keep me from getting back
my son. I have done everything I am supposed
to do, and you people always come up with some-
thing else.

o “You'll just have to be patient. I can see you’re upset.’
The word upset defines the client’s feelings only
vaguely, whereas feeling words such as angry,
furious, and discounted more accurately reflect the
client’s inner experiencing.

o “You feel angry because your case plan has not been
more successful to date. Maybe you are expecting too
much too soon; there is a lot of time yet.” The listener
begins to accurately capture the client’s feelings
but then moves to an evaluative interpretation
(“you expect too much too soon”) and inappropriate
reassurance.

o “You aren’t pleased with your progress so far?” This
response focuses on external, factual circumstances
to the exclusion of the client’s feelings or perceptions
regarding the event in question.

o “You feel like things aren’t going too well.” This
response contains no reference to the client’s
immediately apparent feelings. Beginning social
workers often use the lead-in phrase “You feel
like ...” without noticing that, in employing it, they
have not captured the client’s feelings.

>
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o “You're disappointed because you haven’t gotten your
son back?” This response, although partially accu-
rate, fails to capture the client’s anger and distrust of
the system, wondering whether any of his efforts are
likely to succeed.

o “I can see you are angry and disappointed because
your efforts haven’t been more successful so far, but
I think you may be expecting the system to work too
quickly.” Although the message has a strong begin-
ning, the empathic nature of the response is negated by
the listener’s explanation of the reason for the client’s
difficulties. This response represents a form of taking
sides—that is, justifying the actions of the child welfare
system by suggesting that too much is expected of it.

B VIDEO CASE EXAMPLE

In the video “Getting Back to Shakopee,” the social
worker, Dorothy, heard an account of uncomfort-
able relations with co-workers on the job. She sum-
marizes and adds a level 2 empathic comment: “So
just that I understand what you are talking about,
you were working on your own project and Mary
came over and added hers to yours and asked you to
finish it for her? What did that do for you?” The
empathy is implied in the social worker’s question,
but it could have been more explicit. For example,
Dorothy might have asked “did you feel as if she did
not have the right to do this, that she was acting
disrespectfully toward you?”

The preceding responses illustrate many of the com-
mon errors made by social workers in responding
empathically to client messages. Although some part
of the messages may be accurate or helpful, all the
responses in some way ignore or subtract from what
the client is experiencing.

Level 3: Interchangeable or Reciprocal Level

of Empathic Responding

The social worker’s verbal and nonverbal responses
at level 3 convey understanding and are essentially
interchangeable with the client’s obvious expressions,
accurately reflecting factual aspects of the client’s mes-
sages and surface feelings or state of being. Reciprocal
responses do not appreciably add affect or reach beyond

the surface feelings, nor do they subtract from the feel-
ing and tone expressed.

Acknowledging the factual content of the client’s
message, although desirable, is not required; if included,
this aspect of the message must be accurate. Level 3
responses facilitate further exploratory and problem-
focused responses by the client. The beginning social
worker does well in achieving skill in reciprocal empathic
responding, which is an effective working level.

Level 3 Responses

o “You're really angry about the slow progress in your
case and are wondering whether your efforts are
likely to succeed.”

o “I can tell you feel very let down and are asking
yourself, ‘Will I ever get my son back?””

[~ VIDEO CASE EXAMPLE

The video “Serving the Squeaky Wheel” contains a
lengthy exchange in which the client, Molly,
expresses her suspicion about what is written about
her in the social worker’s case records. The social
worker responds, “I am hearing that it is a real sore
point with you about what I write and think and what
goes into the records about you.” This response deals
directly with her concern.

Essentially interchangeable, level 3 responses express
accurately the immediately apparent emotions in the
client’s message. The content of the responses is also
accurate, but deeper feelings and meanings are not
added. The second response also illustrates a technique
for conveying empathy that involves changing the
reflection from the third to the first person, and speak-
ing as if the social worker were the client.

Level 4: Moderately High Level

of Empathic Responding

Responses at level 4 are somewhat additive, accurately
identifying the client’s implicit underlying feelings and/
or aspects of the problem. The social worker’s response
illuminates subtle or veiled facets of the client’s message,
enabling the client to get in touch with somewhat deeper
feelings and unexplored meanings and purposes of
behavior. Level 4 responses thus are aimed at enhancing
self-awareness.
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Level 4 Responses

o “You feel very frustrated with the lack of progress in
getting your son back. You wonder whether there is
any hope in working with a new worker and this
system, which you feel hasn’t been helping you.”

([~ VIDEO CASE EXAMPLE

In the “Serving the Squeaky Wheel” video, the client,
Molly, says that other people’s conceptions of mental
illness do not include her. The social worker
responds, “Let me see if I understand what you are
saying: some people may think because you have a
car and you speak up for yourself, that you are a very
competent person who doesn’t need any resources
[Client: “There you go.”] and if you ask for them
[Client: “I am screwing the system.”] that you are
trying to take things that you are not entitled to.
But your view is that you can have a car and speak
up for yourself and still have other needs.” This
response not only conveys immediately apparent feel-
ings and content but also is noticeably additive in
reflecting the client’s deeper feelings. In this case,
the client’s immediate response—finishing the practi-
tioner’s sentences—indicates that the empathic re-
sponse is perceived as accurate.

Level 5: High Level of Empathic Responding
Reflecting each emotional nuance, and using voice and
intensity of expressions finely attuned to the client’s
moment-by-moment experiencing, the social worker
accurately responds to the full range and intensity of
both surface and underlying feelings and meanings at
level 5. The social worker may connect current feelings
and experiencing to previously expressed experiences or
feelings, or may accurately identify implicit patterns,
themes, or purposes. Responses may also identify implicit
goals embodied in the client’s message, which point out a
promising direction for personal growth and pave the
way for action. Responding empathically at this high
level facilitates the client’s exploration of feelings and pro-
blems in much greater breadth and depth than respond-
ing at lower levels. Conveying this level of empathy
occurs rarely with inexperienced interviewers and only
somewhat more often with highly experienced inter-
viewers. The opportunity to respond at such depth is
more likely to occur near the end of an interview and
with clients who have become more voluntary.

Level 5 Responses

VIDEO CASE EXAMPLE

In the video “Serving the Squeaky Wheel,” a devel-
oping theme is that Molly, a client with serious and
persistent mental illness, acts, as she puts it, as a
“greasy wheel,” always advocating for herself and
acting assertively, as she has been trained to do in
many education programs. And yet those skills act
as a “two- or three-edged sword” in that sometimes
she is punished for this assertiveness. Reflecting
these themes and Molly’s language, the social
worker, Ron Rooney, says, “You just seem to be
courageous in fighting battles, and you have learned
some skills in assertiveness, and as you say, that can
be a two-edged or three-edged sword. Sometimes
your assertiveness gets you what you want and
sometimes your assertiveness causes some people
to look at you as the squeaky wheel that has
squeaked too much.”

Exercises in Discriminating Levels
of Empathic Responding

The following exercises ask you to rate responses for
their level of empathy and are designed to assist you
in refining your ability to determine the helpfulness of
responses. These exercises will prepare you for subse-
quent practice in formulating your own empathic
messages. Three client statements are given, followed
by several possible responses. Using the empathic
scale, rate each response. Rating messages will be
less difficult if, using the list of affective words and
phrases, you first identify the feelings contained in
the client’s message. After you have rated each
response, compare your rating with those given at
the end of the chapter. Referring to the rating scale,
analyze the responses you rated inaccurately, trying to
pinpoint the reason for the authors’ ratings. Addi-
tional exercises are available in the Practice Behaviors
Workbook.

Client Statements

1. Single woman, age 80 [to social worker concerning
her request to move to an independent living complex
provided for ambulatory elderly persons]: Goodness, the
more I think of moving, the more scared I get. I have
neighbors here who look after me, and I won’t know a
soul there. I'm afraid T'll be all alone.
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Level Responses

1. “It’s pretty scary to you, leaving your neighbors
and familiar surroundings. But there will be a lot
of friendly people there and things to do. Besides,
they fix one hot meal for you every day.”

2. “Don’t worry, you'll make friends in no time, and
you’ll wish you’d moved sooner.”

3. “Did you sign those application papers I left with
you a few days ago?”

4. “Just thinking about moving worries you because
you’ll be leaving your own neighborhood and
friends. Even though your life would be much eas-
ier, you're unsure you'll be better off in other ways.”

5. “So I gather in some ways you'd rather stay right
where you are rather than gamble on a change.”

6. “Lots of other people in the new apartments were
just as scared as you before they moved, but I don’t
know a single one who’s sorry now.”

7. “It sounds as though you have some pretty mixed
feelings about moving. Part of you wants to go
because you could live more comfortably, but another
part of you is afraid you'll feel alone and lost and
wants to cling to people you know care about you.”

8. “Are you saying we just ought to forget the whole
thing?”

2. Male, age 16 [in weekly visit to social work probation
officer]: 1 don’t see the sense in having to come here
every lousy week. I haven’t been in any trouble now
since I went to court a month ago. You should know
by now you can trust me.

Level Responses

1. “A month isn’t very long, you know. And how can
I be sure you're staying out of trouble?”

2. “T gather you’d rather not have to see me. I can
understand that, but the judge ordered it and
you'd be in trouble with him if you didn’t meet the
conditions of your probation.”

3. “Has it been a month since you went to court? I
didn’t think that it had been that long.”

4. “You'd prefer not coming here and feel you've
earned my trust.”

5. “Having to come here each week gripes you, and I
gather you're irritated with me for encouraging you
to follow the judge’s order.”

6. “Look, you got yourself into this mess so don’t
complain to me if you don’t like it. Maybe you'd
like to talk the judge into changing his mind.”

7. “It irritates you to have to come here each week.
You'd like to get me off your back.”

8. “You're confused about why you have to come here
and wish you didn’t have to.”

3. Group member [in hesitant, quiet voice]: It’s really
hard for me to say what I want to say in this group.
When I do start to talk, I get tongue-tied, and my heart
starts beating faster and faster. I feel like some of you
are critical of me.

Level Responses
(By Group Members or Group Leader)

1. “Yeah, I feel that same way sometimes, t00.”

2. “Tt is frightening to you to try to share your feel-
ings with the group. Sounds like you find yourself
at a loss for words and wonder what others are
thinking of you.”

3. “I know you’re timid, but I think it’s important
that you make more of an effort to talk in the
group, just like you're doing now. It’s actually one
of the responsibilities of being a group member.”

4. “You get scared when you try to talk in the group.”

5. “I sense that you're probably feeling pretty tense
and tied up inside right now as you talk about
the fear you've had in expressing yourself.”

6. “Although you've been frightened of exposing
yourself, I gather there’s a part of you that wants
to overcome that fear and become more actively
involved with the rest of the group.”

7. “What makes you think we’re critical of you? You
come across as a bit self-conscious, but that’s no
big deal.”

8. “You remind me of the way I felt the first time I
was in a group. I was so scared, I just looked at the
floor most of the time.”

9. “I wonder if we’ve done anything that came across
as being critical of you.”

4. A homeless client who has been referred to a hous-
ing program is completing an intake with the social
worker when he is asked about what led to his losing
his job. He responds, “Budget cuts, lays offs, and I did
not have seniority.”

Level Responses

1. “How did you feel about that?”

2. “So several things, including cuts, lay offs, and low
seniority, contributed to your losing your job and
contributed to your homelessness.”

3. “How long have you been homeless?”

4. “Don’t you think you have some responsibility for
losing your job?”
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Responding with Reciprocal
Empathy

Reciprocal or interchangeable empathic
responding (level 3) is a basic skill
used throughout the helping process
to acknowledge client messages and to
encourage exploration of problems. In
the initial phase, empathic responding
serves a vital purpose in individual, conjoint, and
group sessions: It facilitates the development of a work-
ing relationship and fosters the climate of understand-
ing necessary to promote communication and self-
disclosure. In this way, it sets the stage for deeper
exploration of feelings during subsequent phases of
the helping process.

Note that the benefits of making additive empathic
responses at levels 4 and 5 are not contingent on the
frequency of their usage. In fact, making one such
response in a first or second interview may be helpful
and appropriate. More frequent attempts presume a
depth of relationship that has not yet developed. Addi-
tive empathic responses often exceed the level of feel-
ings and meanings expressed by clients during early
sessions and are thus reserved, in large part, for the
later phases of the helping process.

Because reciprocal responding is an essential skill
used frequently to meet the objectives of the first
phase of the helping process, we recommend that you
first aim to achieve beginning mastery of responding at
level 3. Extended practice of this skill should signifi-
cantly increase your effectiveness in establishing viable
helping relationships, interviewing, and gathering data.
The remainder of this chapter provides guidelines and
practice exercises that will help you in mastering recip-
rocal responding. Although responding at additive
levels represents an extension of the skill of reciprocal
responding, it is an advanced skill that can be used in a
variety of ways to achieve specific objectives. For this
reason, it has been grouped with other change-oriented
or “action” skills presented in Part 3 of the book.

EP 2.1.10b

Constructing Reciprocal Responses

To reach level 3 on the empathic scale, you must be
able to formulate responses that accurately capture
the content and the surface feelings in the client mes-
sage. It is also important to frame the message so that
you do not merely restate the client’s message.

The following paradigm, which identifies the ele-
ments of an empathic or reflective message, has proven

useful for conceptualizing and mastering the skill of
empathic responding:

You feel about because

Accurately
identifies or
describes
feelings

The response focuses exclusively on the client’s
message and does not reflect the social worker’s
conceptualizations.

The following excerpt from a session involving
a social worker and a 17-year-old female illustrates
the use of the preceding paradigm in constructing an
empathic response:

Client: I can’t talk to my father without feeling scared
and crying. I’d like to be able to express myself and
to disagree with him, but I just can’t.

Social worker: It sounds as though you just feel panicky
when you try to talk to your father. You feel down
on yourself, because at this point you can’t say what
you want without falling apart.

This message conveys a reflection with a twist which
we will explore more in the following chapter (Miller,
Rollnick & Conforti, 2002). That is, it reflects the cli-
ent’s current feeling but implies that it could change at
another point when she acquires more confidence and
skill (Greene, Lee & Hoffpauir, 2005). Many times,
client messages contain conflicting or contrasting
emotions, such as the following: “I like taking drugs,
but sometimes I worry about what they might do to
me.” In such cases, each contrasting feeling should be
highlighted:

o You feel yet you also feel

o I sense that you feel torn because while you find
taking drugs enjoyable, you have nagging thoughts
that they might be harmful to you.!

Remember that to respond empathically at a recip-
rocal level, you must use language that your clients will
readily understand. Abstract, intellectualized language
and professional jargon create barriers to communica-
tion and should be avoided. It is also important to vary
the language you use in responding. Many professionals
tend to respond with stereotyped, repetitive speech pat-
terns, commonly using a limited variety of communica-
tion leads to begin their empathic responses. Such leads
as “You feel ...” and “I hear you saying ...” repeated
over and over not only distract the client but also seem

»
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phony and contrived. This kind of stereotyped respond-
ing draws more attention to the social worker’s tech-
nique than to his or her message. One of the many
advantages to audio or video recording your own
work is that these habitual responses that can be so
instinctive you don’t notice them as they occur, will
become readily apparent to you.

The list of varied introductory phrases will help you
expand your repertoire of possible responses. We
encourage you to read the list aloud several times and
to review it frequently while practicing the empathic
communication training exercises in this chapter and
in Chapter 17, which covers additive empathic
responding. The reciprocal empathic response format
(“You feel because ”) is merely a
training aid to assist you in focusing on the affect and
content of client messages. The leads list will help you
respond more naturally.

Exercises designed to help you to develop level 3
reciprocal empathic responses appear at the end of
the chapter and in the Practice Behaviors Workbook.
Included in the exercises are a variety of client state-
ments taken from actual work with individuals, groups,
couples, and families in diverse settings.

In addition to completing the skill development
exercises, we recommend that you record the number
of empathic responses you employ in sessions over
several weeks to determine the extent to which you
are applying this skill. We also suggest that either you
or a knowledgeable associate rate your responses and
determine the mean level of empathic responding for
each session. If you find (as most beginning social
workers do) that you are underutilizing empathic
responses or responding at low levels, you may wish
to set a goal to improve your skill.

Leads for Empathic Responses
Could it be that ...

I wonder if ...

You're feeling ...

I'm not sure if ’'m with

What I guess I'm you but ...

hearing is ... You appear to be

Correct me if I'm wrong, feeling ...

but I'm sensing ... It appears you feel ...

Maybe you feel ...

Perhaps you're Do you feel ...

feeling ...
I'm not sure that 'm

Sometimes you .
4 with you; do you mean ...

think ...
Maybe this is a long It seems that you ...

Is that what you mean?
shot, but ...

I'm not certain I
understand; you're
feeling ...

As I hear it, you ...

Is that the way you feel?
The message I'm
getting is that

Let me see if 'm with
you; you ...

If P'm hearing you
correctly ...

So, you're feeling ...
You feel ...

It sounds as though you
are saying ...

I hear you saying ...

So, from where you sit ...

I sense that you're
feeling ...

Your message seems
to be ...

I gather you're feeling ...

If ’'m catching what
you say ...

What you're saying

comes across to me as ...

What I think I'm
hearing is ...

I get the impression
that ...

As T get it, you felt
that ...

To me it’s almost like
you are saying ...

So, as you see it ...
I'm picking up that
you ...

I wonder if you're
saying ...

So, it seems to you ...

Right now you’re

feeling ...

You must have felt ...
Listening to you, it
seems as if ...

You convey a sense of ...
As I think about what
you say, it occurs to me
you're feeling ...

From what you say ...

I gather you're
feeling ...

Employing Empathic Responding

In early sessions with the client, empathic responding
should be used frequently as a method of developing
rapport and “staying in touch” with the client.
Responses should be couched in a tentative manner
to allow for inaccuracies in the social worker’s percep-
tion. Checking out the accuracy of responses with
appropriate lead-in phrases such as “Let me see if I
understand ...” or “Did I hear you right?” is helpful
in communicating a desire to understand and a willing-
ness to correct misperceptions.

In initially using empathic responses, learners are
often leery of the flood of emotions that sometimes
occurs as the client, experiencing none of the usual bar-
riers to communication, releases feelings that may have
been pent up for months or years. It is important to
understand that empathic responses have not “caused”
such feelings but rather have facilitated their expression,
thus clearing the way for the client to explore and to
consider such feelings more rationally and objectively.
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You may worry, as do many beginning social work-
ers, about whether you will “damage” the client or dis-
rupt the helping relationship if your empathic
responses do not always accurately reflect the client’s
feelings. Perhaps even more important than accuracy,
however, is the commitment to understand conveyed
by your genuine efforts to perceive the client’s experi-
ence. If you consistently demonstrate your goodwill
and intent to help through attentive verbal and nonver-
bal responding, an occasional lack of understanding or
faulty timing will not damage the client-social worker
relationship. In fact, your efforts to clarify the client’s
message will usually enhance rather than detract from
the helping process, particularly if you respond to
corrective feedback in an open, nondefensive, and
empathic manner.

Multiple Uses of Empathic
Communication

Earlier in the chapter, we referred to the versatility of
empathic communication. In this section, we delineate
a number of ways in which you can employ reciprocal
empathic responding.

Establishing Relationships with Clients

in Initial Sessions

As discussed previously, the use of empathic responding
actively demonstrates the social worker’s keen awareness
of clients” feelings and creates an atmosphere in which
clients feel safe enough to risk exploring their personal
thoughts and feelings.

Although empathic communication is important
in bridging cultural gaps, at times it can be used to
excess. We must be careful with generalizations to eth-
nic groups because there is variation within each group
related to individual differences, family experiences,
education, interaction with other groups (Dean,
2001). Classification systems can tend to stereotype
members of ethnic groups and in fact create distance
(Johnson & Munch, 2010). Social workers have to be
prepared to be learners, operating from a “not know-
ing” stance, which may however be influenced by
hypotheses which they explore rather than act on as
realities. With this caveat, some members of Asian
American and Native American groups may tend to
be lower in emotional expressiveness than members
of other client groups, and they may react with discom-
fort and confusion if a social worker relies too heavily on
empathic communication. Nevertheless, it is important
to “read between the lines” and to sensitively respond to
troubling emotions that these clients do not usually
express directly. Like other clients, they are likely to
appreciate a social worker’s sensitive awareness to the
painful emotions associated with their difficulties.

This can lead to assuming a more directive, active,
and structured stance in situations such as crises where
immediate action is required. This can also apply
to some Asian American clients. As Tsui and Schultz
(1985) have clarified, “A purely empathetic, passive,
nondirective approach serves only to confuse and alien-
ate the [Asian] client” (p. 568). The same can be said of
many Native American clients, based on their levels of
acculturation and experience with other groups.

IDEAS IN ACTION

In the videotape “Getting Back to Shakopee,” the
social worker, Dorothy, is working with a Native
American client, Valerie, who appears guarded and
apprehensive about contact with a social worker
after referral by her employer. She appears worried
that seeing a social worker might lead to a child wel-
fare investigation. Her guarded stance appears to be
associated with a belief based on her experience that
social workers are more likely to remove children than
act as her agent toward her own goals. In this case,

these beliefs are not so much cultural beliefs as “folk
wisdom” about the experience of her group with
public child welfare. Dorothy makes many efforts to
establish empathic and cultural linkages. A turning
point appears to occur when Valerie discovers that
Dorothy knows about an upcoming powwow and
plans to attend. Taking a not knowing, learner stance,
leads Dorothy to find out about the particular employ-
ment, stress, sobriety and family responsibility pres-
sures that Valerie experiences.
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Staying in Touch with Clients

Reciprocal empathic responding opera-
tionalizes the social work principle of
“starting where the client is” and keeps
social workers attuned to their clients’
current feelings. Although he or she
inevitably employs many other skills
and techniques, the social worker constantly returns
to empathic responding to keep in touch with the cli-
ent. In that sense, empathic communication is a funda-
mental intervention and a prerequisite to the use of
other interventions. Gendlin (1974) used the analogy
of driving a car to illuminate the vital role of empathy
in keeping in touch with clients. Driving involves much
more than watching the road. A driver does many
things, including steering, braking, signaling, and
watching signs. One may glance at the scenery, visit
with others, and think private thoughts, but watching
the road must be accorded the highest priority.

When visibility becomes limited or hazards appear,
all other activities must cease and the driver must attend
exclusively to observing the road and potentially dan-
gerous conditions. Just as some drivers fail to pay proper
attention to their surroundings and become involved in
accidents, so some social workers also fail to attend suf-
ficiently to cultural differences and changes in clients’
moods and reactions, mistakenly assuming they know
their clients’ frame of mind. As a consequence, social
workers may fail to discern important feelings, and
their clients may perceive them as disinterested or
insensitive and subsequently disengage from the helping
process. Indeed, it is often true with beginners that so
much of their own processing is focused on preparing
the next thing they will say that they often miss what the
client says. It takes time and experience to stay focused
on what the client is expressing and trust that you will be
able to respond adequately. Part of this is reframing
your expectations of yourself. Instead of aspiring to be
the social worker who can quickly assess and resolve
client concerns, you can aspire to be a social worker
who is able to accurately reflect what the client is saying
and feeling and, in that process, be useful to them as
they consider how to deal with their concerns.

EP 2.1.10b

Accurately Assessing Client
Problems

The levels of empathy offered by social
workers are likely to correlate with their

EP 2.1.10b clients’ levels of self-exploration. That is,

high-level empathic responding should increase clients’
exploration of self and problems. As the social worker
moves “with” clients by frequently using empathic
responses in initial sessions, clients will begin to lay
out their problems and to reveal events and relevant
data. Figuratively speaking, clients then take social
workers where they need to go by providing information
crucial to making an accurate assessment. Such an
approach contrasts sharply with sessions that emphasize
history-taking and in which social workers, following
their own agendas rather than the clients’, spend unnec-
essary time asking hit-or-miss questions and gathering
extraneous information.

Responding to Clients’ Nonverbal Messages
Through their facial features, gestures, and body
postures, clients often hint at feelings that they do not
express verbally. In the course of a session, for instance,
a client may become pensive, or he or she may show
puzzlement, pain, or discomfort. In such instances, the
social worker may convey understanding of the client’s
feeling state and verbalize the feeling explicitly through
a reflective response that attends to the emotion sug-
gested in the client’s nonverbal expressions. For
instance, in response to a client who has been sitting
dejectedly with her head down for several minutes after
having reported some bad grades, a social worker
might say, “At this moment you seem to be feeling
very sad and discouraged, perhaps even defeated.” In
group or conjoint sessions, the social worker might
reflect the nonverbal messages of several, or all, of the
members. For example, the social worker might say, “I
sense some restlessness today, and we’re having a hard
time staying on our topic. 'm wondering if you're say-
ing, “We’re not sure we want to deal with this problem
today.” Am I reading the group correctly?”

Children are likely to communicate more nonver-
bally with unfamiliar adults such as social workers
than they communicate in verbal ways. It can be useful
to ask about such nonverbals and what they might
mean. A child interacting with a toy, making limited
eye contact, and making one-word replies to questions
about how things are going at home may be communi-
cating some things about how uncomfortable or unfa-
miliar he or she is with the process. Rather than force
the child to explain what is happening in words, play
therapy techniques have permitted children to tell a
story, through actions, of what is occurring to them
(Lukas, 1993). A social worker working with a child
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who was having difficulties at school made a home
visit. The child was particularly interested in a toy
piano, playing little melodies on it. The social worker,
attempting to tune in to the child client, sat beside him
and played a little melody and sang a little song “how was
your day?” The child sat for a moment then repeated
the melody, singing “pretty good.” The social worker
responded with a variation of the melody “what was
good about it?” and the child responded.

Empathic responses that accurately tune into clients’
nonverbal experiencing will usually prompt clients to
begin exploring feelings they have been experiencing.

Making Confrontations More Palatable
Confrontation is employed in the change-
oriented phase to expand clients’ aware-
ness and to motivate them to action. It
is most appropriate when clients are con-
templating actions that are unlawful or
that are dangerous to themselves or others.
Confrontation is also appropriate when such actions
conflict with the goals and values a client has chosen
for himself or herself.

Of course, even well-timed confrontations may meet
with varying degrees of receptiveness. Both concerns for
the client’s welfare and prudence dictate that the social
worker determine the impact of a potential confrontation
upon the client and implement a process for making such
an intervention more palatable. This may be accom-
plished by employing empathic responses attuned to the
client’s reaction immediately following a confrontation.
As social workers listen attentively and sensitively to
their clients’ expressions, the clients’ defensiveness may
abate. Indeed, clients often begin to process new informa-
tion and think through and test the validity of their ideas,
embracing those that fit and rejecting others that seem
inapplicable. Guidelines for this important skill are pre-
sented in Chapter 17.

Blending confrontation and empathic responses is a
particularly potent technique for managing group pro-
cesses when the social worker must deal with a contro-
versial issue or distractive behavior that is interfering
with the work of the group.

EP 2.1.10i

Handling Obstacles Presented by Clients

Client opposition to what is happening in a session is
sometimes healthy. What is often interpreted as uncon-
scious resistance may, in fact, be a negative reaction to
poor interviewing and intervention techniques used by
the social worker or to client confusion, misunderstanding,

or even inertia. For these reasons, it is important to care-
fully monitor clients’ reactions and to deal directly and
sensitively with their related feelings. Clients’ verbal or
nonverbal actions may comment indirectly on what is
occurring in the helping process. For instance, a client
may look at her watch and ask how long the session
will last, shift her body position away from the social
worker, begin tapping a foot, or stare out the window.
When it appears that the client is disengaging from the
session in this way, an empathic response that reflects the
client’s verbal and/or nonverbal message may effectively
initiate discussion of what is occurring.

Social workers sometimes practice with highly verbal
clients who talk rapidly and jump quickly from one
topic to another. Overly verbal clients present a particu-
lar challenge to beginning social workers, who must
often overcome the misconception that interrupting cli-
ents is rude. Because of this misconception, novice
interviewers sometimes spend most of an initial session
listening passively to highly verbal clients without
providing any form or direction to the helping process.
They may also allow clients to talk incessantly because
they mistakenly view this as constructive work on pro-
blems. Quite the contrary, excess verbosity often keeps
the session on a superficial level and interferes with
problem identification and exploration. It may also indi-
cate a more serious affective mental health problem.

It is important that social workers provide structure
and direction to each session, thereby conveying an
expectation that specific topics will be considered in
depth. Much more will be said about this in later chap-
ters. For now, we simply underscore the necessity of
using empathic responses with highly verbal clients as
a preliminary strategy to slow the process and to pro-
vide some depth to the discussion.

For example, a social worker might interject or inter-
vene with “I'd like to interrupt to check whether
I'm understanding what you mean. As I get it, you're
feeling ...” or “Before you talk about that topic, I
would like to make sure I'm with you. You seem to be
saying ...” or “Could we hold off discussing that for just a
minute? I'd like to be sure I understand what you mean.
Would you expand on the point you were just making?”

Managing Anger and Patterns of Violence

During individual or group sessions, clients (especially
those who were not self-referred and may be involun-
tary clients) often experience surges of intense and con-
flicting feelings, such as anger, hurt, or disappointment.
In such instances, empathic responding is a key tool
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for assisting them to work through those feelings. As
empathic responses facilitate expanded expression of
these feelings, clients engage in a process of venting,
clarifying, and experiencing different feelings. Over
time, they may achieve a mellowing of emotions and a
more rational and thoughtful state of being.

When it is employed to focus sharply on clients’
feelings, empathic responding efficiently manages
and modifies strong emotions that represent obstacles
to progress. As the social worker successfully handles
such moments and clients experience increased self-
awareness and cathartic benefits, the helping relation-
ship is strengthened.

Empathic responding is particularly helpful in dealing
with hostile clients and is indispensable when clients
become angry with the social worker, as illustrated in
the following client statement: “What you're doing to
help me with my problems doesn’t seem to be doing
me any good. I don’t know why I keep coming.” At
such moments, the social worker must resist the tempta-
tion to react defensively, because such a response will
further antagonize the client and exacerbate the situation.
Responding by challenging the client’s perception, for
instance, would damage the helping relationship. The
social worker’s responses should represent a genuine
effort to understand the client’s experiencing and feelings
and to engage the client in fully exploring those feelings.

Involuntary clients sometimes become frustrated
with the seemingly slow pace of progress toward
goals and may feel that policies and individuals in the
system are acting to thwart them. Empathizing with
this anger is necessary before the social worker and
client can collaborate productively and figure out how
to make the system work toward client goals (Rooney &
Chovanec, 2004).

Keeping this idea in mind, consider the impact of
the following reciprocal empathic response: “You're
very disappointed that things aren’t better and are irri-
tated with me, feeling that I should have been more
helpful to you.” This response accurately and nonde-
fensively acknowledges the client’s frustration with the
situation and with the social worker. By itself, it would
not be sufficient to calm the client’s ire and to free
the client to consider the problem more fully and
rationally.

Carefully following the client’s feelings and remain-
ing sensitively attuned to the client’s experiencing
by employing empathic responses for several minutes
usually assists both the social worker and the client
to understand more clearly the strong feelings that

prompted the client’s outburst and to adequately assess
the source of those feelings. Attending to the emotions
expressed does not mean that the content is dis-
counted. The social worker might, for example, follow
the empathic response above by saying, “T'd like to
explore more fully with you which parts of our work
have not felt worthwhile to you.”

When faced with angry clients in group and con-
joint sessions, it is critical that the social worker
empathically not only reflect the negative feelings and
positions of the clients who are displaying the anger,
but also reach for and reflect the feelings or observa-
tions of members who may be experiencing the situa-
tion differently. Utilizing empathic responses in this
manner assists the social worker in gathering informa-
tion that will elucidate the problem, helping angry
members air and examine their feelings, and bringing
out other points of view for the group’s consideration.
In addition, employing empathic responding at such
moments encourages a more rational discussion of
the issues involved in the problem and thus sets the
stage for possible problem solving. For example, a
group leader might emphasize with members’ frustra-
tion at having chosen to be part of an involuntary
group such as one addressing alternatives to violence
rather than risking prosecution. Having made a limited
choice to be part of the group, members can then be
encouraged to take part in establishing content areas
which they would like to have covered in the group.

The principles just discussed also apply to clients who
are prone to violent behavior. Such clients often come to
the attention of social workers because they have abused
their children and/or partners. People who engage in vio-
lence often do so because they have underlying feelings of
helplessness and frustration and because they lack skills
and experience in coping with troubling situations in
more constructive ways. Some have short fuses and
weak emotional controls, and many come from back-
grounds in which they vicariously learned violence as a
mechanism of coping. Using empathy to defuse their
intense anger and to tune into the exceptions when they
have been more successful in managing it can be an
important first step in working with such clients (Lee,
Uken & Sebold, 2004). Other clients may have difficulties
with anger and express this emotion only when under the
influence of alcohol or other substances. Helping them
experience and ventilate anger when sober and in control
is a major approach employed to assist such clients to
learn constructive ways of coping with anger (Potter-
Efron & Potter-Efron, 1992).
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VIDEO CASE EXAMPLE

Several parts of the “Serving the Squeaky Wheel”
video deal with the client, Molly, expressing anger
and frustration and the practitioner, Ron Rooney,
attempting to respond empathically to that anger.
In particular, Molly is frustrated with an abrupt
replacement of her previous case worker by Rooney
and insists on his proving his identity as a social
worker. Note how this challenge is met. At other
points, Molly scales her level of trust at below zero
and attributes this to a history of distrust of social
workers.

Utilizing Empathic Responses to Facilitate
Group Discussions

Social workers may facilitate discussion

of specific issues in conjoint or group ses-

W&+ sions by first identifying a particular topic

and then using empathic responses to
reflect the observations of various group
members in relation to that topic. The
social worker may also actively seek responses from
members who have not contributed and then employ
empathic responses (or paraphrases) to acknowledge
their observations. Utilized frequently in this manner,
empathic responding encourages (and reinforces) clients’
participation in group discussions.

EP 2.1.10i

Teaching Clients to Respond
Empathically
Clients often experience difficulties in their relationships
because their styles of communication include many
barriers that prevent them from accurately hearing mes-
sages or conveying understanding to others. An impor-
tant task for the social worker involves teaching clients to
respond empathically. This task is accomplished in part
by modeling, which is generally recognized as a potent
technique for promoting client change and growth.
People who distort or ignore others’ messages (e.g., in
marital, family, and other close relationships) may ben-
efit vicariously by observing the social worker listen
effectively and respond empathically. Moreover, clients
who are hard to reach or who have difficulties in ex-
pressing themselves may gradually learn to recognize
their own emotions and to express themselves more fully
as a result of the social worker’s empathic responding.
Teaching empathic communication skills to clients
also can entail assuming an educational role. Several

approaches to assisting partners who are having serious
conflicts rely on teaching both parties to gain and
express empathy for each other. Social workers’ roles
as educators require them to intervene actively at
opportune moments to enable their clients to respond
empathically, particularly when they have ignored, dis-
counted, or attacked the contributions of others in a
session. With respect to this role, we suggest that social
workers consider taking the following actions:

1. Teach clients the paradigm for empathic responding
introduced in this chapter. If appropriate, ask them to
engage briefly in a paired practice exercise similar to the
one recommended for beginning social workers at the end
of the chapter. Utilizing topics neutral to the relationship,
have each person carefully listen to the other party for
several minutes, and then reverse roles. Afterward, evalu-
ate with participants the impact of the exercise on them.

2. Introduce clients to the list of affective words and
phrases and to the leads list provided in this chapter.
If appropriate, you may wish to have clients assume
tasks during the week to broaden their feeling vocabu-
lary similar to the tasks recommended for beginning
social workers.

3. Intervene in sessions when clients ignore or fail to
validate messages—a situation that occurs frequently
during direct social work with couples, families, and
groups. At those moments, interrupt the process in a
facilitative fashion to ask the sender to repeat the mes-
sage and the receiver to paraphrase or capture the
essence of the former’s message with fresh words, as
illustrated in the following example:

16-year-old daughter: 1 don’t like going to school. The
teachers are a bunch of dweebs, and most of the kids
laugh and make fun of me.

Mother: But you've got to go. If you’d just buckle down
and study, school wouldn’t be half so hard for you.
I think ...

Social worker: [interrupting and speaking to mother]:
I can see that you have some real concerns about
Janet’s not going to school, but for a moment, I'm
going to ask you to show that you heard what she
said to you by repeating it back to her.

Mother: [looking at social worker]: She said she doesn’t
like school.

Social worker: That’s close, but turn and talk to Janet.
See if you can identify what she’s feeling.

Mother: [turning to daughter]: 1 guess it’s pretty pain-
ful for you to go to school. And you don’t like
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your teachers and you feel shut out and ridiculed
by the kids.

Janet: [tearfully]: Yeah, that’s it ... it’s really hard.

Notice that the mother did not respond empathic-
ally to her daughter’s feelings until the social worker
intervened and coached her. This example illustrates
the importance of persevering in teaching clients to
“hear” the messages of others, a point we cannot over-
emphasize. People often have considerable trouble mas-
tering listening skills because habitual responses are
difficult to discard. This is true even when clients are
highly motivated to communicate more effectively and
when social workers actively intervene to assist them.

4. Give positive feedback when you observe clients
listening to each other or, as in the preceding example,
when they respond to your coaching. In the example,
the social worker might have praised the mother as
follows: “I liked the way you responded, because your
message accurately reflected what your daughter was
experiencing. I think she felt you really understood
what she was trying to say.” It is also helpful to ask
participants to discuss what they experienced during
the exchange and to highlight positive feelings and
observations.

Authenticity

Although many theorists agree that empathy and
respect are vital to developing effective working rela-
tionships, they do not agree about the amount of open-
ness or self-disclosure practitioners should offer. Self-
disclosure refers to the sharing with the client of
opinions, thoughts, feelings, reactions to the client,
and personal experiences of the practitioner (Deal,
1999). Decisions about whether or when to self-
disclose must be guided by a perception of benefit to
the client, not the social worker’s need to share. As one
client said, “My case worker wanted to tell me all about
his weekend and his girlfriend and so on. And I said,
‘TMI: too much information. I don’t need to know this,
and I don’t want to know this.’ I don’t want to share
this kind of information with him and don’t want to
know it from him.” Clearly, this client did not perceive
the benefit of this kind of personal sharing. Deal
reports that although beginning social workers fre-
quently report engaging in self-disclosure, they seem
less clear about the conditions under which it is appro-
priate to do so.

With respect to empirical evidence, numerous
research studies cited by Truax and Mitchell (1971)

and Gurman (1977) indicated that empathy, respect,
and genuineness are correlated with positive outcomes.
Critical analyses of these studies and conflicting find-
ings from other research studies, however, have
led experts to question these early findings and to con-
clude that “a more complex association exists between
outcome and therapist ‘skills’ than originally hy-
pothesized” (Parloff, Waskow, & Wolfe, 1978, p. 251).
Research needs to distinguish between intellectual
empathy and empathic emotions and identify whether
they are identifying therapist or client experience of
empathy (Duan and Hill, 1996). That is, conveying
understanding of the client’s perception of the situation
(intellectual empathy) is not the same as conveying
feeling the same emotions (empathic empathy). Both
are useful but they may have independent effects.

Nevertheless, authenticity (also called genuineness)
and the other facilitative conditions are still viewed as
central to the helping process. Authenticity is defined
as the sharing of self by relating in a natural, sincere,
spontaneous, open, and genuine manner. Being au-
thentic, or genuine, involves relating personally so
that expressions are spontaneous rather than contrived.
In addition, it means that social workers’ verbalizations
are congruent with their actual feelings and thoughts.
Authentic social workers relate as real people, ex-
pressing their feelings and assuming responsibility for
them rather than denying the feelings or blaming the
client for causing them. Authenticity also involves
being nondefensive and human enough to admit
one’s errors to clients. Realizing that they expect clients
to lower their defenses and to relate openly (thereby
increasing their vulnerability), social workers them-
selves must model humanness and openness and
avoid hiding behind a mask of “professionalism.”

Relating authentically does not mean that social
workers indiscriminately disclose their feelings. Indeed,
authentic expressions can be abrasive and destructive.
Social workers should thus relate authentically only
when doing so is likely to further the therapeutic objec-
tives. This qualification provides considerable latitude
and is merely intended to constrain social workers
from (1) relating abrasively (even though they may be
expressing genuine feelings) and (2) meeting their
own needs by focusing on their personal experiences
and feelings rather than those of the
client.

With respect to the first constraint,
social workers must avoid misconstru-
ing authenticity as granting free license

to do whatever they wish, especially with  EP 2.1.1.b
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respect to expressing hostility. The second constraint
reiterates the importance of social workers responding
to clients’ needs rather than their own. Moreover, when
social workers share their feelings or experiences for a
therapeutic purpose, they should immediately shift the
focus back on the clients. Keep in mind that the pur-
pose of relating authentically—whether with indivi-
duals, families, or groups—is to facilitate growth
of clients, not to demonstrate one’s own honesty or
authenticity.

Types of Self-Disclosure

The aspect of authenticity denoted as self-
disclosure has been variously defined by
WK ) different authors (Chelune, 1979). For our
discussion here, we define self-disclosure
as the conscious and intentional revela-
tion of information about oneself through
both verbal expressions and nonverbal behaviors (e.g.,
smiling, grimacing, or shaking one’s head in disbelief).
Viewed from a therapeutic perspective, self-disclosure
encourages clients to reciprocate with trust and openness.
Danish, D’Augelli, and Hauer (1980) have identified
two types of self-disclosure, self-involving statements
and personal self-disclosing. The former type includes
messages that express the social worker’s personal
reaction to the client during the course of a session.
Examples of self-involving statements follow:

EP 2.1.1b

o “I'm impressed with the progress you’ve made this
past week. You applied what we discussed last week
and have made another step toward learning to
control angry feelings.”

o “I want to share my reaction to what you just said.
I found myself feeling sad for you because you put
yourself down unmercifully. I see you so differently
from how you see yourself and find myself wishing
I could somehow spare you the torment you inflict
on yourself.”

o “You know, as I think about the losses you’ve expe-
rienced this past year, I marvel you’ve done as well
as you have. I'm not at all sure I'd have held together
as well as you have.”

Personal self-disclosure messages, by contrast, center
on struggles or problems the social worker is currently
experiencing or has experienced that are similar to the
client’s problems. The following are examples of this
type of self-disclosure:

« [To couple] “As you talk about your problems
with your children, it reminds me of similar

difficulties I had with mine when they were that
same age.” (The social worker goes on to relate his
experience.)

 [To individual client] “T think all of us struggle with
that same fear to some degree. Earlier this week I ...”
(The social worker goes on to relate events in which
she experienced similar fears.)

Research findings comparing the effects of different
types of self-disclosure have been mixed (Farber, 2006).
Given the inconclusive findings, social workers should
use personal self-disclosure judiciously. They should
also recognize cultural variations that may suggest that
some relatively low-level self-disclosure may be necessary
early in the helping process. Rosenthal-Gelman (2004)
has reported in a study that Hispanic practitioners are
more likely to engage in some self-disclosure at the begin-
ning of contact with Hispanic clients, honoring the
cultural norm of establishing a more personal contact.
Logic suggests that self-disclosures of current problems
may undermine the confidence of clients, who may well
wonder how social workers can presume to help others
when they haven’t successfully resolved their own
problems. Moreover, focusing on the social worker’s pro-
blems diverts attention from the client, who may con-
clude that the social worker prefers to focus on his or
her own problems. Self-involving disclosures, by contrast,
appear to be of low risk and are relevant to the helping
process.

(=] VIDEO CASE EXAMPLE

As noted in the “Getting Back to Shakopee” video,
self-disclosure of cultural experiences by the practi-
tioner, Dorothy, appears essential in beginning to
develop trust and rapport with her client.

Timing and Intensity of Self-Disclosure
Yet another aspect of self-disclosure focuses on the
timing and level of intensity of the social worker’s
sharing, ranging from superficial to highly personal
statements. Social workers should avoid sharing
personal feelings and experiences until they have
established rapport and trust with their clients and
the clients have, in turn, demonstrated readiness
to engage on a more personal level. The danger in
premature self-disclosure is that such responses can
threaten clients and lead to emotional retreat at
the very time when it is vital to reduce threat and
defensiveness.
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The danger is especially great with clients from cul-
tures where relating on an intense personal basis might
be less common. Tsui and Schultz (1985) have sug-
gested that self-disclosure by social workers may facili-
tate the development of rapport with some Asian
clients. The logic of this recommendation is that
given the generally low level of emotional expressive-
ness in some Asian families, the social worker is, in
effect, acting as a role model for the client, thereby
showing the client how the appropriate expression
of emotion facilitates the treatment process (Tsui &
Schultz, 1985, p. 568). Members of Asian American
families, of course, are not homogenous, as their mem-
bers differ in terms of their level of acculturation and
familiarity with values such as self-disclosure. Hence,
assessing their cultural experience can be part of deter-
mining whether self-disclosure might be useful.

As clients experience trust, social workers can
appropriately relate with increased openness and spon-
taneity, assuming that their authentic responses are rel-
evant to their clients’ needs and do not shift the focus
from the client for more than brief periods. Even when
trust is strong, social workers should exercise only
moderate self-disclosure—beyond a certain level, even
authentic responses no longer facilitate the helping
process (Truax & Carkhuff, 1964).

A Paradigm for Responding

Authentically

Beginning social workers (and clients) may learn the
skill of relating authentically more readily if they have
a paradigm for formulating effective messages. This
paradigm includes the four elements of an authentic
message:

(1)“r() About Because

(2) Specific (3) Neutral (4) Impact of
feeling or description of  situation upon
wants event sender or others

The following example (Larsen, 1980), involving a
social work student intern’s response to a message
from an institutionalized youth, illustrates the use of
this paradigm. The student describes the situation:
“Don and I had a hard time together last week. I
entered the living unit only to find that he was angry
with me for some reason, and he proceeded to abuse
me verbally all night long. This week, Don approached
me to apologize.”

Don: I'm really sorry about what happened the other
night. I didn’t mean to dis you.

Student: Well, you know, Don, I'm sorry it happened,
too. I was hurt and puzzled that night because
I didn’t understand where all your anger was coming
from. You wouldn’t talk to me about it, so I felt frus-
trated, and I didn’t quite know what to do or make of
it. One of my real fears that night was that this was
going to get in the way of our getting to know each
other. I really didn’t want to see that happen.

Note that the student uses all of the elements of the
paradigm: identifying specific feelings (hurt, puzzle-
ment, frustration, fear); describing the events that
occurred in a neutral, nonblaming manner; and identi-
fying the impact she feared these events might have
upon the client-social worker relationship.

As you consider the paradigm, note that we are
not recommending that you use it in a mechanistic and
un-deviating “I-feel-this-way-about ...” response pat-
tern. Rather, we suggest that you learn and combine
the elements of the paradigm in a variety of ways as
you practice constructing authentic messages. Later, as
you incorporate authentic relating into your natural
conversational repertoire, you will no longer need to
refer to the paradigm.

Note that this paradigm is also applicable in teach-
ing clients to respond authentically. We suggest that
you present the paradigm to clients and guide them
through several practice messages, assisting them to
include all of the elements of the paradigm in their
responses. For example:

Description
of Event

I get frustrated when you keep
reading the paper
while 'm speaking

Specific

“I” Feelings Impact

because I feel
very unimpor-
tant to you.

It is important to stress with clients the need to use
conversational language when they express authentic
messages. Also emphasize, however, that they should
talk about their own feelings and opinions rather
than slip into accusatory forms of communication.

Guidelines for Responding Authentically

As you practice authentic responding and teach clients
to respond authentically in their encounters with others,
we suggest you keep in mind the following guidelines
related to the four elements of an authentic message

1. Personalize messages by using the pronoun “I.” When
attempting to respond authentically, both social work-
ers and clients commonly make the mistake of starting
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their statements with “You.” This introduction tends to
focus a response on the other person rather than on the
sender’s experiencing. In contrast, beginning messages
with “I” encourages senders to own responsibility for
their feelings and to personalize their statements.

Efforts by social workers to employ “I” statements
when responding can profoundly affect the quality of
group processes, increasing both the specificity of com-
munications and the frequency with which their clients
use “I” statements. As a general rule, groups (including
couples and families) are likely to follow a social work-
er’'s communication style.

Just as groups tend to follow suit when social work-
ers frequently use “I” messages, they may also imitate
counterproductive behaviors of the social worker. That
includes communicating in broad generalities, focusing
on issues external to the individual, or relating to the
group in an interrogative or confrontational manner.

Social workers must be careful to model the skills
they wish clients to acquire. They should master relat-
ing authentically to the extent that they automatically
personalize their messages and constructively share
their inner experiencing with clients. To facilitate per-
sonalizing messages, social workers can negotiate an
agreement with individuals or groups specifying that
clients will endeavor to incorporate the use of “I” state-
ments in their conversational repertories. Thereafter, it is
critical to intervene consistently to assist clients to per-
sonalize their messages when they have not done so.

2. Share feelings that lie at varying depths. Social work-
ers must reach for those feelings that underlie their
immediate experiencing. Doing so is particularly vital
when social workers experience strong negative feel-
ings (e.g., dislike, anger, repulsion, disgust, boredom)
toward a client, because an examination of the deeper
aspects of feelings often discloses more positive feel-
ings toward the client. Social workers need to be in
tune with their feelings, positive and negative, and
learn when and how sharing such emotions appropri-
ately can be useful to clients. Expressing these feelings
preserves the client’s self-esteem, whereas expressing
superficial negative feelings often poses a threat to the
client, creating defensiveness and anger.

For example, in experiencing feelings
of anger (and perhaps disappointment)
toward a client who is chronically late
for appointments, the social worker may
first connect his feelings of anger to feel-
ing inconvenienced. In reaching for
his deeper feelings, however, the social worker may

EP 2.1.1b

discover that the annoyance derives from a concern
that the client may not find the sessions useful. At an
even deeper level may lie hurt in not being more impor-
tant to the client. Further introspection may also
uncover a concern that the client is exhibiting similar
behavior in other areas of life that could adversely affect
his or her relationships with others. The fact of the
matter is that the social worker does not know why
the client is late for appointments and overt exploration
of the obstacles can lead the social worker and client
into a more productive discussion on how to resolve
the issue.

The social worker may discover multiple (and some-
times conflicting) feelings that may be beneficially shared
with the client, as illustrated in the following message:

Social worker [To client]: 1 would like to check some
things out with you. You apologized for being late
for the session, and I appreciate that. However, this
has occurred before so I wanted to check out with
you how things are going for you about our ses-
sions. You lead a busy life, balancing many commit-
ments. I am not sure what part these sessions are
playing for you in addressing the issues you brought
in. I would also like to know what you’re feeling just
now about what I said.

Like prospective social workers, clients are prone to
focus on one aspect of their experiencing to the exclu-
sion of deeper and more complex emotions. Clients
often have difficulty, in fact, pinpointing any feelings
they are experiencing. In either case, social workers
should persevere to help clients broaden their aware-
ness of their emotions and to express them openly, as
illustrated in the following exchange:

Social worker: When you told your wife you didn’t want
to take her to a movie, and she said you were a “bump
on a log”—that you never seemed to want to do any-
thing with her—what feelings did you experience?”

Husband: 1 decided that if that’s what she thought of
me, that’s what I'd be.

Social worker: Can you get in touch with what you were
feeling? You told me a little bit about what you
thought, but what’s happening inside? Try to use
feeling words to describe what you’re experiencing.

Husband [pause]: 1 felt that if she was going to get on
my back ...

Social worker [gently interrupting]: Can you use a feel-
ing word like “bad,” or “hurt,” or “put down”? What
did you feel?
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Husband: Okay. I felt annoyed.

Social worker: So you experienced a sense of irritation.
Good. I'm pleased you could get in touch with that
feeling. Now see if you can get to an even more
basic feeling. Remember, as we’ve talked about
before, anger is usually a surface feeling that
camouflages other feelings. What was under your
annoyance?

Husband: Uh, I'd say frustrated. I just didn’t want to sit
there and listen to her harp at me. She never quits.

Social worker: 1 would like to check out something with
you. Right now, as you’re talking about this, it seems
you’re experiencing a real sense of discouragement
and perhaps even hopelessness about things ever
changing. It’s as though you've given up. Maybe
that’s part of what you were feeling Saturday.

Husband: Yeah, 1 just turn myself off. There doesn’t
seem to be anything I can do to make her happy.

Social worker: I'm glad that you can recognize the sense
of despair you're feeling. I also appreciate your
hanging in there with me for a minute to get in
touch with some of your feelings. You seem to be
a person whose feelings run deep, and sometimes
expressing them may come hard for you. I'm won-
dering how you view yourself in that regard.

In the preceding excerpt, the social worker engaged
in extensive coaching to assist the client in discovering
his underlying feelings. Deeper than the feelings of
annoyance and frustration the client identified lay the
more basic emotions related to feeling hurt and being
unimportant to his wife. By providing other spontane-
ous “training sessions,” the social worker can help this
client to identify his feelings more readily, to find the
feeling words to express them, and to begin formulat-
ing “I” statements.

3. Describe the situation or targeted behavior in neutral
or descriptive terms. In their messages, clients often omit
references or make only vague references to the situa-
tions that prompted their responses. Moreover, they
may convey their messages in a blaming manner, engen-
dering defensiveness that overshadows other aspects of
their self-disclosure. In either event, self-disclosure is
minimal and respondents do not receive information
that could otherwise be of considerable value.

Consider, for example, the low yield of information
in the following messages:

o “You'’re a nice person.”
o “You should be more conscientious.”

o “You're progressing well in your work.”
o “You have a bad attitude.”

All of these messages lack supporting information
that respondents need to identify specific aspects of their
behavior that are competent and warrant recognition or
are substandard. Social workers should assist parents,
spouses, or others to provide higher-yield feedback
by including behavioral references. Examples of such
messages follow (they involve a parent talking to a
6-year-old girl):

o “T've really appreciated all that you’ve done tonight
by yourself. You picked up your toys, washed your
hands before dinner, and ate dinner without dawdling.
I'm so pleased.”

o “I'm very disappointed with your behavior right now.
You didn’t change your clothes when you came home
from school; you didn’t feed the dog; and you haven’t
started your homework.”

Note in the last example that the parent sent an “I”
message and owned the feelings of disappointment rather
than attacking the child for being undependable.

When responding authentically, social workers
should carefully describe specific events that prompted
their responses, particularly when they wish to draw cli-
ents’ attention to some aspect of their behavior or to a
situation of which they may not be fully aware. The
following social worker’s message illustrates this point:

Social worker: I need to share something with you that
concerns me. Just a moment ago, I gave you feed-
back regarding the positive way I thought you han-
dled a situation with your husband. [Refers to specific
behaviors manifested by client] When I did that, you
seemed to discount my response by [mentions spe-
cific behaviors]. Actually, this is not the first time
I have seen this happen. It appears to me that it is
difficult for you to give yourself credit for the positive
things you do and the progress you are making.

Social workers constantly need to assess the specific-
ity of their responses to ensure that they give clients the
benefit of behaviorally specific feedback and provide
positive modeling experiences for them. It is also vital
to coach clients in giving specific feedback whenever
they make sweeping generalizations and do not docu-
ment the relationship between their responses and spe-
cific situations.

4. Identify the specific impact of the problem situation or

behavior on others. Authentic messages often stop short
of identifying the specific effects of the situation on the
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sender or on others, even though such information
would be very appropriate and helpful. This element
of an “I” message also increases the likelihood that
the receiver will adjust or make changes, particularly
if the sender demonstrates that the receiver’s behavior
is having a tangible effect on him or her.

Consider a social worker’s authentic response to a
male member of an adult group:

Social worker: “Sometimes I sense some impatience
on your part to move on to other topics. [Describes
situation that just occurred, documenting specific
messages and behavior.] At times I find myself
torn between responding to your urging us “to get
on with it” or staying with a discussion that seems
beneficial to the group. It may be that others in the
group are experiencing similar mixed feelings and
some of the pressure I feel.

Here the social worker first clarifies the tangible effects
of the client’s behavior on himself and then suggests
that others may experience the behavior similarly.
Given the social worker’s approach, others in the
group may be willing to give feedback as well. The cli-
ent is then free to draw his own conclusions about the
cause-and-effect relationship between his behaviors
and the reactions of others and to decide whether he
wishes to alter his way of relating in the group.

Social workers can identify how specific client beha-
viors negatively impact not only the social worker but
also the clients themselves (e.g., “I'm concerned about
[specific behavior] because it keeps you from achieving
your goal”). Further, they may document how a client’s
behavior affects others (e.g., his wife) or the relationship
between the client and another person (e.g., “It appears
that your behavior creates distance between you and
your son”).

People often have difficulty in identifying the
impact of others’ behavior on themselves. For example,
a mother’s message to her child, “I want you to play
someplace else,” establishes no reason for the request,
nor does it specify the negative impact of the behavior
on her. If the mother responds in an authentic manner,
however, she clearly identifies the tangible effect of
her child’s behavior: “I'm having a hard time getting
through the hallway because I keep stumbling over
toys and having to go around you. I've almost fallen
several times, and others might, too. 'm worried that
someone might get hurt, so 'm asking you to move
your toys to your room.”

The preceding illustration underscores the point that
when clients clarify how a situation affects them, their

requests do not appear arbitrary and are more persua-
sive; hence, others are likely to make appropriate accom-
modations. We suspect that an important reason why
many clients have not changed certain self-defeating
behaviors before entering the helping process is that
others have previously attacked or pressured them to
change, rather than authentically and unabrasively
imparting information that highlights how the clients’
behavior strikes them. Others may have also attempted
to prescribe behavioral changes that appear to be self-
serving (e.g., “Come on, stop that sulking”) instead of
relating their feelings (e.g., “I'm concerned that you’re
down and unhappy; I'd like to help but I'm not sure
how”). Such statements do not strike a responsive
chord in clients, who may equate making changes with
putting themselves under the control of others (by
following their directives), thereby losing their free-
dom to make their own decisions.

In the following exchange, note how the social
worker assists Carolyn, a group member, to personalize
her statements and to clarify her reaction to the behav-
ior of another member who has remained consistently
silent throughout the first two sessions:

Carolyn: We've talked about needing to add new guide-
lines for the group as we go along. I think we ought
to have a guideline that everyone should talk in the
group. [Observe that Carolyn has not personalized
her message but has proposed a solution to meet a
need she has not identified.]

Social worker [to Carolyn]: The group may want to
consider this guideline, but for a minute, can you
get in touch with what you’re experiencing and
put it in the form of an “I” statement?

Carolyn: Well, all right. Janet hasn’t talked at all for two
solid weeks, and it’s beginning to really irritate me.

Social worker: 'm wondering what else you may be
experiencing besides irritation? [Assists Carolyn to
identify her feelings besides mild anger.]

Carolyn: 1 guess 'm a little uneasy because I don’t
know where Janet stands. Maybe I'm afraid she’s
sitting in judgment of us—I mean, me. And I
guess I feel cheated because I'd like to get to know
her better, and right now I feel shut out by her.

Social worker: That response helps us to begin to get to
the heart of the matter. Would you now express your-
self directly to Janet? Tell her what you are experienc-
ing and, particularly, how her silence is affecting you.

Carolyn [to Janet]: 1 did wonder what you thought
about me since I really opened up last week. And
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I do want to get to know you better. But, underneath
all this, 'm concerned about you. You seem unhappy
and alone, and that makes me uncomfortable—I
don’t like to think of your feeling that way. Frankly,
I'd like to know how you feel about being in this
group, and if you’re uneasy about it, as you seem to
be, I'd like to help you feel better somehow.

In the preceding example, the social worker assisted
Carolyn to experience a broader range of feelings and
to identify her reaction to Janet’s silence. In response to
the social worker’s intervention, Carolyn also expressed
more positive feelings than were evident in her initial
message—a not infrequent occurrence when social work-
ers encourage people to explore deeper-level emotions.

Engaging one member in identifying specific reac-
tions to the behavior of others provides a learning
experience for the entire group, and members often
expand their conversational repertoires to incorporate
such facilitative responding. In fact, the extent to which
social workers assist clients to acquire specific skills is
correlated with the extent to which clients acquire
those same skills.

Cues for Authentic Responding

The impetus for social workers to respond authenti-
cally may emanate from (1) clients’ messages that
request self-disclosure or (2) social workers™ decisions
to share perceptions and reactions they believe will be
helpful. Next, we consider authentic responding that
emanates from these two sources.

Authentic Responding Stimulated

by Clients’ Messages

Requests from Clients for Personal Information.
Clients often confront students and social workers
with questions aimed at soliciting personal informa-
tion, such as “How old are you?”, “Do you have any
children?”, “What is your religion?”, “Are you mar-
ried?”, and “Are you a student?” It is natural for clients
to be curious and to ask questions about a social
worker in whom they are confiding, especially when
their well-being and future are at stake.

Self-disclosing responses may or may not be appro-
priate, depending on the social worker’s assessment of
the client’s motivation for asking a particular question.
When questions appear to be prompted by an attempt
to be sociable, such responses are often very appropri-
ate. For example, it is appropriate for clients to want to
know whether you are likely to be helpful to them and
hence whether talking to you is a good use of their time

and energy. They often want to know “are you any
good at what you do?” Their way of assessing this
may take the form of asking about your personal expe-
rience with the topic at hand, whether it be drug use or
raising children. Consider the following exchange from
an initial session involving a 23-year-old student social
worker and a 43-year-old woman who requested help
in dealing with her marital problems:

Client: Are you married?

Student social worker: No, but I am engaged. Why do
you ask?

Client: Oh, I don’t know. I just wondered.

Given the context of an older adult with a much
younger student, the client’s question was likely moti-
vated by a concern that the student might lack life
experience essential to understanding her marital diffi-
culties or the competence needed to assist her in
resolving them. In this instance, immediate authentic
disclosure by the student was inappropriate because it
did not facilitate exploration of the feelings underlying
the client’s inquiry.

Conversely, such an exchange may yield information
vital to the helping process if the social worker avoids
premature self-disclosure. It is sometimes very difficult
to distinguish whether the questions of clients are moti-
vated by a natural desire for information or by hidden
concerns or feelings. As a rule of thumb, when you have
questions about clients’ motivation for making personal
inquiries, precede disclosures of views or feelings with
either open-ended or empathic responses. Responding
in this manner significantly increases the probability
that clients will reveal their underlying concerns.
Notice what happens when the social worker utilizes
an empathic response before responding authentically:

Client: Are you married?

Student social worker: Is that an important consider-
ation for you whether you have a social worker who
is married?

Client: Well, I guess I was thinking that someone who is
married could understand my situation. I hope it
doesn’t offend you.

Student social worker: Not at all, in fact I appreciate
your frankness. It’s natural that you want to know
whether your social worker might be able to help
you. I know there’s a lot at stake for you. Tell me
more about your concerns.

Here the student responded to the probable concern of
the client and struck pay dirt. Such astuteness tends
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to foster confidence in clients and greatly facilitates the
establishment of a therapeutic partnership. The fact
that the student “leans into” the situation by inviting
further exploration rather than skirting the issue may
also be read by the client as an indicator of the stu-
dent’s own confidence in his or her ability to help.
After fully exploring the client’s concerns, the student
can respond with an authentic response identifying
personal qualifications:

Student social worker: 1 do want you to know that
I believe I can be helpful to you. I have worked
with other clients whose difficulties were similar
to your own. I also consult with my supervisor
regularly.

Of course, the final judgment of my compe-
tence will rest with you. It will be important for us
to discuss any feelings you may still have at the
end of the interview as you make a decision about
returning for future sessions.

Questions That Solicit the Social Worker’s Percep-
tions. Clients may also pose questions that solicit
the social worker’s opinions, views, or feelings. Typical
questions include “How do I compare to your other
clients?”, “Do you think I need help?”, “Am I crazy?”,
and “Do you think there’s any hope for me?” Such
questions can pose a challenge for social workers,
who must consider the motivation behind the question
and judge whether to disclose their views or feelings
immediately or to employ either an empathic or an
open-ended response.

When social workers do disclose their perceptions,
however, their responses must be congruent with their
inner experiencing. In response to the question “Do
you think there’s any hope for me?” the social worker
may congruently respond with a message that blends
elements of empathy and authenticity:

Social worker: Your question tells me you’re probably
afraid that you're beyond help. Although you do
have some difficult problems, I'm optimistic that if
we work hard together things can improve. You've
shown a number of strengths that should help you
make changes.

It is not necessary to answer all questions of clients
in the service of authenticity. If you feel uncomfort-
able about answering a personal question or deem it
inadvisable to do so, you should feel free to decline
answering. When doing so, it is important to explain
your reason for not answering directly, again utilizing

an authentic response. If a teenage client, for example,
asks whether the social worker had sexual relations
before she married, the social worker may respond as
follows:

Social worker: 1 would rather not reveal that informa-
tion to you, because it is a very private part of my
life. Asking me took some risk on your part. I have
an idea that your question probably has to do with a
struggle you’re having, although I could be wrong.
I would appreciate your sharing your thoughts
about what sparked your question.

The social worker should then utilize empathic respond-
ing and open-ended questions to explore the client’s
reaction and motivation for asking her question.

Authentic Responding Initiated

by Social Workers

Authentic responding initiated by social workers may
take several forms, which are considered next.

Disclosing Past Experiences. As previously indicated,
self-disclosure should be sparingly used, brief, relevant
to the client’s concerns, and well timed. In relating to a
particular client’s struggle, a social worker might indi-
cate, “I remember I felt very much like that when I was
struggling with ...” In so doing, they must be careful to
check out whether the client considers this experience
comparable....” A fundamental guideline that applies
to such situations is that social workers should be cer-
tain they are focusing on themselves to meet the thera-
peutic needs of their clients.

Sharing Perceptions, Ideas, Reactions, and Formula-
tions. A key role of the social worker in the change-
oriented phase of the helping process is to act as a
“candid feedback system” by revealing personal
thoughts and perceptions relevant to client problems
(Hammond et al., 1977). Such responding is intended
to further the change process in one or more of the
following ways:

1. To heighten clients’ awareness of dynamics that
may play an important part in problems

2. To offer a different perspective regarding issues
and events

3. To aid clients in conceptualizing the purposes of
their behavior and feelings

4. To enlighten clients on how they affect others
(including the social worker)

5. To bring clients’ attention to cognitive and behav-
ioral patterns (both functional and dysfunctional)
that operate at either an individual or a group level
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6. To share the social worker’s here-and-now affective
and physical reactions to clients’ behavior or to
processes that occur in the helping relationship

7. To share positive feedback concerning clients’
strengths and growth

After responding authentically to achieve any of
these purposes, it is vital to invite clients to express
their own views and draw their own conclusions.
Sharing perceptions with clients does involve some
risk. In particular, clients may misinterpret the social
worker’s motives and feel criticized, put down, or
rebuked. Clarifying the social worker’s helpful intent
before responding diminishes this risk somewhat.
Nevertheless, it is critical to watch for clients’ reactions
that may indicate a response has struck an exposed
nerve.

To avoid damaging the relationship (or to repair it),
the social worker should be empathically attuned to
the client’s reaction to candid feedback, shifting the
focus back to the client to determine the impact of the
self-disclosure. If the client appears to have been emo-
tionally wounded by the social worker’s authentic
response, the social worker can use empathic skills
to elicit troubled feelings and to guide subsequent
responses aimed at restoring the relationship’s equi-
librium. Expressions of concern and clarification of
the goodwill intended by the social worker are also
usually facilitative:

Social worker: 1 can see that what I shared with you hit
you pretty hard—and that you'’re feeling put down
right now. [Client nods but avoids eye contact] I feel
bad about that, because the last thing I'd want is to
hurt you. Please tell me what you're feeling.

Openly (and Tactfully) Sharing Reactions When Put
on the Spot. Clients sometimes create situations that
put social workers under considerable pressure to
respond to messages that bear directly on the relation-
ship, such as when they accuse a social worker of being
uninterested, unfeeling, irritated, displeased, critical,
inappropriate, or incompetent. Clients may also ask
pointed questions (sometimes before the relationship
has been firmly established) that require immediate
responses.

The first statement of one female client in an initial
interview, for example, was “I'm gay. Does that make
any difference to you?” In the opening moments of
another session, a pregnant client asked the social
worker, “How do you feel about abortion?” Over the
years, students have reported numerous such situations

that sorely tested their ability to respond in an appro-
priate fashion. In one instance, a male member of a
group asked a female student leader for her photo-
graph. In another case, an adolescent boy kept taking
his shoes off and putting his feet (which smelled very
bad) on the social worker’s desk. In reflecting on your
practice experience, you can undoubtedly cite instances
in which the behavior of clients caused you to squirm
or produced butterflies in your stomach.

Experiencing Discomfort in Sessions. Sometimes
intense discomfort may indicate that something in the
session is going awry and needs to be addressed. It is
important to reflect on your discomfort, seeking to
identify events that seem to be causing or exacerbating
it (e.g., “T'm feeling very uneasy because I don’t know
how to respond when my client says things like “You
seem to be too busy to see me’ or Tm not sure I'm
worth your trouble’”). After privately exploring the
reason for the discomfort, the social worker might
respond as follows:

Social worker: I'd like to share some impressions about
several things you've said in the last two sessions.
[Identifies client’s statements.] 1 sense you’re feeling
pretty unimportant—as though you don’t count for
much—and that perhaps you’re imposing on me
just by being here. I want you to know that I'm
pleased you had the courage to seek help in the
face of all the opposition from your family. It’s
also important to me that you know that I want to
be helpful to you. I am concerned, however, that
you feel you're imposing on me. Could you share
more what contributes to that feeling for you?

Notice how the social worker specifically identifies
the self-defeating thoughts and feelings and blends
elements of empathy and authenticity in the response.

Other situations that put social workers on the spot
include clients’ angry attacks, as we discuss later in this
chapter. Social workers must learn to respond authen-
tically in such scenarios. Consider a situation in which
an adolescent attacks a social worker in an initial inter-
view, protesting, “I don’t want to be here. You social
workers are all assholes.” In such instances, social
workers should share their reactions, as illustrated in
the following response:

Social worker: It sounds as though you're really angry
about having to see me and that your previous
experiences with social workers haven’t been good.
I respect your feelings and don’t want to pressure
you to work with me. I want you to know that I am
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interested in you and that I would like to know what
you’re up against.

Intertwining empathic and authentic responses in this
manner often defuses clients’ anger and encourages
them to think more rationally about a situation.

Sharing Feelings When Clients’ Behavior Is Unreason-
able or Distressing. Although social workers should
be able to take most client behaviors in stride, some-
times they may experience justifiable feelings of frustra-
tion, anger, or even hurt. In one case, a client acquired a
social worker’s home phone number from another
source and began calling frequently about daily crisis
situations, although discussions of these events could
easily have waited until the next session. In another
instance, an intoxicated client called the social worker
in the middle of the night “just to talk.” In yet another
case, an adolescent client let the air out of a social work-
er's automobile tires.

In such situations, social workers should share their
feelings with clients—if they believe they can do so con-
structively. In the following case example, note that
the student social worker interweaves authentic and
empathic responses in confronting a Latino youth in a
correctional institution who had maintained he was inno-
cent of hiding drugs that staff had found in his room.
Believing the youth’s story, the student went to bat for
him, only to find out later that the client had lied.
Somewhat uneasy at her first real confrontation, the
student tries to formulate an authentic response.

In an interesting twist, the youth helps her to be
“uap-front” with him:

Student social worker: There’s something I wanted to
talk to you about, Randy ... [Stops to search for the
right words.]

Randy: Well, come out with it, then. Just lay it
on me.

Student social worker: Well, remember last week when
you got that incident report? You know, I really
believed you were innocent. I was ready to go to
the hearing and tell staff I was sure you were inno-
cent and that the charge should be dropped. I guess
I'm feeling kind of bad because when I talked to
you, you told me you were innocent, and, well,
that’s not exactly the way it turned out.

Randy: You mean I lied to you. Go ahead and say it.

Student social worker: Well, yes, I guess I felt kind of
hurt because I was hoping that maybe you had more
trust in me than that.

Randy: Well, Susan, let me tell you something. Where I
come from, that’s not lying—that’s what we call sur-
vival. Personally, I don’t consider myself a liar. T just
do what I need to do to get by. That’s an old trick,
but it just didn’t work.

Student social worker: 1 hear you, Randy. I guess you're
saying we're from two different worlds, and maybe
we both define the same thing in different ways.
I guess that with me being Anglo, you can’t really
expect me to understand what life has been like
for you.

Several minutes later in the session, after the student
has further explored the client’s feelings, the following
interchange occurs:

Student social worker: Randy, I want you to know a
couple of things. The first thing is that when social
workers work with clients, they must honor what
they call confidentiality, so I can’t share what we
talk about without your permission in most cases.
An exception to this relates to rule or law violations.
I can’t keep that confidential. The second thing is
that I don’t expect you to share everything with me.
I know there are certain things you don’t want to
tell me, so rather than lying about something that I
ask you about, maybe you can just tell me you don’t
want to tell me. Would you consider that?

Randy: Yeah, that’s okay. [Pause.] Listen, Susan, I don’t
want you to go around thinking I'm a liar now. I'll
tell you this, and you can take it for what it’s worth,
but this is the truth. That’s the first time I've ever
lied to you. But you may not believe that.

Student social worker: 1 do believe you, Randy. [He
seems a little relieved and there is a silence.]

Randy: Well, Susan, that’s a deal, then. I won’t lie to
you again, but if there’s something I don’t want to
say, I'll tell you I don’t want to say it.

Student social worker: Sounds good to me. [Both start
walking away.] You know, Randy, I really want to
see you get through this program and get out as fast
as you can. I know it’s hard starting over because of
the incident with the drugs, but I think we can get
you through. [This seemed to have more impact on
Randy than anything the social worker had said to
him in a long time. The pleasure was visible on his
face, and he broke into a big smile.]

Noteworthy in this exchange is that the social
worker relied almost exclusively on the skills of authen-
ticity and empathy to bring the incident to a positive
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conclusion. Ignoring her feelings would have impaired
the student’s ability to relate facilitatively to the client
and would have been destructive to the relationship.
In contrast, focusing on the situation proved beneficial
for both.

Sharing Feelings When Clients Give Positive Feedback.
Social workers sometimes have difficulty responding
receptively to clients’ positive feedback about their
own attributes and/or performance. We suggest that
social workers model the same receptivity to positive
feedback that they ask clients to demonstrate in their
own lives, as illustrated in the following exchange:

Client: I don’t know what I would have done without
you. 'm just not sure I would have made it if you
hadn’t been there when I needed you. You’ve made
such a difference in my life.

Social worker: 'm touched by your gratitude and
pleased you are feeling so much more capable of
coping with your situation. I want you to know,
too, that even though I was there to help, your efforts
have been the deciding factor in your growth.

Positive Feedback: A Form of
Authentic Responding

Because positive feedback plays such a vital role in the
change process, we have allocated a separate section in
our attempt to do justice to this topic. Social workers
often employ (or should employ) this skill in supplying
information to clients about positive attributes or
specific areas in which they demonstrate strengths,
effective coping mechanisms, and incremental growth.
In so doing, social workers enhance their clients’ moti-
vation to change and foster hope for the future.

Many opportune moments occur in the helping pro-
cess when social workers experience warm or positive
feelings toward clients because of the latter’s actions or
progress. When appropriate, social workers should share
such feelings spontaneously with clients, as illustrated in
the following messages:

o “You have what I consider exceptional ability to
‘self-observe your own behavior and to analyze the
part you play in relationships. I think this strength
will serve you well in solving the problems you have
identified.”

o “I've been touched several times in the group when
I've noticed that, despite your grief over the loss of
your husband, you’ve reached out to other members
who needed support.”

o [To newly formed group]: “In contrast to our first
session, I've noticed that this week we haven’t had
trouble getting down to business and staying on task.
I've been pleased as I've watched you develop group
guidelines for the past 20 minutes with minimal
assistance from me. I had the thought, ‘This group
is really moving.””

The first two messages acknowledge strengths of
individuals. The third lauds a behavioral change the
social worker has observed in a group process. Both
types of messages sharply focus clients’ attention on
specific behaviors that facilitate the change process,
ultimately increasing the frequency of such behaviors.
When sent consistently, positive messages also have
the long-range effect of helping people who have low
self-esteem to develop a more positive self-image.
When positive feedback is employed to document the
cause-and-effect relationship between their efforts and
positive outcomes, individuals also experience a sense
of satisfaction, accomplishment, and control over
their situation.

Positive feedback can have the additional effect of
increasing clients’” confidence in their own coping abil-
ity. We have occasionally had experiences with clients
who were on the verge of falling apart when they came
to a session but left feeling able to manage their
problems for a while longer. We attribute their increased
ability to function in part to authentic responses that
documented and highlighted areas in which they were
coping and successfully managing problems.

Taped sessions of students and social workers often
reveal relatively few authentic responses that under-
score clients’ strengths or incremental growth. This
lack of positive feedback is unfortunate because, in
our experience, clients’ rates of change often correlate
with the extent to which social workers focus on these
two vital areas. If social workers consistently focus
on their clients’ assets and the subtle positive changes
that often occur in early sessions, clients will typically
invest more effort in the change process. As the rate of
change accelerates, social workers can in turn focus
more extensively on clients’ successes, identifying
and reinforcing their strengths and functional coping
behaviors.

Social workers face several challenges
in accrediting clients’ strengths and
growth, including improving their own
ability to recognize and express fleeting
positive feelings when clients manifest
strengths or progress. Social workers

EP 2.1.10e
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must also learn to document events so that they can
provide information about specific positive behaviors.
Another challenge and responsibility is to teach clients to
give positive feedback to one another.

To increase your ability to discern client strengths,
we recommend that you and your clients construct a
profile of their resources. This task may be completed
with individuals, couples, families, or groups, and pref-
erably occurs early in the helping process. In individual
sessions, the social worker should ask the client to
identify and list all the strengths she or he can think
of. The social worker also shares observations of the
client’s strengths, adding them to the list, which is
kept for ongoing review to add further strengths as
they are discovered.

With families, couples, or groups, social workers
may follow a similar procedure in assessing the
strengths of individual members, but they should ask
other group members to share their perceptions of
strengths with each member. The social worker might
also ask couples, families, or groups to identify the
strengths and incremental growth of the group period-
ically throughout the helping process. After clients
have identified their personal strengths or the strengths
of the group, the social worker should elicit observa-
tions regarding their reactions to the experience. Often
they may mutually conclude that clients have many
more strengths than they have realized. The social
worker should also explore any discomfort experienced
by clients as they identify strengths, with the goal of
having them acknowledge more comfortably their pos-
itive attributes and personal resources.

We further suggest that you carefully observe
processes early on in sessions. Note the subtle manifes-
tations of strengths and positive behavioral changes,
systematically recording these in your progress records.
Record not only the strengths and incremental growth
of clients, but also whether you (or group members)
focused on those changes. Keep in mind that changes
often occur very subtly within a single session. For
instance, clients may begin to discuss problems more
openly during a later part of a session, tentatively com-
mit to work on problems they had refused to tackle
earlier, show growing trust in the social worker by
confiding high-risk information about themselves,
or own responsibility for the first time regarding
their part in their problems. Groups and families
may likewise experience growth within short periods
of time. It is vital to keep your antenna finely tuned
to such changes so that you do not overlook clients’
progress.

Relating Assertively to Clients

Another aspect of relating authentically
entails relating assertively to clients
when a situation warrants such behavior.
There are myriad reasons for relating
assertively. To inspire confidence and
influence clients to follow their lead,
social workers must relate in a manner that projects
competence. This is especially important in the initial
phase of the helping process. Clients often covertly test
or check out social workers to determine whether they
can understand their problems and appear competent
to help them.

In conjoint or group sessions, clients may question
whether the social worker is strong enough to protect
them from destructive interactional processes that may
occur in sessions. Indeed, family or group members
generally will not fully share, risk, or commit to the
helping process until they have answered this question
affirmatively through consistent observation of asser-
tive actions by the social worker.

If social workers are relaxed and demonstrate
through decisive behavior that they are fully capable
of handling clients’ problems and providing the neces-
sary protection and structure to control potentially
chaotic or volatile processes, clients will typically
relax, muster hope, and begin to work on problems.
If the social worker fails to curtail dysfunctional
processes that render clients vulnerable, clients will
have justifiable doubts about whether they should be
willing to place themselves in jeopardy and, conse-
quently, may disengage from the helping process.

In this section, we identify guidelines that can help
you to intervene assertively with clients.

EP 2.1.10b

Making Requests and Giving Directives
To assist clients to relate more easily and work con-
structively to solve their problems, social workers fre-
quently must make requests of them. Some of these
requests may involve relating in new ways during
sessions. For example, social workers may ask clients
to do any of the following:

1. Speak directly to each other rather than through
the social worker.

2. Give feedback to others in the session.

3. Respond by checking out the meanings of others’
messages, take a listening stance, or personalize
messages.

4. Change the arrangement of chairs.
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. Role-play.

. Make requests of others.

7. Take responsibility for responding in specified
ways during sessions.

8. Agree to carry out defined tasks during the week.

9. Identify strengths or incremental growth for them-

selves or others in the group or family.

o

When making requests, it is important to express
them firmly and decisively and to deliver them with
assertive nonverbal behavior. Social workers often err
by couching their requests in tentative language, thus
conveying doubt to clients about whether they must
comply with the requests. The contrast between mes-
sages delivered in tentative language and those phrased
in firm language can be observed in the exchanges
given in Table 5-1.

Many times social workers’ requests of clients are
actually directives, as are those under the column
“Firm Requests” in Table 5-1. In essence, directives
are declarative statements that place the burden on cli-
ents to object if they are uncomfortable, as the follow-
ing message illustrates:

Social worker: Before you answer that question, please
turn your chair toward your wife. [Social worker
leans over and helps client to adjust chair. Social
worker speaks to wife.] Will you please turn your
chair, also, so that you can speak directly to your
husband? Thank you. It’s important that you be in
full contact with each other while we talk.

If the social worker had given these clients a choice
(e.g., “Would you like to change your chairs?”), they
might not have responded affirmatively. We suggest
that when you want clients to behave differently in ses-
sions, you simply state what you would like them to do.
If clients verbally object to directives or display non-
verbal behavior that may indicate that they have reser-
vations about complying with a request, it is vital to
respond empathically and to explore the basis of their
opposition. Such exploration often resolves fears
or misgivings, freeing clients to engage in requested
behavior.
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Maintaining Focus and Managing
Interruptions

Maintaining focus is a vital task that takes considerable
skill and assertiveness on the social worker’s part. It is
often essential to intervene verbally to focus or refocus
processes when interruptions or distractions occur.
Sometimes, social workers may also respond assertively
on a nonverbal level to prevent members from inter-
rupting important processes that may need to be
brought to positive conclusion, as illustrated in the fol-
lowing excerpt from a family session:

Kim, age 14 [in tears, talking angrily to her mother]:
You hardly ever listen. At home, you just always
yell at us and go to your bedroom.

Mrs. R: 1 thought I was doing better than that ...

Mr. R [interrupting his wife to speak to social worker]:
I think it’s hard for my wife because ...

Social worker [holds up hand to father in a “halt” posi-
tion, while continuing to maintain eye contact with
mother and daughter; speaks to Kim]: I would like
to stay with your statement for a moment. Kim,
please tell your mother what you’re experiencing
right now.

Interrupting Problematic Processes

Unseasoned social workers often permit problematic
processes to continue for long periods either because
they lack knowledge of how to intervene or because
they think they should wait until clients have completed
a series of exchanges. In such instances, social workers
fail to fulfill one of their major responsibilities—that is,
to guide and direct processes and to influence partici-
pants to interact in more facilitative ways. Remember
that clients often seek help because they cannot manage
their problematic interactional processes. Thus, permit-
ting them to engage at length in their usual patterns of
arguing, cajoling, threatening, blaming, criticizing, and
labeling each other merely exacerbates their problems.
The social worker should intervene in such circum-
stances, teaching the clients more facilitative behaviors

TABLE-5-1 TENTATIVE VERSUS FIRM REQUESTS
FIRM REQUESTS

TENTATIVE REQUESTS

Would you mind if I interrupted ...

Is it okay if we role-play?

Excuse me, but don’t you think you are getting
off track?

Could we talk about something Kathy just said?

I would like to pause for a moment ...

I'd like you to role-play with me for a moment.

I think we are getting off track. I'd like to return to the subject we were
discussing just a minute ago.

Let’s go back to something Kathy just said. I think it is very important.
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and guiding them to implement such behaviors in sub-
sequent interactions.

If you decide to interrupt ongoing processes, do so
decisively so that clients will listen to you or heed
your directive. If you intervene unassertively, your
potential to influence clients (particularly aggressive
clients) will suffer, because being able to interrupt a
discussion successfully demonstrates your power or
influence in the relationship. If you permit clients to
ignore or to circumvent your interventions to arrest
problematic processes, you yield control and assume a
“one-down” position in terms of the relationship to
the client.

With respect to interrupting or intervening in
processes, we advocate using assertive—not
aggressive—behavior. You must be sensitive to the
vested interests of clients, because even though you
may regard certain processes as unproductive or
destructive, clients may not. The timing of interruptions
is therefore vital. If it is not critical to draw clients’
attention to what is happening immediately, you can
wait for a natural pause. If such a pause does not
occur shortly, you should interrupt. You should not
delay interrupting destructive interactional processes,
however, as illustrated in the following excerpt:

Wife [to social worker]: 1 feel the children need to mind
me, but every time I ask them to do something, he
[husband] says they don’t have to do it. I think we’re
just ruining our kids, and it’s mostly his fault.

Husband: Oh—well—that shows how dumb you are.

Social worker: T'm going to interrupt you because find-
ing fault with each other is not likely to help us
resolve these issues.

In this exchange, the social worker intervenes to refo-
cus the discussion after just two dysfunctional responses
on the clients’ part. If participants do not disengage
immediately, the social worker will need to use body
movements that interfere with communication path-
ways or, in extreme instances, an exclamation such as
“Time out!” to interrupt behavior. When social workers
have demonstrated their intent to intervene quickly and
decisively, clients will usually comply immediately when
asked to disengage.

“Leaning Into” Clients’ Anger

We cannot overstate the importance of openly ad-
dressing clients’ anger and complaints. It is not unusual
to feel defensive and threatened when such anger
arises. Many social workers, especially those who are

working with involuntary clients who are alleged to
have harmed others, are inclined to retaliate, conveying
the message, “You have no right to your anger. You
have brought this on yourself. Do it my way or suffer
the consequences.” Responding assertively to a person’s
anger does not mean that you become a doormat,
accepting that anger passively and submissively. Unless
social workers can handle themselves assertively and
competently in the face of such anger, they will lose
the respect of most clients and thus their ability to
help them. Further, clients may use their anger to influ-
ence and intimidate social workers just as they have
done with others.

To help you respond assertively in managing clients’
anger, we offer the following suggestions:

o Respond empathically to reflect clients’ anger and,
if possible, other underlying feelings (e.g., “I sense
you’re angry at me for and perhaps dis-
appointed about %),

o Continue to explore the situation and the feelings of
participants until you understand the nature of the
events that inspired the angry feelings. During this
exploration, you may find that the anger toward you
dissipates and that clients begin to focus on them-
selves, assuming appropriate responsibility for their
part in the situation at hand. The “real problem,”
as often happens, may not directly involve you.

o As you explore clients’ anger, authentically express
your feelings and reactions if it appears appropriate
(e.g., “I didn’t know you felt that way ... “I want to
hear how I might have contributed to this situation.”
“There may be some adjustments I'll want to make in
my style of relating” ... “I'm pleased that you shared
your feelings with me.”).

o Apply a problem-solving approach (if appropriate) so
that all concerned make adjustments to avoid similar
occurrences or situations in the future.

o If a particular client expresses anger frequently and
in a dysfunctional manner, you may also focus on
the client’s style of expressing anger, identify prob-
lems that this communicative approach may cause
him or her in relationships with others, and negotiate
a goal of modifying this response pattern.

o In addition to empathizing with client anger, you
can model assertive setting of personal limits and
boundaries. For example, you might say, “I think
that I have a good idea about how you are feeling
about this situation and what you would like to have
be different about it. But I can’t readily talk with you
when you are so upset. Do you have a way of calming
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yourself down, or should we plan to meet again when
you feel more in control of your emotions?” Alter-
natively, you might say, “I have pledged to do my
part to listen to and respond to the issues you have
raised. I am not willing to continue to be verbally
abused, however.”

Saying No and Setting Limits

Many tasks that social workers perform on behalf of
their clients are quite appropriate. For example, nego-
tiating for clients and conferring with other parties and
potential resources to supplement and facilitate client
action are tasks that are rightly handled by social work-
ers (Epstein, 1992, p. 208). In contracting with clients,
however, social workers must occasionally decline
requests or set limits. This step is sometimes difficult
for beginning social workers to take, as they typically
want to demonstrate their willingness to help others.
Commitment to helping others is a desirable quality,
but it must be tempered with judgment as to when
acceding to clients’ requests is in the best interests of
both social worker and client.

Some clients may have had past experiences that
led them to believe that social workers will do most
of the work required out of sessions. However, clients
are often more likely to experience empowerment
by increasing the scope of their actions than by hav-
ing social workers perform tasks on their behalf that
they can learn to do for themselves. Consequently, if
social workers unthinkingly agree to take on respon-
sibilities that clients can perform now or could per-
form in the future, they may reinforce passive client
behavior.

Setting limits has special implications when social
workers work with involuntary clients. Cingolani (1984)
has noted that social workers engage in negotiated rela-
tionships with such clients. In negotiated relationships,
social workers assume the roles of compromiser, media-
tor, and enforcer in addition to the more comfortable role
of counselor. For example, when an involuntary client
requests a “break” related to performance of a court
order, the social worker must be clear about the client’s
choices and consequences of making those choices. He or
she must also clarify what the client should expect from
the social worker.

Rory [member of domestic violence group]: I don’t think
that it is fair that you report that I didn’t meet
for eight of the ten group sessions. I could not
get off work for some of those sessions. I did all
I could do.

Social worker: You did attend seven of the sessions,
Rory, and made efforts to attend others. However,
the contract you signed, which was presented in
court, stated that you must complete eight sessions
to be certified as completing the group. I do not
have the power to change that court order. Should
you decide to comply with the court order, I am
willing to speak with your employer to urge him
to work with you to arrange your schedule so that
you can meet the court order.

In his response, the social worker made it clear that he
would not evade the court order. At the same time,
he assured Rory that if he chose to comply with the
court order, the social worker would be willing to act
as a mediator to assist him with difficulties in schedul-
ing with the employer.

Being tactfully assertive is no easier for social work-
ers with excessive needs to please others than it is
for other persons. These social workers have difficulty
declining requests or setting limits when doing so is in
the best interests of clients. To remedy this, such social
workers may benefit by setting tasks for themselves
related to increasing their assertiveness. Participating
in an assertiveness training group and delving into
the popular literature on assertiveness may be highly
beneficial as well. Dietz and Thompson (2004) have
suggested that social work has given too much empha-
sis to distance between clients and social workers for
fear of abuse of power. In so doing, these authors sug-
gest that social workers may abrogate possibilities of
special help that powerless clients may need. We sug-
gest that you consult with your supervisor about
requests that pose special questions. In some cases,
this can lead to problem solving around where else a
client might be assisted to find a resource, rather than
dwelling only on whether it is appropriate to get that
resource from the social worker. The following are a
few of the many situations in which you may need to
decline requests of clients:

1. When clients invite you to participate with them
socially
2. When clients ask you to grant them preferential
status (e.g., set lower fees than are specified by
policy)
. When clients request physical intimacy
4. When clients ask you to intercede in a situation
they should handle themselves
5. When clients request a special appointment after
having broken a regular appointment for an invalid
reason

w
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. When clients ask to borrow money

7. When clients request that you conceal information
about violations of probation, parole, or institu-
tional policy

8. When spouses request that you withhold informa-
tion from their partners

9. When clients disclose plans to commit crimes or
acts of violence against others

10. When clients ask you to report false information to

an employer or other party

In addition to declining requests, you may need to set
limits with clients in situations such as the following;

1. When clients make excessive telephone calls or text
messages to you at home or the office

2. When clients cancel appointments without giving
advance notice

3. When clients express emotions in abusive or violent
ways

4. When clients habitually seek to go beyond desig-
nated ending points of sessions

5. When clients consistently fail to abide by contracts
(e.g., not paying fees or missing numerous ap-
pointments)

6. When clients make sexual overtures toward you or
other staff members

7. When clients come to sessions while intoxicated

Part of maturing professionally means learning to
decline requests, set limits, and feel comfortable in
doing so. As you gain experience, you will realize that
you help clients as much by ensuring that they have
reasonable expectations as you do by providing a con-
crete action for them. Modeled responses for refusing
requests and for saying no to clients are found in the
answers to the exercises below designed to assist social
workers to relate authentically and assertively.

Of course, social workers must also assert them-
selves effectively with other social workers and with
members of other professions. Lacking experience and
sometimes confidence, beginning social workers tend
to be in awe of physicians, lawyers, psychologists,
and more experienced social workers. Consequently,
they may relate passively or may acquiesce in plans
or demands that appear unsound or unreasonable.
Although it is critical to remain open to the ideas of
other professionals, beginning social workers should
nevertheless risk expressing their own views and assert-
ing their own rights. Otherwise, they may know more
about a given client than other professionals but fail to
contribute valuable information in joint case planning.

Beginning social workers should also set limits and
assert their rights by refusing to accept unreasonable
referrals and inappropriate assignments. Likewise,
assertiveness may be required when other professionals
deny resources to which clients are entitled, refer to
clients with demeaning labels, or engage in unethical
conduct. In fact, being assertive is critical when you
act as a client advocate, a role discussed at length in
Chapter 14.

Summary

This chapter should help you communicate with cli-
ents and other persons on behalf of clients with
appropriate empathy, authenticity, assertiveness, and
self-disclosure. Chapter 6 will build on these skills
by developing your abilities in listening, focusing,
and exploring. First, however, you should practice
your new skills by completing the exercises in this
chapter.

Competency Notes

EP 2.1.1b Practice self-reflection and self-correction to
assure continual professional development (pp. 114, 116).

EP 2.1.1c Attend to professional roles and boundaries
pages (pp. 90, 91).

EP 2.1.10a Substantively and affectively prepare for
action with individuals, families, groups, organizations,
and communities (p. 90).

EP 2.1.10b Use empathy and other interpersonal
skills. Social workers use empathy and other interper-
sonal skills such as authenticity (pp. 95, 106, 109, 124).

EP 2.1.10e A social worker assesses client strengths
and limitatons (p. 123).

EP 2.1.10i A social worker implements preventive ser-
vices to enhance client capacities (pp. 110, 112).

Exercises in Responding Authentically

and Assertively

The following exercises will assist you in gaining skill
in responding authentically and assertively. Read each
situation and client message, and then formulate a
written response as though you were the social worker
in the situation presented. Compare your written
responses with the modeled responses, keeping in mind
that these models represent just a few of the many
possible responses that would be appropriate.
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You will find additional exercises that require au-

thentic and assertive responding in Chapter 17 (in the
confrontation exercises) and in Chapter 18 (in the
exercises concerned with managing relational reactions
and resistance).

Statements and Situations

1.

4,

10.

Marital partner [in third conjoint marital therapy
session]: It must be really nice being a marriage
counselor—knowing just what to do and not hav-
ing problems like ours.

. Female client, age 23 [in first session]: Some of my

problems are related to my church’s stand on birth
control. Tell me, are you a Catholic?

. Client [fifth session]: You look like you're having

trouble staying awake. [Social worker is drowsy
from having taken an antihistamine for an allergy.]
Adult group member [to social worker in second
session; group members have been struggling to
determine the agenda for the session]: I wish you’d
tell us what we should talk about. Isn’t that your
job? We're just getting nowhere.

. Male client [sixth session]: Say, my wife and I are

having a fund-raiser next Wednesday. We’d like to
have you and your wife come.

. Client [calls 3 hours before scheduled appointment]:

I've had the flu the past couple of days, but I feel
like I'm getting over it. Do you think I should come
today?

. Client [scheduled time for ending appointment has

arrived, and social worker has already moved to end
session; in previous sessions, client has tended to stay
beyond designated ending time]: What we were talk-
ing about reminded me of something I wanted
to discuss today but forgot. I'd like to discuss it
briefly, if you don’t mind.

. Client [has just completed behavioral rehearsal

involving talking with employer and played role
beyond expectations of social worker].

. Female client [tenth interview]: I've really felt irri-

tated with you during the week. When I brought
up taking the correspondence course in art, all you
could talk about was how some correspondence
courses are rip-offs and that I could take courses
at a college for less money. I knew that, but I've
checked into this correspondence course, and it’s
well worth the money. You put me down, and
I've resented it.

Client [seventh session]: You seem uptight today.
Is something bothering you? [Social worker has
been under strain associated with recent death of a
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parent and assisting surviving parent, who has been
distraught.]

Modeled Responses

1.

[Smiling.] “Well, I must admit it’s helpful. But
I want you to know that marriage is not easy for
marriage counselors either. We have our rough
spots, too. I have to work like everyone else to
keep my marriage alive and growing.”

. “I gather you're wondering what my stand is and

whether I can understand and accept your feelings.
I've worked with many Catholics and have been
able to understand their problems. Would it trou-
ble you if I weren’t Catholic?”

. “You’re very observant. I have been sleepy these

past few minutes, and I apologize for that. I had
to take an antihistamine before lunch, and a side
effect of the drug is I can get drowsy. My sleepiness
has nothing to do with you. If I move around a
little, the drowsiness passes.”

. “I can sense your frustration and your desire to

firm up an agenda. If I made the decision, though,
it might not fit for many of you and I'd be taking
over the group’s power to make its own decisions.
Perhaps it would be helpful if the group followed
the decision-by-consensus approach we discussed
in our first session.”

. “Thank you for the invitation. I'm flattered that

you'd ask me. I appreciate your asking, but, I
must decline your invitation. If I were to socialize
with you while you're seeing me professionally, it
would conflict with my role, and I couldn’t be as
helpful to you. I hope you can understand my not
accepting.”

. “T appreciate your calling to let me know. I think it

would be better to change our appointment until
youre sure youve recovered. Quite frankly, I
don’t want to risk being exposed to the flu, which
I hope you can understand. I have a time open on
the day after tomorrow. TI'll set it aside for you,
if you'd like, in the event you’re fully recovered
by then.”

. “Im sorry I don’t have the time to discuss the mat-

ter today. Let’s save it for next week, and T'll make
a note that you wanted to explore this issue. We'll
have to stop here today because I'm scheduled for
another appointment.”

. “I want to share with you how impressed I was

with how you asserted yourself and came across
so positively. If you'd been with your boss, he’d
have been impressed, too.”
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9. “I'm glad you shared those feelings with me. I can
see I owe you an apology. You're right, I didn’t
explore whether you'd checked into the program,
and I made some incorrect assumptions. I guess I
was overly concerned about your not being ripped
off because I know others who have been by taking
correspondence courses. But I can see I made a
mistake because you had already looked into the
course.”

10. “Thank you for asking. Yes, I have been under
some strain this past week. My mother died sud-
denly, which was a shock, and my father is taking
it very hard. It’s created a lot of pressure for me,
but I think I can keep it from spilling over into our
session. If 'm not able to focus on you, I will stop
the session. Or if you don’t feel that I'm fully with
you, please let me know. I don’t want to short-
change you.”

Skill Development Exercises in

Empathic Communication

The following exercises, which include a wide variety
of actual client messages, will assist you in gaining
mastery of reciprocal empathic responding (level 3).
Read the client message and compose on paper an
empathic response that captures the client’s surface
feelings. You may wish to use the paradigm, “You
feel _____ about (or because) ,” in orga-
nizing your response before phrasing it in typical con-
versation language. Strive to make your responses fresh,
varied, and spontaneous. To expand your repertoire of
responses, we strongly encourage you to continue using
the lists of affective words and phrases.

After formulating your response, compare it with
the modeled response provided at the end of the exer-
cises. Analyze the differences, paying particular atten-
tion to the various forms of responding and the
elements that enhance the effectiveness of your own
responses and the modeled responses.

Because this exercise includes 20 different client
statements, we recommend that you not attempt to
complete the entire exercise in one sitting, but rather
work through it in several sessions. Consistent practice
and careful scrutiny of your responses are essential in
gaining mastery of this vital skill.

Client Statements
1. Father of developmentally disabled child, age 14
[who is becoming difficult to manage]: We just

don’t know what to do with Henry. We’ve always
wanted to take care of him, but we’ve reached the
point where we’re not sure it’s doing any good for
him or for us. Henry has grown so strong—we just
can’t restrain him anymore. He hit my wife last
week when she wouldn’t take him to the store
late at night—I was out of town—and she’s still
bruised. She’s afraid of him now, and I have to
admit I'm getting that way, too.

. Latino [living in urban barrio]: Our children do

better in school if they teach Spanish, not just
English. We’re afraid our children are behind
because they don’t understand English so good.
And we don’t know how to help them. Our people
have been trying to get a bilingual program, but the
school board pays no attention to us.

. Female client, age 31: Since my husband left town

with another woman, I get lonely and depressed a
lot of the time. I find myself wondering whether
something is wrong with me or whether men just
can’t be trusted.

. Mother [to child welfare protective services worker

on doorstep during initial home visit]: Who'd want
to make trouble for me by accusing me of not tak-
ing care of my kids? [Tearfully.] Maybe I'm not the
best mother in the world, but I try. There are a lot
of kids around here that aren’t cared for as well as
mine.

. Male ninth-grade student [to school social worker]:

I feel like I'm a real dweeb. In sports I am no
good. When they choose up sides, 'm always the
last one chosen. A couple of times they’ve actu-
ally got into a fight over who doesn’t have to
choose me.

. Member of abused women’s group: That last

month I was living in mortal fear of Art. He'd get
that hateful look in his eyes, and I'd know he was
going to let me have it. The last time I was afraid
he was going to kill me—and he might have, if his
brother hadn’t dropped in. I'm afraid to go back to
him. But what do I do? I can’t stay here much
longer!

. Male, age 34 [to marital therapist]: Just once I'd

like to show my wife I can accomplish something
without her prodding me. That’s why I haven’t told
her I'm coming to see you. If she knew it, she’d try
to take charge and call all the shots.

. African American man [in a group session]: All 1

want is to be accepted as a person. When I get
hired, I want it to be for what 'm capable of
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doing—not just because of my skin color. That’s as
phony and degrading as not being hired because of
my skin color. I just want to be accepted for who
I am.

. Client in a state prison [to rehabilitation worker]:

They treat you like an animal in here—herd you
around like a damn cow. I know I've got to do
my time, but sometimes I feel like I can’t stand it
any longer—like something’s building up in me
that’s going to explode.

Client [to mental health worker]: I don’t have any
pleasant memories of my childhood. It seems like
just so much empty space. I can remember my
father watching television and staring at me with
a blank look—as though I didn’t exist.

Patient in hospital [to medical social worker]: 1
know Dr. Brown is a skilled surgeon, and he tells
me not to worry—that there’s very little risk in this
surgery. I know I should feel reassured, but to tell
you the truth, I'm just plain panic-stricken.
Female member, age 29 [in marital therapy group]:
I'd like to know what it’s like with the rest of you.
Hugh and I get into nasty fights because I feel he
doesn’t help me when I really need help. He tells
me there’s no way he’s going to do women’s work!
That really irritates me. I start feeling like I'm just
supposed to be his slave.

Male college student, age 21: Francine says she’s
going to call me, but she never does—I have to
do all the texting, or I probably wouldn’t hear
from her at all. It seems so one-sided. If I didn’t
need her so much I'd ask her what kind of game
she’s playing. I wonder if she isn’t pretty selfish.
White student, age 14 [to school social worker]: To
be really honest, I don’t like the black kids in our
school. They pretty much stay to themselves, and
they aren’t friendly to whites. I don’t know what to
expect or how to act around them. I'm antsy when
they’re around and—well, to be honest—I'm
scared T'll do something they won’t like, and
they’ll jump me.

Single female, age 27 [to mental health worker]:
I've been taking this class on the joys of woman-
hood. Last time the subject was how to catch a
man. I can see I've been doing a lot of things
wrong. But I won’t lower myself to playing games
with men. If that’s what it takes, I guess I'll always
be single.

Married male, age 29 [to marital therapist]: Sexu-
ally, ’'m unfulfilled in my marriage. At times I've

17.

18.

19.

20.

131

even had thoughts of trying sex with men. That
idea kind of intrigues me. My wife and I can talk
about sex all right, but it doesn’t get better.
Married female, age 32 [to family social worker]: 1
love my husband and children, and I don’t know
what I'd do without them. Yet on days like last
Thursday, I feel I could just climb the walls.
I want to run away from all of them and never
come back.

Blind female [to other blind group members]: You
know, it really offends me when people praise me
or make a fuss over me for doing something rou-
tine that anyone else could do. It makes me feel
like 'm on exhibition. I want to be recognized for
being competent—not for being blind.

Male teacher [to mental health social worker]:
I have this thing about not being able to accept
compliments. A friend told me about how much
of a positive impact I've had on several students
over the years. I couldn’t accept that and feel good.
My thought was, “You must be mistaken. I've never
had that kind of effect on anyone.”

Lesbian, age 26 [to private social worker]: The
girls at the office were talking about lesbians the
other day and about how repulsive the very
thought of lesbianism was to them. How do you
think I felt?

Modeled Responses

1.

“So you’re really in a difficult situation. You’ve
wanted to keep Henry at home, but in light of his
recent aggression and his increasing strength,
you're becoming really frightened and wonder if
other arrangements wouldn’t be better for both
you and him.”

. “I can see you’re worried about how your children

are doing in school and believe they need a bilin-
gual program.”

. “It’s been a real blow—your husband leaving you

for another woman—and you’ve just felt so alone.
And you find yourself dwelling on the painful
question, ‘Is something wrong with me, or is it
that you just can’t trust men?”

. “This is very upsetting for you. You seem to be

saying that it’s not fair being turned in when you
believe you take care of your children. Please
understand I'm not accusing you of neglecting
your children. But I do have to investigate com-
plaints. It may be that I'll be able to turn in a
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positive report. I hope so. But I do need to talk
with you further. May I come in?”

. “I's humiliating to you to feel so left out and be

the last guy chosen.”

. “It sounds as though you lived in terror that last

month and literally feared for your life. You were
wise to remove yourself when you did. A number
of other women in the group have had similar
experiences and are facing the same dilemma
about what to do now. As group members, each
of us can be helpful to other group members in
thinking through what’s the best course of action.
In the meantime, you have a safe place to stay and
some time to plan.”

. “Sounds like you get pretty annoyed, thinking about

your wife’s prodding and trying to take charge.
It seems important right now that you prove to
her and to yourself you can do something on
your own.”

. “I gather you’re fed up with having people relate to

you because of your race instead of being accepted
as an individual—as yourself.”

. “If T understand you, you feel degraded by the way

you're treated—as though you’re less than a human
being. And that really gets to you.”

“From what you say, I get a picture of you just
feeling so all alone as you were growing up—as
though you didn’t feel very important to anyone,
especially your father.”

“So intellectually, you tell yourself not to worry,
that youre in good hands. Still, on another level
you have to admit you're terrified of that opera-
tion. [Brief pause.] Your fear is pretty natural,
though. Most people who are honest with them-
selves experience fear.”

“So the two of you get into some real struggles over
differences in your views about what is reasonable
of you to expect from Hugh. You seem to be saying
you very much resent his refusal to pitch in—that
it’s not fair to have to carry the burden alone.
Hugh, I'd be interested in hearing your views.
Then we can hear how other members deal with
this kind of situation.”

“Sounds like part of you is saying that you have a
right to expect more from Francine—that you
don’t feel good about always having to be the one
to take the initiative. You also seem to feel you'd
like to confront her with what she’s doing, but
you're uneasy about doing that because you don’t
want to risk losing her.”

14.

15.

16.

17.

18.

19.

20.

“So, you're uncomfortable around your black class-
mates and just don’t know how to read them. I
gather you kind of walk on eggshells when they’re
around for fear you’ll blow it.”

“There is a lot of conflicting advice around these
days about how men and women should relate to
one another, and it is hard to figure out what to
believe. You know you don’t want to play games,
yet that is what the class is telling you to do if you
don’t want to be single.”

“Things don’t get better despite your talks, and
you get pretty discouraged. Sometimes you find
yourself wondering if you’d get sexual fulfillment
with men, and that appeals to you in some
ways.”

“So even though you care deeply for your family,
there are days when you just feel so overwhelmed
you'd like to buy a one-way ticket out of all the
responsibility.”

“Are you saying that you feel singled out and
demeaned when people flatter you for doing
things anyone could do? It bothers you, and you
wish people would recognize you for being
competent?

“In a way, you seem to be saying that you don’t
feel comfortable with compliments because you
feel you don’t really deserve them. It’s like
you feel you don’t do anything worthy of a
compliment.”

“You must have felt extremely uncomfortable
believing that they would condemn you if they
knew. It must have been most painful for you.”

Answers to Exercise in Identifying Surface
and Underlying Feelings

1.

2.

3.

4,

Apparent feelings: unimportant, neglected, disap-
pointed, hurt. Probable deeper feelings: rejected,
abandoned, forsaken, deprived, lonely, depressed.
Apparent feelings: unloved, insecure, confused,
embarrassed, left out or excluded. Probable deeper
feelings: hurt, resentful, unvalued, rejected, taken
for granted, degraded, doubting own desirability.
Apparent feelings: chagrined, disappointed in self,
discouraged, letting children down, perplexed.
Probable deeper feelings: guilty, inadequate,
crummy, sense of failure, out of control, fear of
damaging children.

Apparent feelings: frustrated, angry, bitter. Probable
deeper feelings: depressed, discouraged, hopeless.



Building Blocks of Communication: Conveying Empathy and Authenticity 133

Answers to Exercises to Discriminate Levels

of Empathic Responding
CLIENT STATEMENT
Client 1
Response Level
1. 2
2. 1
3. 1
4. 3
5. 2
6. 2
7. 4
8. 1

CLIENT STATEMENT

Client 2 Client 3
Response Level Response Level
1. 1 2 1
2. 3 1 4
3. 1 1 2
4. 2 3 2
5. 4 2 5
6. 1 2 1
7. 3 4 2
8. 2 1 2

Notes

1. Such highlighting of opposing feelings is a key tech-
nique for assisting clients in assessing their readi-
ness for change in the motivational interviewing
method (Miller & Rollnick, 2002).

2. In categorizing her husband as a “bump on a log,”
the wife makes a sweeping generalization that fits
her husband’s behavior into a mold. Although the
social worker chose to keep the focus momentarily
on the husband, it is important that he helps the
couple to avoid labeling each other. Strategies for
intervening when clients use labels are delineated
in a later chapter.
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CHAPTER 6

Verbal Following, Exploring,

and Focusing Skills

CHAPTER OVERVIEW

Chapter 6 introduces verbal following skills and their
uses in exploring client concerns and focusing. This
chapter includes skills for accurately following and
reflecting what clients are expressing and feeling
about their situation. It also introduces skills for help-
ing clients to consider taking action on concerns about
which they have been ambivalent. These skills are the
building blocks for social workers’ efforts to communi-
cate empathically with clients. In addition to being
helpful in work with clients in micro practice, such
skills are useful at the meso level in work on behalf of
clients, through advocacy, and in work with colleagues
and other professionals. This chapter also includes
references to videos accompanying the text.

As a result of reading this chapter you will be able to:

o Construct an appropriate paraphrase and know
when to use it

o Construct reflective responses including simple
reflections and double sided reflections

o Construct furthering responses and know when to
use them

o Construct open-ended questions and know when
to use them

o Construct closed-ended questions and know when
to use them

+ Know how to seek concreteness
o Know how to provide and maintain focus

+ Know how to summarize and when to do so

EPAS COMPETENCIES IN THE 6TH
CHAPTER

This chapter will give you the information needed to
meet the following practice competencies:

2.1.1d A social worker demonstrates professional
demeanor in behavior, appearance, and
communication.

2.1.4c Recognize and communicate their
understanding of the importance of
difference in shaping life experiences

2.1.4d View themselves as learners and engage
those with whom they work as informants

2.1.10a Substantively and affectively prepare for
action with individuals, families, groups,
organizations, and communities

2.1.10b Use empathy and other interpersonal skills
2.1.10d Collect organize and interpret data
2.1.10.g Select appropriate intervention strategies

2.1.10m Critically analyze monitor and evaluate
interventions

Maintaining Psychological
Contact with Clients and
Exploring Their Problems

Verbal following involves the use and sometimes blending
of discrete skills that enable social workers to maintain
psychological contact with clients on a moment-by-
moment basis and to covey accurate understanding of
their messages. Moreover, verbal following behavior takes
into account two performance variables that are essential
to satisfaction and continuance on the part of the client:

1. Stimulus-response congruence. The
extent to which social workers’
responses provide feedback to cli-
ents that their messages are accu-

rately received. EP 2.1.10a
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2. Content relevance. The extent to which the content
of social workers’ responses is perceived by clients
as relevant to their substantive concerns.

Skills in following have been related to client continu-
ance (Rosen, 1972). Further, incongruent responses to cli-
ents have been more associated with discontinuance
(Duehn & Proctor, 1977). Continued use of questions
and other responses that are not associated with previous
client messages and that do not relate to the client’s sub-
stantive concerns contribute to consistent client dissatis-
faction. One study of the outcome of working with
persons with drinking problems found that two-thirds
of the variance of outcomes after six months was pre-
dicted by the degree of empathy demonstrated by the
counselors (Miller, 1980). Effective use of attending beha-
viors and demonstrated empathy should enhance motiva-
tional congruence (the fit between client motivation and
social worker goals), a factor that is associated with better
outcomes in social work effectiveness studies (Reid &
Hanrahan, 1982). Employing responses that directly
relate to client messages and concerns thus enhances client
satisfaction, fosters continuance, and greatly contributes to
the establishment of a viable working relationship. Studies
of practice by social work students of the skills taught in
this book have shown that while most of the practice skills
of second-year students were not significantly more
advanced than those of first-year students, the second-
year students were better able to focus on tasks and
goals, an objective of this chapter, compared with first-
year students (Deal & Brintzenhofe-Szok, 2004).

Clients do not always perceive social

worker questions about concerns as help-

W+l ful. While noting the differences within
Asian and Pacific Islander groups, includ-
ing those with immigrant and resident sta-
tus, Fong (2007) notes that some Asian
clients (as well as members of other groups) may express
emotional conflicts in a somatized form. In such cases, the
social worker must be respectful of the client’s experience
with the physical concern as well as explain the rationale
for asking questions about factors such as family back-
ground that are not directly related to the physical com-
plaint (Cormier & Nurius, 2003.) The linkage of these
issues to their current symptoms is not clear to many
clients. Some Asian clients conceive of mental distress as
the result of a physiological disorder or character flaws.
This issue must be dealt with sensitively before any useful
therapeutic work can occur (Fong, 2007). Similarly, clients
who are members of historically oppressed groups may
perceive questions as interrogations not designed to help

EP 2.1.4¢

them with their own concerns, but rather as ways to
explore whether they have broken the law or endangered
their children. That is, they may not readily assume that
the social worker is acting as their agent or advocate, but
rather as an agent of the state or majority community and
hence a potential danger to their family (Sue, 2006).

VIDEO CASE EXAMPLE

In the video “Getting Back to Shakopee, GBS,” the
potential client, Val has been referred to an employee
assistance program by her employer. She asks many
questions about who will gain access to the information
shared in their sessions. These questions reflect a con-
cern that her answers about child care and adult super-
vision could result in a child welfare investigation.

In addition to enabling social workers
to maintain close psychological contact
with clients, verbal following skills serve | \i\4
two other important functions in the
helping process. First, they yield rich per-
sonal information, allowing social work-
ers to explore clients’ problems in depth. Second, they
enable social workers to focus selectively on compo-
nents of the clients’ experiences and on dynamics in
the helping process that facilitate positive client change.

The following pages introduce a vari-
ety of skills for verbally following and
exploring clients’ problems. Some of |\,
these skills are easily mastered. Others
require more effort to acquire. The exer-
cises in the body of the chapter will assist
you in acquiring proficiency in these important skills.
Although empathic responding is the most vital skill for
verbally following clients’ messages, we have not
included it in this chapter because it was discussed in
detail in Chapter 5. Later, we discuss the blending of
empathic responses with other verbal following skills to
bolster your ability to focus on and fully explore rele-
vant client problems.

EP 2.1.4d

EP 2.1.10g

Verbal Following Skills

The discrete skills highlighted in this
chapter include eight types of responses:

1. Furthering

2. Paraphrasing

3. Reflection

4. Closed-ended responses

EP 2.1.10b



5. Open-ended responses

6. Seeking concreteness

7. Providing and maintaining focus
8. Summarizing

Furthering Responses

Furthering responses indicate social workers are listen-
ing attentively and encourage the client to verbalize.
There are two types of furthering responses: minimal
prompts and accent responses.

Minimal Prompts

Minimal prompts signal the social worker’s attentive-
ness and encourage the client to continue verbalizing.
They can be either nonverbal or verbal.

Nonverbal minimal prompts consist of nodding the
head, using facial expressions, or employing gestures
that convey receptivity, interest, and commitment to
understanding. They implicitly convey the message,
“I am with you; please continue.”

Verbal minimal prompts consist of brief messages
that convey interest and encourage or request
expanded verbalizations along the lines of the previ-
ous expressions by the client. These messages include
“Yes,” “I see,” “But?”, “Mm-mmm” “Tell me more,”
“And then what happened?”, “And?”, “Please go on,”
“Tell me more, please,” and other similar brief mes-
sages that affirm the appropriateness of what the cli-
ent has been saying and prompt him or her to
continue.

Accent Responses

Accent responses (Hackney & Cormier, 2005) involve
repeating, in a questioning tone of voice or with
emphasis, a word or a short phrase. Suppose a client
says, “T've really had it with the way my supervisor at
work is treating me.” The social worker might reply,
“Had it?” This short response is intended to prompt
further elaboration by the client.

Paraphrasing Responses

Paraphrasing involves using fresh words to restate the
client’s message concisely. Paraphrasing responses
focus on the cognitive aspects of client messages (i.e.,
emphasize situations, ideas, objects, or persons) (Hack-
ney & Cormier, 2005). Note that paraphrasing a client’s
or other person’s comments does not mean that you
agree with or condone those thoughts.
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Four examples of paraphrasing follow.

Example 1

Elder client: 1 don’t want to get into a living situation
in which I will not be able to make choices on my
own.

Social worker: So independence is a very important
issue for you.

Example 2

Client: 1 went to the doctor today for a final checkup,
and she said that I was doing fine.

Social worker: She gave you a clean bill of health, then.

Example 3

Native American Client (from “GBS” video): The
idea of a promotion makes me feel good; I could
earn more money, the supervisor in that depart-
ment is real nice, she respects me, we get along
really good.

Social worker: So you feel that you would get more
support for you at work and for your family?

Example 4

Managed care utilization reviewer: We don’t think that
your patient’s condition justifies the level of service
that you recommend.

Social worker: So you feel that my documentation does
not justify the need that I have recommended
according to the approval guidelines you are work-
ing from.

Note that in Example 4, paraphrasing is used as
part of the communication with a person whose opin-
ion is important because it relates to delivering client

VIDEO CASE EXAMPLE

In the video “Elder Grief Assessment” (EGA) the
social worker asks a senior recently widowed client
what she would like to see occur at the end of their
work together. The client replies: “I would like to
feel better myself, the house looking better, the
yard looking better, I would like to go grocery shop-
ping when I want to, get to the doctor without
calling someone.” The social worker, Kathy, para-
phrases the content by saying, “You would like to
remain independent.”
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services—the health insurance care manager (Strom-
Gottfried, 1998a). When employed sparingly, para-
phrasing may be interspersed with other facilitative
responses to prompt client expression. Used to excess,
however, paraphrasing produces a mimicking effect.
Paraphrasing is helpful when social workers want
to bring focus to an idea or a situation for client
consideration.

Exercises in Paraphrasing

In the following exercises, formulate written responses
that paraphrase the cognitive messages of clients and
other persons. Modeled responses for these exercises
appear at the end of the chapter.

Client/Colleague Statements

1. Client: 1 can’t talk to people. I just completely
freeze up in a group.

2. Wife: I think that in the last few weeks I've been
able to listen much more often to my husband and
children.

3. Elder client: It wasn’t so difficult to adjust to this
place because the people who run it are helpful and
friendly and I am able to make contacts easily—I've
always been a people person.

4. Mother [speaking about daughter]: When it comes
right down to it, I think 'm to blame for a lot of
her problems.

5. Member of treatment team: I just don’t see how
putting more services into this family makes
sense. The mother is not motivated, and the kids
are better off away from her. This family has been
messed up forever.

Reflection

While paraphrasing focuses on the content of a
message, reflection responses focus attention on the
affective part of the communication (Cormier, Nu-
rius & Osborn, 2009).! In a reflection, social workers
relate with responses that accurately capture clients’
affect and assist them to reflect on and sort through
their feelings. Sometimes social workers may choose
to direct the discussion away from feelings for ther-
apeutic purposes. For instance, a social worker
might believe that a chronically depressed client
who habitually expresses discouragement and disil-
lusionment would benefit by focusing less on feel-
ings and more on actions to alleviate the distress.
When the social worker chooses to deemphasize

feelings, paraphrases that reflect content are helpful
and appropriate.

Simple reflections, which identify the emotions
expressed by the client, are a heritage from nondirec-
tive, client-centered counseling. That is, they simply
identify the emotion. They do not take a stand or
attempt to help the client deal with the emotion.
They do not go beyond what the client has said or
directly implied (Moyers, Martin, Manual, Miller &
Ernst, 2003).

VIDEO CASE EXAMPLE

In the video “How Can I Help?” (HCH), Peter
Dimock uses the Motivational Interviewing (MI)
approach to work with Julie, a client who is recov-
ering from drug use and is involved with the child
welfare system. When Julie shares her frustration
about all the things she has to do on her case plan,
Peter responds with a simple reflection that stays
closely with her message of being overwhelmed.

Julie: “Well it’s just really hard getting around with
baby and I just, you know I've got a lot of stuff
that Pm supposed to be doing for my case plan
and I just am having a really hard time getting to
all the places on time.”

Peter: “Well you've been pretty stressed, it sounds
like. Having to do all these things and get around
and make it to all of your appointments, it’s
pretty overwhelming.”

Complex reflections go beyond what the client has
directly stated or implied, adding substantial meaning
or emphasis to convey a more complex picture. For
example, they may add content, which focuses on
meanings or feelings that the client did not directly
express (ibid.). For example, when a teenaged client
said “My mother really expects a lot from me,” a social
worker made a response that added implied content by
saying “She has high expectations for you; she thinks
that you have a lot of ability.” Verbalizing an unspoken
emotion is a form of reflection that names an emotion
that the client has implied but not stated. When a teen-
aged client reflects on what it feels like to be new to her
school by saying, “I am new here. I don’t know anyone.
I just try to stick to myself and stay out of trouble,” the
social worker could verbalize “that sounds to me as if it



could be a little lonely,” to tune in to the unspoken
emotion of sadness.

A reframe is another form of adding content. Here,
the social worker puts the client’s response in a differ-
ent light beyond what the client had considered
(Moyers et al, 2003). For example, when a client
reported on earlier drug treatment experience, he
emphasized failure, saying, “I have gone through treat-
ment three or four times. Maybe one of these times, I
will get it right.” The social worker chose not to agree
with the failure message, but rather reframes to say “it
sounds as if you have persisted, trying treatment again
after earlier disappointments; you haven’t given up on
yourself.”

Sometimes, the reflection can use a metaphor or
simile to paint a picture of what the client has stated.
For example, when a client commented about his job “I
just do the same thing every day, nothing ever changes
or ever gets better, always the same,” the social worker
responded, “It sounds like a rat in a maze” (ibid.).
Sometimes the reflection might focus on amplification,
either strengthening or weakening the intensity of cli-
ent expression (ibid.). For example, a client shared “I
am disappointed with how long this has taken,” and
the social worker chose to emphasize the strength of
the implied feeling by saying “you are really frustrated
and exhausted by all the time you have put into this
with little to show for it.” On the other hand, when a
client expressed doubts about her abilities, saying, “I
never get anything right,” the social worker chose to
agree but weaken its intensity “sometimes you doubt
whether you can succeed.”

Sometimes clients express indecision and conflict
between several alternatives. In such circumstances,
it is possible to present a double-sided reflection that
captures both sides of the dilemma that is fostering
ambivalence about acting (Miller & Rollnick, 2002).
For example, a teen parent had expressed that she
wanted to succeed in school and as a parent and one
day become a probation officer or social worker. On
the other hand, in their discussion she had reported
frequent instances of verbal and physical altercations
at school and gang involvement. She described mem-
bers of the gang as members of her family. In a
double-sided reflection, the social worker tried to
identify the conflicting factors that make consistent
decision making difficult. The social worker
responded, “Rhonda, it sounds as if part of you is
doing your best to succeed in school and act as a
responsible parent and plan for the future. Another
part of you is conflicted about wanting to be true to
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your friends and, as you describe them, family mem-
bers, who are members of the gang.”

VIDEO CASE EXAMPLE

At a later point in the video “How Can I Help?”
(HCH), Julie is commenting on how she is torn
about returning to school to get a GED, seeing
both advantages and disadvantages. She says “I
don’t know, I guess it would be a good accomplish-
ment, but I just, I don’t know, I just don’t think, I
don’t just think I can do it, like, it’s just hard. I don’t
know.” Peter reflects the two sides of her feelings by
saying “So it’s important to you on one hand, and
then on the other hand, you don’t feel confident in
your ability to do it. Is that true?”

Another version of reflection is the reflection with a
twist (Miller & Rollnick, 2002) in which the social
worker agrees in essence with the dilemma expressed
by the client but changes the emphasis, perhaps to indi-
cate that the dilemma is not unsolvable, but rather that
the client has not at this time solved it. For example, in
the previous situation with Rhonda, the social worker
might add, “it sounds, Rhonda, as if at this point in
time you don’t feel that you can make a decision
about what you are going to do about interacting
with your friends in the gang.”

These variations on reflections come from the Moti-
vational Interviewing approach (MI) (Miller & Roll-
nick, 2002). They are useful in circumstances in
which clients or potential clients are considering taking
an action but have not decided on what to do. Rather
than labeling such behavior as resistance, MI considers
ambivalence as an important and useful step in decid-
ing whether to address a situation. From the stages of
change approach, such circumstances are described as
being either in a state of precontemplation, in which a
person has not decided whether an issue exists or
whether they wish to address it, or contemplation, in
which they are aware of an issue but have not decided
whether to take action (De Clemente & Velasquez,
2002). These circumstances occur frequently in social
work practice, but not always. Hence, the skills are
presented here as important and useful adjuncts
to reflection skills that can be applied when, in the
course of exploration, potential ambivalence about con-
sidering an issue or taking action on it emerges. The
spirit of MI is consistent with social work values of
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self-determination at this point in presenting the role
of the helper as addressing ambivalence and helping
the client consider whether he or she wishes to take
action without exerting pressure on that decision
(Miller & Rollnick, 2002).

Exercises with Reflections

In the following exercises, formulate written responses
that reflect the affective state of clients. Modeled
responses for these exercises appear at the end of the
chapter.

Client/Colleague Statements

1. Client: Whenever I get into an argument with my
mother, I always end up losing. I guess I'm still
afraid of her.

2. Mother [participating in welfare-to-work program]:
I don’t know how they can expect me to be a good
mother and make school appointments, supervise
my kids, and put in all these work hours.

3. Terminally ill cancer patient: Some days I am
really angry because I'm only 46-years-old and
there are so many more things I wanted to do.
Other days, I feel kind of defeated, like this is
what I get for smoking two packs of cigarettes a
day for 25 years.

4. Elementary school student: Kids pick on me at
school. They are mean. If they try to hurt me
then I try to hurt them back.

5. Husband: 1 just can’t decide what to do. If I go
ahead with the divorce, I'll probably lose custody
of the kids—and I won’t be able to see them very
much. If I don’t, though, I'll have to put up with
the same old thing. I don’t think my wife is going
to change.

Closed- and Open-Ended
Responses

Generally used to elicit specific information, closed-

ended questions define a topic and restrict the client’s

response to a few words or a simple yes or no answer.
Typical examples of closed-ended ques-
tions follow:

o “When did you obtain your divorce?”
o “Do you have any sexual difficulties in
EP 2.1.10g your marriage?”
o “When did you last have a physical examination?”
o “Is your health insurance Medicare?”

Although closed-ended questions restrict the client
and elicit limited information, in many instances these
responses are both appropriate and helpful. Later in
this chapter, we discuss how and when to use this
type of response effectively.

In contrast to closed-ended responses, which cir-
cumscribe client messages, open-ended questions and
statements invite expanded expression and leave the
client free to express what seems most relevant and
important. For example:

Social worker: You've mentioned your daughter. Tell
me how she enters into your problem.

Client: 1 don’t know what to do. Sometimes I think she
is just pushing me so that she can go live with her
father. When I ask her to help around the house, she
won’t, and says that she doesn’t owe me anything.
When I try to insist on her helping, it just ends up in
an ugly scene without anything being accomplished.
It makes me feel so helpless.

In this example, the social worker’s open-ended ques-
tion prompted the client to expand on the details of the
problems with her daughter, including a description of
her daughter’s behavior, her own efforts to cope, and
her present sense of defeat. The information contained
in the message is typical of the richness of data
obtained through open-ended responding.

In circumstances like the example of a telephone
conversation with a managed care utilization reviewer,
the social worker can use an open-ended question to
attempt to explore common ground that can lead to a
mutually beneficial resolution.

Social worker [to managed care utilization reviewer]:
Can you clarify for me how appropriate coverage
is determined for situations such as the one I have
described?

Some open-ended responses are unstructured, leav-
ing the topic to the client’s choosing (e.g., “Tell me
what you would like to discuss today” or “What else
can you tell me about the problems that youre
experiencing?”). Other open-ended responses are struc-
tured such that the social worker defines the topic to be
discussed but leaves the client free to respond in any
way that he or she wishes (e.g., “You've mentioned
feeling ashamed about the incident that occurred
between you and your son. I'd be interested in hearing
more about that.”). Still other open-ended responses
fall along a continuum between structured and
unstructured, because they give the client leeway to



answer with a few words or to elaborate with more
information (e.g., “How willing are you to do this?”).

Social workers may formulate open-ended responses
either by asking a question or by giving a polite com-
mand. Suppose a terminally ill cancer patient said,
“The doctor thinks I could live about six or seven
months now. It could be less; it could be more. It’s just
an educated guess, he told me.” The social worker could
respond by asking, “How are you feeling about that prog-
nosis?” or “Would you tell me how you are feeling about
that prognosis?” Polite commands have the same effect
as direct questions in requesting information but are less
forceful and involve greater finesse. Similar in nature are
embedded questions that do not take the form of a ques-
tion but embody a request for information.

Examples of embedded questions include “I'm curi-
ous about...,” “I'm wondering if ...,” and “IU'm inter-
ested in knowing ....” Open-ended questions often start
with “what” or “how.” “Why” questions are often
unproductive because they may ask for reasons,
motives, or causes that are either obvious, obscure, or
unknown to the client. Asking how (“How did that
happen?”) rather than why (“Why did that happen?”)
often elicits far richer information regarding client
behavior and patterns.

VIDEO CASE EXAMPLE

In the video “Home for the Holidays, Part 1”7
(HFH), the practitioner, Kim Strom-Gottfried, asks
one partner about the experience of when she came
out to her parents as a lesbian: “Let me ask a bit
about the coming out conversation. Sounds like it
was not an easy one, yet one you were able to
have. Can you tell me a little bit more about that?”

Exercises in Identifying Closed- and
Open-Ended Responses

The following exercises will assist you to differentiate
between closed- and open-ended messages. Identify
each statement with either a C for a closed-ended ques-
tion or O for an open-ended question. Turn to the end
of the chapter to check your answers.

1. “Did your mother ask you to see me because of the
problem you had with the principal?”

2. “When John says that to you, what do you experi-
ence inside?”
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3. “You said you're feeling fed up and you’re just not
sure that pursuing a reconciliation is worth your
trouble. Could you elaborate?”

4. “When is your court date?”

Now read the following client messages and respond
by writing open-ended responses to them. Avoid using
why questions. Examples of open-ended responses to
these messages appear at the end of the chapter.

Client Statements

1. Client: Whenever 'm in a group with Ralph, I find
myself saying something that will let him know
that I am smart, too.

2. Client: I always have had my parents telephone for
me about appointments and other things I might
mess up.

3. Teenager [speaking of a previous probation coun-
selor]: He sure let me down. And I really trusted
him. He knows a lot about me because I spilled my
guts.

4. Group nursing home administrator: 1 think that
we are going to have to move Gladys to another,
more suitable kind of living arrangement. We
aren’t able to provide the kind of care that she
needs.

The next sections of the book explain how you can
blend open-ended, paraphrases and reflective responses
to keep a discussion focused on a specific topic. In
preparation for that, respond to the next two client
messages by formulating a paraphrase or reflection fol-
lowed by an open-ended question that encourages the
client to elaborate on the same topic.

5. Unwed teenage girl seeking abortion [brought in
by her mother, who wishes to discuss birth alterna-
tives]: 1 feel like you are all tied up with my mother,
trying to talk me out of what I have decided to do.

6. Client: Life is such a hassle, and it doesn’t seem to
have any meaning or make sense. I just don’t know
whether I want to try figuring it out any longer.

The difference between closed-ended and open-
ended responses may seem obvious to you, particularly
if you completed the preceding exercises. It has been
our experience, however, that social workers have diffi-
culty in actual sessions in determining whether their
responses are open- or closed-ended, in observing
the differential effect of these two types of responses
in yielding rich and relevant data, and in deciding
which of the two types of responses is appropriate at a
given moment. We recommend, therefore, that as you
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converse with your associates, you practice drawing
them out by employing open-ended responses and not-
ing how they respond. We also recommend that you use
the form provided at the end of the chapter to assess
both the frequency and the appropriateness of your
closed- and open-ended responses in several taped client
sessions.

Discriminant Use of Closed- and
Open-Ended Responses

Beginning social workers typically ask an excessive
number of closed-ended questions, many of which
block communication or are inefficient or irrelevant
to the helping process. When this occurs, the session
tends to take on the flavor of an interrogation, with the
social worker bombarding the client with questions and
taking responsibility for maintaining verbalization.
Notice what happens in the following excerpt from a
recording of a social worker interviewing an institu-
tionalized youth.

Social worker: 1 met your mother yesterday. Did she
come all the way from Colorado to see you?

Client: Yeah.

Social worker: It seems to me that she must really care
about you to take the bus and make the trip up here
to see you. Don’t you think so?

Client: 1 suppose so.
Social worker: Did the visit with her go all right?
Client: Fine. We had a good time.

Social worker: You had said you were going to talk to
her about a possible home visit. Did you do that?

Client: Yes.

When closed-ended responses are used to elicit infor-
mation in lieu of open-ended responses, as in the
preceding example, many more discrete interchanges
will occur. However, the client’s responses will be
brief and the information yield will be markedly
lower.

Open-ended responses often elicit the same data as
closed-ended questions but draw out much more infor-
mation and elaboration of the problem from the client.
The following two examples contrast open-ended and
closed-ended responses that address the same topic
with a given client. To appreciate the differences in
the richness of information yielded by these contrasting
responses, compare the likely client responses elicited
by such questions to the closed-ended questions used
from the previous section.

Example 1
Closed-ended: “Did she come all the way from Colo-
rado to see you?”

Open-ended: “Tell me about your visit with your
mother.”

Example 2
Closed-ended: “Did you talk with her about a possible
home visit?”

Open-ended: “How did your mother respond when you
talked about a possible home visit?”

Occasionally, beginning social workers use closed-
ended questions to explore feelings, but responses
from clients typically involve minimal self-disclosure,
as might be expected. Rather than encourage
expanded expression of feelings, closed-ended ques-
tions limit responses, as illustrated in the following
example:

Social worker: Did you feel rejected when she turned
down your invitation?

Client: Yeah.

Social worker: Have there been other times when
you’ve felt rejected that way?

Client: Oh, yeah. Lots of times.
Social worker: When was the first time?
Client: Gee, that’s hard to say.

Here, the social worker was leading the client rather
than finding out how she perceived the situation. Had
the social worker employed empathic and open-ended
responses to explore the feelings and thoughts associ-
ated with being rejected, the client would likely have
revealed much more.

Because open-ended responses elicit more informa-
tion than closed-ended ones, frequent use of the former
technique increases the efficiency of data gathering. In
fact, the richness of information revealed by the client
is directly proportional to the frequency with which
open-ended responses are employed. Frequent use of
open-ended responses also fosters a smoothly flowing
session; consistently asking closed-ended questions, by
contrast, may result in a fragmented, discontinuous
process.

Closed-ended questions are used chiefly to elicit
essential factual information. Skillful social workers use
closed-ended questions sparingly, because clients usu-
ally reveal extensive factual information spontaneously
as they unfold their stories, aided by the social worker’s



open-ended and furthering responses. Although they
are typically employed little during the first part of a
session, closed questions are used more extensively
later to elicit data that may have been omitted by cli-
ents, such as names and ages of children, place of
employment, date of marriage, medical facts, and data
regarding family or origin.

In obtaining this kind of factual data, the social
worker can unobtrusively weave into the discussion
closed-ended questions that directly pertain to the
topic. For example, a client may relate certain marital
problems that have existed for many years, and the
social worker might ask parenthetically, “And you've
been married for how many years?” Similarly, a parent
may explain that a child began to have irregular atten-
dance at school when the parent started to work
6 months ago, to which the social worker might
respond, “I see. Incidentally, what type of work do
you do?” It is vital, of course, to shift the focus back
to the problem. If necessary, the social worker can eas-
ily maintain focus by using an open-ended response to
pick up the thread of the discussion. For example, the
social worker might comment, “You mentioned that
Ernie began missing school when you started to work.
I’d like to hear more about what was happening in your
family at that time.”

Because open-ended responses generally yield rich
information, they are used throughout initial sessions.
They are used most heavily, however, in the first por-
tion of sessions to open up lines of communication and
to invite clients to reveal problematic aspects of their
lives. The following open-ended polite command is a
typical opening message: “Could you tell me what you
wish to discuss, and we can think about it together.”
Such responses convey interest in clients as well as
respect for clients’ abilities to relate their problems in
their own way; as a consequence, they also contribute
to the development of a working relationship.

As clients disclose certain problem areas, open-
ended responses are extensively employed to elicit
additional relevant information. Clients, for example,
may reveal difficulties at work or in relationships with
other family members. Open-ended responses like the
following will elicit clarifying information:

o “Tell me more about your problems at work.”
o “I'd like to hear more about the circumstances when
you were mugged coming home with the groceries.”

Open-ended responses can be used to enhance com-
munication with collaterals, colleagues, and other pro-
fessionals. For example, Strom-Gottfried suggests using
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effective communication skills in negotiation and com-
munication between care providers and utilization
reviewers. When a client has not been approved for a
kind of service that the social worker has recom-
mended, the social worker can attempt to join with
the reviewer in identifying goals that both parties
would embrace and request information in an open-
ended fashion.

“I appreciate your concern that she gets the best
available services and that her condition does not
get worse. We are concerned with safety, as we
know you are. Could you tell me more about how
this protocol can help us assure her safety?” (Strom-
Gottfried, 1998a, p. 398)

It may sometimes be necessary to employ closed-
ended questions extensively to draw out information
if the client is unresponsive and withholds information
or has limited conceptual and mental abilities. How-
ever, in the former case, it is vital to explore the client’s
immediate feelings about being in the session, which
often are negative and impede verbal expression.
Focusing on and resolving negative feelings (discussed
at length in Chapter 12) may pave the way to using
open-ended responses to good advantage.

When you incorporate open-ended responses into
your repertoire, you will experience a dramatic positive
change in your interviewing style and confidence level.
To assist you to develop skill in blending and balancing
open-ended and closed-ended responses, we have pro-
vided a recording form to help you examine your own
interviewing style (see Figure 6-1). Using this form,
analyze several recorded individual, conjoint, or group
sessions over a period of time to determine changes
you are making in employing these two types of
responses. The recording form will assist you in deter-
mining the extent to which you have used open- and
closed-ended responses.

In addition, you may wish to review your work for
the following purposes:

1. To determine when relevant data are missing and
whether the information might have been more
appropriately obtained through an open- or closed-
ended response

2. To determine when your use of closed-ended ques-
tions was irrelevant or ineffective, or distracted
from the data-gathering process

3. To practice formulating open-ended responses you
might use instead of closed-ended responses, to
increase client participation and elicit richer data.
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F1G-6-1 Recording Form for Open- and Closed-Ended Responding Seeking Concreteness

Seeking Concreteness

Many of us are inclined to think and talk in generalities
and to use words that lack precision when speaking of
our experiences (“How was your weekend?” “It was
awesome.”). To communicate one’s feelings and experi-
ences so that they are fully understood, however, a person
must be able to respond concretely—that is, with specific-
ity. Responding concretely means using words that
describe in explicit terms specific experiences, behaviors,
and feelings. As an example, in the following message, an
intern supervisor provides feedback in vague and general
terms: “I thought you had a good interview.” Alterna-
tively, he might have described his experience in more
precise language: “During your interview, I was impressed
with the way you blended open-ended with closed-ended
questions in a relaxed fashion.”

You should consider seeking concreteness when the
client uses language that suggests to you that you may
not understand their terms in the way they intend. This
can be particularly true when interviewing children or
adolescents whose colloquial expressions may not be
entirely clear to the interviewer. Similarly, non native
speakers may be conveying ideas that do not readily
translate into the language you are speaking. In sum-
mary, seeking concreteness can be useful to:

Check out perceptions

Clarify the meaning of vague or unfamiliar terms
Explore the basis of conclusions drawn by clients
Assist clients to personalize their statements
Elicit specific feelings

ahON=

6. Focus on the here and now, rather than on the
distant past

Elicit details related to clients’ experiences

Elicit details related to interactional behavior

9. Clarify details of timelines, expectations

®© N

To test your comprehension of the concept of concrete-
ness, assess which of the following messages give descrip-
tive information concerning what a client experiences:

1. “T have had a couple of accidents that would not
have happened if I had full control of my hands.
The results weren’t that serious, but they could be.”

2. “I'm uneasy right now because I don’t know what

to expect from counseling, and I'm afraid you

might think that I really don’t need it.”

“You are a good girl, Susie.”

4. “People don’t seem to care whether other people

have problems.”

“My last social worker did not answer my calls.”

6. “I really wonder if I'll be able to keep from crying
and to find the words to tell my husband that it’s
all over—that I want a divorce.”

7. “You did a good job.”

ol

o

You could probably readily identify which messages
contained language that increased the specificity of
the information conveyed by the client.

In developing competency as a social worker, one of
your challenges is to consistently recognize clients’ mes-
sages expressed in abstract and general terms and to assist
them to reveal highly specific information related to



feelings and experiences. Such information will assist you
to make accurate assessments and, in turn, to plan inter-
ventions accordingly. A second challenge is to help clients
learn how to respond more concretely in their relationships
with others—a task you will not be able to accomplish
unless you are able to model the dimension of concreteness
yourself. A third challenge is to describe your own experi-
ence in language that is precise and descriptive. It is not
enough to recognize concrete messages; in addition, you
must familiarize yourself with and practice responding
concretely to the extent that it becomes a natural style of
speaking and relating to others.

The remainder of our discussion on the skill of seek-
ing concreteness is devoted to assisting you in meeting
these three challenges.

Types of Responses That Facilitate
Specificity of Expression by Clients

Social workers who fail to move beyond general and
abstract messages often have little grasp of the specific-
ity and meaning of a client’s problem. Eliciting highly
specific information that minimizes errors or misinter-
pretations, however, represents a formidable challenge.
People typically present impressions, views, conclu-
sions, and opinions that, despite efforts to be objective,
are inevitably biased and distorted to some extent. As
previously mentioned, it is common for many of us to
speak in generalities and to respond with imprecise
language. As a consequence, those messages may be
understood differently by different people.

To help you to conceptualize the various ways you
may assist clients to respond more concretely, the fol-
lowing sections examine different facets of responses
that seek concreteness:

In addition to discussing these aspects, this section
includes 10 skill development exercises, which are designed
to bring your comprehension of concreteness from the
general and abstract to the specific and concrete.

Checking Out Perceptions

Responses that assist social workers to clarify and “check
out” whether they have accurately heard clients’ mes-
sages (e.g., “Do you mean ...” or “Are you saying ...”)
are vital in building rapport with clients and in commu-
nicating the desire to understand their problems. Such
responses also minimize misperceptions or projections
in the helping process. Clients benefit from social work-
ers’ efforts to understand, because clarifying responses
assist clients in sharpening and reformulating their
thinking about their own feelings and other concerns,
thereby encouraging self-awareness and growth.
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Sometimes, perception checking becomes necessary
because clients’ messages are incomplete, ambiguous,
or complex. Occasionally, social workers may encoun-
ter clients who repetitively communicate in highly
abstract or metaphorical styles, or clients whose think-
ing is scattered and whose messages just do not “track”
or make sense. In such instances, social workers must
spend considerable time sorting through clients’ mes-
sages and clarifying perceptions.

At other times, the need for clarification arises not
because the client has conveyed confusing, faulty, or
incomplete messages, but rather because the social worker
has not fully attended to the client’s message or compre-
hended its meaning. Fully attending throughout each
moment of a session requires intense concentration. Of
course, it is impossible to fully focus on and comprehend
the essence of every message delivered in group and family
meetings, where myriad transactions occur and competing
communications bid for the social worker’s attention.

It is important that you develop skill in using clarify-
ing responses to elicit ongoing feedback regarding your
perceptions and to acknowledge freely your need for
clarification when you are confused or uncertain. Rather
than reflecting personal or professional inadequacy, your
efforts to accurately grasp the client’s meaning and feel-
ings will most likely be perceived as signs of your genu-
ineness and your commitment to understand.

To check your perceptions, try asking simple ques-
tions that seek clarification or combining your request
for clarification with a paraphrase or empathic response
that reflects your perception of the client’s message (e.g.,
“I think you were saying . Is that right?”). Examples
of clarifying messages include the following:

o “You seem to be really irritated, not only because he
didn’t respond when you asked him to help, but
because he seemed to be deliberately trying to hurt
you. Is that accurate?”

o “I'm not sure I'm following you. Let me see if I
understand the order of the events you described ...”

o “Would you expand on what you are saying so that I
can be sure that I understand what you mean?”

o “Could you go over that again, and perhaps give an
illustration that might help me to understand?”

o “I'm confused. Let me try to restate what I think
you're saying.”

o “As a group, you seem to be divided in your approach
to this matter. I'd like to summarize what I'm hear-
ing, and I would then appreciate some input
regarding whether I understand the various positions
that have been expressed.”
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VIDEO CASE EXAMPLE

In the video “Serving the Squeaky Wheel” (SSW),
the social worker, Ron Rooney, asks Molly, a client
with a diagnosed serious and persistent mental ill-
ness (SPMI), “So you feel that other people’s ideas
about what mental illness means is not the same as
yours?”

In addition to clarifying their own perceptions,
social workers need to assist clients in conjoint or
group sessions to clarify their perceptions of the mes-
sages of others who are present. This may be accom-
plished in any of the following ways:

o By modeling clarifying responses, which occur natu-
rally as social workers seek to check out their own
perceptions of clients’ messages.

o By directing clients to ask for clarification. Consider,
for example, the following response by a social worker
in a conjoint session: “You [mother] had a confused
look on your face, and I'm not sure that you under-
stood your daughter’s point. Would you repeat back
to her what you heard and then ask her if you
understood correctly?”

« By teaching clients how to clarify perceptions and by
reinforcing their efforts to “check out” the messages of
others, as illustrated in the following responses:

[To group]: “One of the reasons families have commu-
nication problems is that members dont hear accu-
rately what others are trying to say and, therefore,
they often respond or react on the basis of incorrect
or inadequate information. I would like to encourage
all of you to frequently use what I call ‘checking out’
responses, such as T'm not sure what you meant. Were
you saying...?’ to clarify statements of others. As we go
along, I'll point out instances in which I notice any of
you using this kind of response.”

[To family]: “I'm wondering if you all noticed Jim
‘checking out’ what his dad said.... As you may
recall, we talked about the importance of these
kinds of responses earlier. [To father] I'm wondering,
Bob, what you experienced when Jim did that?”

Clarifying the Meaning of Vague or

Unfamiliar Terms

In expressing themselves, clients often employ terms that
have multiple meanings or use terms in idiosyncratic

ways. For example, in the message, “The kids in this
school are mean,” the word mean may have different
meanings to the social worker and the client. If the
social worker does not identify what this term means
to a particular client, he or she cannot be certain
whether the client is referring to behavior that is vio-
lent, unfriendly, threatening, or something else. The
precise meaning can be clarified by employing one of
the following responses:

o “Tell me about the way that some kids are mean in
this school.”

o “Tam not sure I know what is happening when you
say that some kids act in a mean way. Could you
clarify that for me?”

o “Can you give me an example of something mean
that has happened at this school?”

Many other words also lack precision, so it is impor-
tant to avoid assuming that the client means the same
thing you mean when you employ a given term. For
example, “codependent,” “irresponsible,” “selfish,” and
“careless” conjure up meanings that vary according to
the reference points of different persons. Exact mean-
ings are best determined by asking for clarification or
for examples of events in which the behavior alluded to
actually occurred.

Exploring the Basis of Conclusions Drawn
by Clients
Clients often present views or conclusions as though
they are established facts. For example, the messages
“I'm losing my mind” and “My partner doesn’t love
me anymore” include views or conclusions that the
client has drawn. To accurately assess the client’s dif-
ficulties, the social worker must elicit the information
on which these views or conclusions are based. This
information helps the social worker assess the think-
ing patterns of the client, which are powerful determi-
nants of emotions and behavior. For example, a
person who believes he or she is no longer loved will
behave as though this belief represents reality. The
social worker’s role, of course, is to reveal distortions
and to challenge erroneous conclusions in a facilita-
tive manner.

The following responses would elicit clarification of
the information that serves as the basis of the views and
conclusions embodied in the messages cited earlier:

o “How do you mean, losing your mind?”
o “How have you concluded that you’re losing your
mind?”



o “What leads you to believe your partner no longer
loves you?”

Note that entire groups may hold in common fixed
beliefs that may not be helpful to them in attempting to
better their situations. In such instances, the social
worker faces the challenging task of assisting members
to reflect upon and to analyze their views. For example,
the social worker may need to help group members to
assess conclusions or distortions like the following:

o “We can’t do anything about our problems. We are
helpless and others are in control of our lives.”

o “People in authority are out to get us.”

o “Someone else is responsible for our problems.”

o “They (members of another race, religion, group, etc.)
are no good.”

In Chapter 13, we discuss the social worker’s role in
challenging distortions and erroneous conclusions and
identify relevant techniques that may be used for this
purpose.

Assisting Clients to Personalize Their Statements
The relative concreteness of a specific client message is
related in part to the focus or subject of that message.
Client messages fall into several different classes of
topic focus (Cormier, Nurius & Osborn, 2009), each
of which emphasizes different information and leads
into very different areas of discussion:

o Focus on self, indicated by the subject “I” (e.g.,
“I'm disappointed that I wasn’t able to keep the
appointment.”)

o+ Focus on others, indicated by subjects such as “they,”
“people,” “someone,” or names of specific persons
(e.g., “They haven’t fulfilled their part of the
bargain.”)

o Focus on the group or mutual relationship between
self and others, indicated by the subject “we” (e.g.,
“We would like to do that.”)

o Focus on content, indicated by such subjects as
events, institutions, situations, ideas (e.g., “School
wasn’t easy for me.”)

People are more prone to focus on others or on
content, or to speak of themselves as a part of a
group rather than to personalize their statements by
using “I” or other self-referent pronouns. This ten-
dency is illustrated in the following messages: “Things
just don’t seem to be going right for me,” “They don’t
like me,” and “It’s not easy for people to talk about
their problems.” In the last example, the client means
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that it is not easy for her to talk about her problems, yet
she uses the term people, thereby generalizing the prob-
lem and obscuring her personal struggle.

In assisting clients to personalize statements, social
workers have a three-part task:

1. Social workers must model, teach, and coach
clients to use self-referent pronouns (I, me) in talking
about their concerns and their own emotional response
to those concerns. For example, in response to a vague
client message that focuses on content rather than self
(“Everything at home seems to be deteriorating”), the
social worker might gently ask the client to reframe the
message by starting the response with “I” and giving
specific information about what she is experiencing.
It is also helpful to teach clients the difference between
messages that focus on self (“I think ...,” “T feel ...,” “I
want ...”) and messages that are other-related (“It ...,”
“Someone ...”).

2. Social workers must teach the difference between
self-referent messages and subject-related messages
(i-e., those dealing with objects, things, ideas, or situa-
tions). Although teaching clients to use self-referent
pronouns when talking about their concerns is a sub-
stantive task, clients derive major benefits from it.
Indeed, not owning or taking responsibility for feelings
and speaking about problems in generalities and
abstractions are among the most prevalent causes of
problems in communicating.

3. Social workers must focus frequently on the client
and use the client’s name or the pronoun you. Begin-
ning social workers are apt to attend to client talk
about other people, distant situations, the group at
large, various escapades, or other events or content
that give little information about self and the relation-
ship between self and situations or people. In the fol-
lowing illustration, the social worker’s response focuses
on the situation rather than on the client:

Client: My kids want to shut me up in a nursing home.
Social worker: What makes you think that?

In contrast, the following message personalizes the cli-
ent’s concern and explicitly identifies the feelings she is
experiencing:

Social worker: You worry that your children might be
considering a nursing home for you. You want to be
part of any decision about what would be a safe
environment for you.

A social worker may employ various techniques to
assist clients to personalize messages. In the preceding
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example, the social worker utilized an empathic
response. In this instance, this skill is invaluable to
the social worker in helping the client to focus on
self. Recall that personalizing feelings is an inherent
aspect of the paradigm for responding empathetically
(“You feel about/because ”). Thus, clients
can make statements that omit self-referent pronouns,
and by utilizing empathic responding, social workers
may assist clients to “own” their feelings.

Eliciting Specific Feelings

Even when clients personalize their messages and
express their feelings, social workers often need to elicit
additional information to clarify what they are
experiencing, because certain “feeling words” denote
general feeling states rather than specific feelings. For
example, in the message, “I'm really upset that I didn’t
get a raise,” the word “upset” helps to clarify the client’s
general frame of mind but fails to specify the precise
feeling. In this instance, “upset” may refer to feeling
disappointed, discouraged, unappreciated, devalued,
angry, resentful, or even incompetent or inadequate
due to the failure to receive a raise. Until the social
worker has elicited additional information, he or she
cannot be sure of how the client actually experiences
being “upset.”

Other feeling words that lack specificity include frus-
trated, uneasy, uncomfortable, troubled, and bothered.
When clients employ such words, you can pinpoint
their feelings by using responses such as the following:

» “How do you mean, ‘upset’?”

o “T'd like to understand more about that feeling.
Could you clarify what you mean by frustrated’?”

o “Can you say more about in what way you feel
bothered?”

Focusing on the Here and Now

Another aspect of concreteness takes the form of
responses that shift the focus from the past to the pres-
ent, the here and now. Messages that relate to the imme-
diate present are high in concreteness, whereas those
that center on the past are low in concreteness. Many
of us are prone to dwell on past feelings and events.
Unfortunately, precious opportunities for promoting
growth and understanding may slip through the fingers
of social workers who fail to focus on emotions and
experiences that unfold in the immediacy of the inter-
view. Focusing on feelings as they occur will enable you
to observe reactions and behavior firsthand, eliminating
any bias and error caused by reporting feelings and

experiences after the fact. Furthermore, the helpfulness
of your feedback is greatly enhanced when this feedback
relates to the client’s immediate experience.

The following exchange demonstrates how to
achieve concreteness in such situations:

Client [choking up]: When she told me it was all over,
that she was in love with another man—well, I just
felt—it’s happened again. I felt totally alone, like
there just wasn’t anyone.

Social worker: That must have been terribly painful.
[Client nods; tears well up.] I wonder if you're not
having the same feeling just now—at this moment.
[Client nods agreement.]

Not only do such instances provide direct access to
the client’s inner experience, but they also may produce
lasting benefits as the client shares deep and painful
emotions in the context of a warm, accepting, and sup-
portive relationship. Here-and-now experiencing that
involves emotions toward the social worker (e.g.,
anger, hurt, disappointment, affectional desires, fears)
is known as relational immediacy. Skills pertinent to
relational immediacy warrant separate consideration
and are dealt with in Chapter 18.

Focusing on here-and-now experiencing with
groups, couples, and families is a particularly potent
technique for assisting members of these systems to
clear the air of pent-up feelings. Moreover, interven-
tions that focus on the immediacy of feelings bring
buried issues to the surface, paving the way for the
social worker to assist members of these systems to
clearly identify and explore their difficulties and (if
appropriate) to engage in problem solving.

Eliciting Details Related to Clients’ Experiences
As previously mentioned, one reason why concrete
responses are essential is that clients often offer up
vague statements regarding their experiences—for
example, “Some people in this group don’t want to
change bad enough to put forth any effort.” Compare
this with the following concrete statement, in which the
client assumes ownership of the problem and fills in
details that clarify its nature:

Client: I'm concerned because I want to do something
to work on my problems in this group, but when I
do try to talk about them, you, John, make some
sarcastic remark. It seems that then several of you
[gives names] just laugh about it and someone
changes the subject. I really feel ignored then and
just go off into my own world.



Aside from assisting clients to personalize their
messages and to “own” their feelings and problems,
social workers must ask questions that elicit illuminat-
ing information concerning the client’s experiencing,
such as that illustrated in the preceding message.
Questions that start with “how” or “what” are often
helpful in assisting the client to give concrete data. For
example, to the client message, “Some people in this
group don’t want to change bad enough to put forth
any effort,” the social worker might respond, “What
have you seen happening in the group that leads you
to this conclusion?”

Eliciting Details Related to Interactional
Behavior
Concrete responses are also vital in accurately assessing
interactional behavior. Such responses pinpoint what
actually occurs in interactional events—that is, what
circumstances preceded the events, what the partici-
pants said and did, what specific thoughts and feelings
the client experienced, and what consequences followed
the event. In other words, the social worker elicits
details of what happened, rather than settling for cli-
ents’ views and conclusions.

An example of a concrete response to a client mes-
sage follows:

High school student: My teacher really lost it yesterday.
She totally dissed me, and I hadn’t done one thing
to deserve it.

Social worker: That must have been aggravating. Can
you lay out for me the sequence of events—what led
up to this situation, and what each of you said and
did? To understand better what went wrong, I'd like
to get the details as though I had been there and
observed what happened.

In such cases, it is important to keep clients on topic
by continuing to assist them to relate the events in
question, using responses such as “Then what hap-
pened?”, “What did you do next?”, or “Then who said
what?” If dysfunctional patterns become evident after
exploring numerous events, social workers have a
responsibility to share their observations with clients,
to assist them to evaluate the effects of the patterned
behavior, and to assess their motivation to change it.

Specificity of Expression by Social
Workers

Seeking concreteness applies to the communication of
both clients and social workers. In this role, you will
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frequently explain, clarify and give feedback, to clients.
As a social worker who has recently begun a formal
professional educational program, you may be prone
to speak with the vagueness and generality that charac-
terize much of the communication of the lay public.
When such vagueness occurs, clients and others may
understandably misinterpret, draw erroneous conclu-
sions, or experience confusion about the meaning of
your messages.

Consider the lack of specificity in the following mes-
sages actually delivered by social workers:

o “You seem to have a lot of pent-up hostility.”

o “You really handled yourself well in the group today.”

o ‘I think a lot of your difficulties stem from your
self-image.”

Vague terms such as hostility, handled yourself well, and
self-image may leave the client in a quandary as to what
the social worker actually means. Moreover, in this style
of communication, conclusions are presented without
supporting information. As a result, the client must
either accept them at face value, reject them as invalid,
or speculate on the basis of the conclusions. Fortunately,
some people are sufficiently perceptive, inquisitive, and
assertive to request greater specificity—but many others
are not.

Contrast the preceding messages with how the social
worker responds to the same situations with messages
that have a high degree of specificity:

o “I've noticed that you’ve become easily angered and
frustrated several times as we’ve talked about ways
you might work out child custody arrangements with
your wife. This appears to be a very painful area for
you. “I noticed that you responded several times in
the group tonight, and I thought you offered some
very helpful insight to Marjorie when you said.... I
also noticed you seemed to be more at ease than in
previous sessions.”

o “We've talked about your tendency to feel inferior
to other members of your family and to discount
your own feelings and opinions in your contacts
with them. I think that observation applies to the
problem you’re having with your sister that you
just described. You’ve said you didn’t want to go on
the trip with her and her husband because they
fight all the time, yet you feel you have to go
because she is putting pressure on you. As in other
instances, you appear to be drawing the conclusion
that how you feel about the matter isn’t
important.”
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VIDEO CASE EXAMPLE

In the video “HFH, Part 1,” the practitioner, Kim
Strom-Gottfried, makes a specific observation that
simultaneously provides feedback and suggests the
meaning for a behavior (something we will explore
further in Chapter 17): “There is a dynamic here
that is going on at many levels between the two of
you as you sort out this holiday problem. And yet it
sounds like it is part of a larger issue, in terms of
conversations of how you put together this relation-
ship with your family relationships.”

When social workers speak with specificity, clarify
meanings, personalize statements, and document the
sources of their conclusions, clients are much less likely
to misinterpret or project their own feelings or thoughts.
Clients like to be clear about what is expected of them
and how they are perceived, as well as how and why
social workers think and feel as they do about matters
discussed in their sessions. Clients also learn vicariously
to speak with greater specificity as social workers model
sending concrete messages.

Both beginning and experienced social workers face
the additional challenge of avoiding inappropriate use
of jargon. Unfortunately, jargon has pervaded profes-
sional discourse and runs rampant in social work liter-
ature and case records. Its use confuses, rather than
clarifies, meanings for clients. The careless use of jar-
gon with colleagues also fosters stereotypical thinking
and is therefore antithetical to the cardinal value of
individualizing the client. Furthermore, labels tend to
conjure up images of clients that vary from one social
worker to another, thereby injecting a significant
source of error into communication. Consider the
lack of specificity in the following messages that are
rich in jargon:

o “Mrs. N manifests strong passive-aggressive
tendencies.”

o “Sean displayed adequate impulse control in the
group and tested the leader’s authority in a positive
manner.”

o “Hal needs assistance in gaining greater self-control.”

o “The client shows some borderline characteristics.”

o “The group members were able to respond to appro-
priate limits.”

o “Ruth appears to be emotionally immature for an
eighth-grader.”

To accurately convey information
about clients to your colleagues, you
must explicitly describe their behavior W3]
and document the sources of your con-
clusions. For example, with the vague
message, “Ruth appears to be emotionally
immature for an eighth-grader,” consider how much
more accurately another social worker would perceive
your client if you conveyed information in the form of a
concrete response: “The teacher says Ruth is quiet and
stays to herself in school. She doesn’t answer any ques-
tions in class unless directly called upon, and she often
doesn’t complete her assignments. She spends consider-
able time daydreaming or playing with objects.” By
describing behavior in this way, you avoid biasing your
colleague’s perceptions of clients by conveying either
vague impressions or erroneous conclusions.

It has been our experience that mastery of the skill
of communicating with specificity is gained only
through extended and determined effort. The task
becomes more complicated if you are not aware that
your communication is vague. We recommend that
you carefully and consistently monitor your recorded
sessions and your everyday conversations with a view
toward identifying instances in which you did or did
not communicate with specificity. This kind of moni-
toring will enable you to set relevant goals for yourself
and to chart your progress. We also recommend that
you enlist your practicum instructor to provide feed-
back about your performance level on this vital skill.

EP 2.1.1d

Exercises in Seeking Concreteness

In the following exercises, you should formulate writ-
ten responses that will elicit concrete data regarding
clients’ problems. You may wish to combine your
responses with either an empathic response or a para-
phrase. Reviewing the eight guidelines for seeking con-
creteness as you complete the exercise will assist you in
developing effective responses and help you to clearly
conceptualize the various dimensions of this skill as
well. After you have finished the exercises, compare
your responses with the modeled responses.

Client Statements

1. Adolescent [speaking of his recent recommitment to
a correctional institution]: It really seems weird to
be back here.

2. Client: You can’t depend on friends; they’ll stab
you in the back every time.

3. Client: He’s got a terrible temper—that’s the way
he is, and he’ll never change.



4. Client: My supervisor is so insensitive, you can’t
believe it. All she thinks about are reports and
deadlines.

5. Client: I was upset after I left your office last week.
I felt you really didn’t understand what I was say-
ing and didn’t care how I felt.

6. Client: My dad’s 58 years old now, but I swear he
still hasn’t grown up. He always has a chip on his
shoulder.

7. Elder client: My rheumatoid arthritis has affected
my hands a lot. It gets to be kind of tricky when
I'm handling pots and pans in the kitchen.

8. Client: I just have this uneasy feeling about going
to the doctor. I guess I've really got a hang-up
about it.

9. African American student [to African American
social worker]: You ask why I don’t talk to my
teacher about why I'm late for school. I'll tell you
why. Because she’s white, that’s why. She’s got it in
for us black students, and there’s just no point talk-
ing to her. That’s just the way it is.

10. Client: John doesn’t give a damn about me. I could
kick the bucket, and he wouldn’t lose a wink of
sleep.

Modeled Responses

1. “Can you tell me how it feels weird to you?”

2. “I gather you feel that your friends have let you
down in the past. Could you give me a recent
example in which this has happened?”

3. “Could you tell me more about what happens
when he loses his temper with you?” or “You
sound like you don’t have much hope that he’ll
ever get control of his temper. How have you
concluded he will never change?” [A social
worker might explore each aspect of the message
separately.]

4. “Could you give me some examples of how she is
insensitive to you?”

5. “Sounds like you've been feeling hurt and disap-
pointed over my reaction last week. I can sense
you're struggling with those same feelings right
now. “It sounds as if you feel that your dad’s way
of communicating with you is unusual for someone
his age. Could you recall some recent examples of
times you’ve had difficulties with how he commu-
nicates with you?”

6. “It sounds as if the arthritis pain is aggravating and
blocking what you normally do. When you say that
handling the pots and pans is kind of tricky, can
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you tell me about recent examples of what has hap-
pened when you are cooking?”

7. “Think of going to the doctor just now. Let your
feelings flow naturally. [Pause.] What goes on
inside you—your thoughts and feelings?”

8. “So you see it as pretty hopeless. You feel pretty
strongly about Ms. Wright. I'd be interested in
hearing what’s happened that has led you to the
conclusion she’s got it in for black students.”

9. “So you feel as if you're nothing in his eyes. I'm
wondering how you’ve reached that conclusion?”

Focusing: A Complex Skill

Skills in focusing are critical to your
practice for several reasons. Because
your time with clients is limited, it is
critical to make the best use of each
session by honing in on key topics.
You are also responsible for guiding
the helping process and avoiding wandering. Helping
relationships should be characterized by purposeful
focus and continuity, unlike normal social relations.
As social workers, we perform a valuable role by
assisting clients to focus on their problems in greater
depth and to maintain focus until they accomplish
desired changes.

In addition, families and groups sometimes experi-
ence interactional difficulties that prevent them from
focusing effectively on their problems. To enhance
family and group functioning, social workers must be
able to refocus the discussion whenever dysfunctional
interactional processes cause families and groups to
prematurely drift away from the topic at hand.

To assist you in learning how to focus effectively, we
consider the three functions of focusing skills:

EP 2.1.10b

1. Selecting topics for exploration
2. Exploring topics in depth
3. Maintaining focus and keeping on topic

Knowledge of these functions will enable you to focus
sharply on relevant topics and elicit sufficient data to
formulate an accurate problem assessment—a prereq-
uisite for competent practice.

Selecting Topics for Exploration

Areas relevant for exploration vary from situation to
situation. However, clients who have contact with
social workers in the same setting, such as in nursing



152 Direct Social Work Practice: Theory and Skills

homes, group homes, or child welfare agencies, may
share many common concerns.

Before meeting with clients whose concerns differ
from client populations with which you are familiar,
you can prepare yourself to conduct an effective explo-
ration by developing (in consultation with your practi-
cum instructor or field supervisor) a list of relevant and
promising problem areas to be explored. This prepara-
tion will help you avoid a mistake commonly made by
some beginning social workers—namely, focusing on
areas irrelevant to clients’ problems and eliciting
reams of information of questionable utility.

In your initial interview with an insti-
tutionalized youth, for example, you
could more effectively select questions
and responses if you knew in advance
that you might explore the following
areas:

EP 2.1.10d

. Client’s own perceptions of the concerns at hand

. Client’s perceived strengths and resources

3. Reasons for being institutionalized and brief his-
tory of past problems related to legal authority
and to use of drugs and alcohol

4. Details regarding the client’s relationships with
individual family members, both as concerns and
sources of support

5. Brief family history

6. School adjustment, including information about
grades, problem subjects, areas of interest, and rela-
tionships with various teachers

7. Adjustment to institutional life, including relation-
ships with peers and supervisors

8. Peer relationships outside the institution

9. Life goals and more short-term goals

10. Reaction to previous experiences with helpers

11. Attitude toward engaging in a working relationship

to address concerns

N =

Because the institutionalized youth is an involuntary
client, part of this exploration would include the
youth’s understanding of which parts of his work are
nonnegotiable requirements, and which parts could be
negotiated or free choices (Rooney, R. H., 2009).

Similarly, if you plan to interview a self-referred
middle-aged woman whose major complaint is depres-
sion, the following topical areas could assist you in con-
ducting an initial interview:

1. Concerns as she sees them, including the nature of
depressive symptoms such as sleep patterns and
appetite changes

2. Client’s perceived strengths and resources

3. Health status, date of last physical examination,
and medications being taken

4. Onset and duration of depression, previous depres-
sive or manic episodes

5. Life events associated with onset of depression
(especially losses)

6. Possible suicidal thoughts, intentions, or plans

7. Problematic thought patterns (e.g., self-devaluation,
self-recrimination, guilt, worthlessness, helplessness,
hopelessness)

8. Previous coping efforts, previous treatment

9. Quality of interpersonal relationships (e.g., inter-
personal skills and deficiencies, conflicts and sup-
ports in marital and parent-child relationships)

10. Reactions of significant others to her depression

11. Support systems (adequacy and availability)

12. Daily activities

13. Sense of mastery versus feelings of inadequacy

14. Family history of depression or manic behavior

Because she is self-referred, this client is likely to be
more voluntary than the institutionalized youth. You
should therefore pay more attention to identifying the
specific concerns that have led her to seek help at this
point in time.

As noted previously, problem areas vary, and
outlines of probable topical areas likewise vary
accordingly. Thus, a list of areas for exploration in
an initial session with a couple seeking marriage
counseling or with a group of alcoholics will include
a number of items that differ from those in the first
list (i.e., the areas identified for the institutionalized
youth). Note, however, that items 1, 2, and 8-11
would likely be included in all exploratory inter-
views with individual clients and would be equally
applicable to preparatory interviews with prospective
group members.

In using an outline, you should avoid following it
rigidly or using it as a crutch; otherwise, you could
potentially destroy the spontaneity of sessions and
block clients from relating their stories in their own
way. Instead, encourage your clients to discuss their
problems freely while you play a facilitative role in
exploring in greater depth any problems that emerge.
In particular, you must use outlines flexibly—
reordering the sequence of topics; modifying, adding,
or deleting topics; or abandoning the outline altogether
if using it hinders communication. You need to be alert
to pacing related to appropriate depth and breadth
given the time available.



Of course, you cannot always anticipate fruitful top-
ical areas. After all, although clients from the same
population may share many commonalities, their
problems inevitably have unique aspects. For this rea-
son, it is important to review tapes of sessions with
your practicum instructor or a field supervisor for the
purpose of identifying other topical areas you should
explore in future sessions.

Exploring Topics in Depth

A major facet of focusing is centering discussions on
relevant topics to assure that exploration moves from
generality and superficiality to greater depth and mean-
ing. Social workers must have the skills needed to
explore problems thoroughly, because their success in
the helping process depends on their ability to obtain
clear and accurate definitions of problems.

Selectively attending to specific topics
is challenging for beginning social work-
ers, who often wander in individual or
group sessions, repeatedly skipping
across the surface of vital areas of con-
tent and feelings, and eliciting largely
superficial and sometimes distorted information. This
tendency is illustrated in the following excerpt from a
first session with an adolescent in a school setting:

EP 2.1.10d

Social worker: Tell me about your family.

Client: My father is ill and my mother is dead, so we
live with my sister.

Social worker: How are things with you and your sister?

Client: Good. We get along fine. She treats me pretty
good.

Social worker: How about your father?

Client: We get along pretty well. We have our problems,
but most of the time things are okay. I don’t really
see him very much.

Social worker: Tell me about school. How are you get-
ting along here?

Client: Well, I don’t like it very well, but my grades are
good enough to get me by.

Social worker: 1 notice you're new to our school this
year. How did you do in the last school you
attended?

By focusing superficially on the topics of family and school,
this social worker misses opportunities to explore potential
problem areas in the depth necessary to illuminate the
client’s situation. Not surprisingly, this exploration yielded
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little information of value, in large part because the social
worker failed to employ responses that focused in depth on
topical areas. In the next sections, we further delineate the
skills that will considerably enhance a social worker’s abil-
ity to maintain focus on specific areas.

Open-Ended Responses

Social workers may employ open-ended responses
throughout individual, conjoint, and group sessions to
focus unobtrusively on desired topics. Earlier we noted
that some open-ended responses leave clients free to
choose their own topics, whereas others focus on a
topic but encourage clients to respond freely to that
topic. The following examples, taken from an initial
session with a mother of eight children who has
depression, illustrate how social workers can employ
open-ended responses to define topical areas that may
yield a rich trove of information vital to grasping the
dynamics of the client’s problems.”

o “What have you thought that you might like to
accomplish in our work together?”

o “You've discussed many topics in the last few min-
utes. Could you pick the most important one and tell
me more about it?”

o “You’ve mentioned that your oldest son doesn’t come
home after school as he did before and help you with
the younger children. I would like to hear more about
that.”

o “Several times as you’ve mentioned your concern that
your husband may leave you, your voice has trem-
bled. I wonder if you could share what you are
feeling.”

o “You've indicated that your partner doesn’t help you
enough with the children. You also seem to be saying
that you feel overwhelmed and inadequate in man-
aging the children by yourself. Tell me what happens
as you try to manage your children.”

o “You indicate that you have more problems with
your 14-year-old daughter than with the other chil-
dren. Tell me more about Janet and your problems
with her.”

In the preceding examples, the social worker’s open-ended
questions and responses progressively moved the explora-
tion from the general to the specific. Note also that each
response or question defined a new topic for exploration.

To encourage in-depth exploration of the topics
defined in this way, the social worker must blend
open-ended questions with other facilitative verbal fol-
lowing responses that focus on and elicit expanded cli-
ent expressions. After having defined a topical area by



154 Direct Social Work Practice: Theory and Skills

employing an open-ended response, for instance, the
social worker might deepen the exploration by weaving
other open-ended responses into the discussion. If the
open-ended responses shift the focus to another area,
however, the exploration suffers a setback. Note in the
following exchange how the social worker’s second
open-ended response shifts the focus away from the
client’s message, which involves expression of intense
feelings:

Social worker: You've said you're worried about retir-
ing. I'd appreciate you sharing more about your
concern. [Open-ended response.]

Client: 1 can’t imagine not going to work every day. I
feel at loose ends already, and I haven’t even quit
work. 'm afraid I just won’t know what to do with
myself.

Social worker: How do you imagine spending your time
after retiring? [Open-ended response.]

Even though open-ended responses may draw out
new information about clients’ problems, they may not
facilitate the helping process if they prematurely lead the
client in a different direction. If social workers utilize
open-ended or other types of responses that frequently
change the topic, they will obtain information that is
disjointed and fragmented. As a result, assessments will
suffer from large gaps in the social worker’s knowledge
concerning clients” problems. As social workers formu-
late open-ended responses, they must be acutely aware
of the direction that responses will take.

Seeking Concreteness

Earlier we discussed and illustrated the various facets of
seeking concreteness. Because seeking concreteness
enables social workers to move from the general to
the specific and to explore topics in depth, it is a key
focusing technique. We illustrate this ability in an
excerpt from a session involving a client with a serious
and persistent mental illness:

Client: 1 just don’t have energy to do anything. This
medicine really knocks me out.

Social worker: It sounds as if the side effects of your
medication are of concern. Can you tell me specifi-
cally what those side effects have been?

By focusing in depth on topical areas, social workers
are able to discern—and to assist clients to discern—
problematic thoughts, behavior, and interaction. Sub-
sequent sections consider how social workers can
effectively focus on topical areas in exploratory sessions

by blending concreteness with other focusing skills. In
actuality, the majority of responses that social workers
typically employ to establish and maintain focus are
blends of various types of discrete responses.

Empathic Responding

Empathic responding serves a critical function by
enabling social workers to focus in depth on troubling
feelings, as illustrated in the next example:

Client: 1 can’t imagine not going to work every day.
I feel at loose ends already, and I haven’t even quit
work. I'm afraid I just won’t know what to do with
myself.

Social worker: You seem to be saying, “Even now, I'm
apprehensive about retiring. I'm giving up some-
thing that has been very important to me, and
I don’t seem to have anything to replace it.” I gather
that feeling at loose ends, as you do, you worry that
when you retire, you'll feel useless.

Client: 1 guess that’s a large part of my problem. Some-
times I feel useless now. I just didn’t take time over
the years to develop any hobbies or to pursue any
interests. I guess I don’t think that I can do anything
else.

Social worker: It sounds as if part of you feels hopeless
about the future, as if you have done everything you
can do. And yet I wonder if another part of you
might think that it isn’t too late to look into some
new interests.

Client: 1 do dread moping around home with time on
my hands. I can just see it now. My wife will want to
keep me busy doing things around the house for her
all the time. I've never liked to do that kind of thing.
I suppose it is never too late to look into other inter-
ests. I have always wanted to write some things for
fun, not just for work. You know, the memory goes
at my age, but I have thought about just writing
down some of the family stories.

Note how the client’s problem continued to unfold
as the social worker utilized empathic responding,
revealing rich information in the process. The social
worker also raises the possibility of new solutions, not
just dwelling in the feelings of uselessness.

Blending Open-Ended, Empathic, and
Concrete Responses to Maintain Focus
After employing open-ended responses to focus on a
selected topic, social workers should use other responses
to maintain focus on that topic. In the following excerpt,



observe how the social worker employs both open-ended
and empathic responses to explore problems in depth,
thereby enabling the client to move to the heart of her
struggle. Notice also the richness of the client’s responses
elicited by the blended messages.

Social worker: As you were speaking about your son,
I sensed some pain and reluctance on your part
to talk about him. I'd like to understand more
about what you’re feeling. Could you share with
me how it is for you to be talking about him?
[Blended empathic and open-ended response that
seeks concreteness.]

Client: I guess I haven’t felt too good about coming this
morning. I almost called and canceled. I feel I
should be able to handle these problems with Jim
[son] myself. Coming here is like having to admit
I'm no longer capable of coping with him.

Social worker: So you’ve had reservations about com-
ing [paraphrase]—you feel you're admitting defeat
and that perhaps you’ve failed or that you're
inadequate—and that hurts. [Empathic response.]

Client: Well, yes, although I know that I need some
help. It’s just hard to admit it, I think. My biggest
problem in this regard, however, is my husband. He
feels much more strongly than I do that we should
manage this problem ourselves, and he really disap-
proves of my coming in.

Social worker: So even though it’s painful for you,
you're convinced you need some assistance with
Jim, but you're torn about coming here because of
your husband’s attitude. I'd be interested in hearing
more about that. [Blended empathic and open-ended
response. |

In the preceding example, the social worker initiated
discussion of the client’s here-and-now experiences
through a blended open-ended and empathic response,
following it with other empathic and blended responses
to explore the client’s feelings further. With the last
response, the social worker narrowed the focus to a
potential obstacle to the helping process (the husband’s
attitude toward therapy), which could also be explored
in a similar manner.

Open-ended and empathic responses may also be
blended to facilitate and encourage discussion from
group members about a defined topic. For instance,
after using an open-ended response to solicit group
feedback regarding a specified topic (“I'm wondering
how you feel about ...”), the social worker can employ
empathic or other facilitative responses to acknowledge
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the contribution of members who respond to the invi-
tation to comment.

By utilizing open-ended responses, the social worker
can successively reach for comments of individual
members who have not contributed (“What do you
think about ..., Ray?”).

In the next example, the social worker blends
empathic and concrete responses to facilitate in-depth
exploration. Notice how these blended responses yield
behavioral referents of the problem. The empathic
messages convey the social worker’s sensitive awareness
and concern for the client’s distress. The open-ended
and concrete responses focus on details of a recent
event and yield valuable clues that the client’s rejections
by women may be associated with insensitive and inap-
propriate social behavior. Awareness of this behavior is
a prelude to formulating relevant goals. Goals formu-
lated in this way are highly relevant to the client.

Single male client, age 20: There has to be something
wrong with me, or women wouldn’t treat me like a
leper. Sometimes I feel like I'm doomed to be alone
the rest of my life. 'm not even sure why I came to
see you. I think I'm beyond help.

Social worker: You sound like you’ve given up on
yourself—as though you’re utterly hopeless. At the
same time, it seems like part of you still clings to
hope and wants to try. [Empathic response.]

Client: What else can I do? I can’t go on like this, but I
don’t know how many more times I can get
knocked down and get back up.

Social worker: I sense you feel deeply hurt and discour-
aged at those times. Could you give me a recent
example of when you felt you were being knocked
down? [Blended empathic and concrete response.]

Client: Well, a guy I work with got me a blind date for a
dance. I took her, and it was a total disaster. I fig-
ured that she would at least let me take her home.
After we got to the dance, she ignored me the whole
night and danced with other guys. Then, to add
insult to injury, she went home with one of them
and didn’t even have the decency to tell me. There
I was, wondering what had happened to her.

Social worker: Besides feeling rejected, you must have
been very mad. When did you first feel you weren’t
hitting it off with her? [Blended empathic and con-
crete response.]

Client: I guess it was when she lit up a cigarette while

we were driving to the dance. I kidded her about
how she was asking for lung cancer.
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Social worker: 1 see. What was it about her reaction,
then, that led you to believe you might not be in
her good graces? [Concrete response.]

Client: Well, she didn’t say anything. She just smoked
her cigarette. I guess I really knew then that she was
upset at me.

Social worker: As you look back at it now, what do you
think you might have said to repair things at that
point? [Stimulating reflection about problem solving.]

In the next example, observe how the social worker
blends empathic and concrete responses to elicit details
of interaction in an initial conjoint session. Such blend-
ing is a potent technique for eliciting specific and abun-
dant information that bears directly on clients’
problems. Responses that seek concreteness elicit
details. In contrast, empathic responses enable social
workers to stay attuned to clients moment-
by-moment experiencing, thereby focusing on feelings
that may present obstacles to the exploration.

Social worker: You mentioned having difficulties com-
municating. I'd like you to give me an example of a
time when you felt you weren’t communicating effec-
tively, and let’s go through it step by step to see if we
can understand more clearly what is happening.

Wife: Well, weekends are an example. Usually I want to
go out and do something fun with the kids, but John
just wants to stay home. He starts criticizing me for
wanting to go, go, go.

Social worker: Could you give me a specific example?
[Seeking concreteness.]

Wife: Okay. Last Saturday I wanted all of us to go out to
eat and then to a movie, but John wanted to stay
home and watch TV.

Social worker: Before we get into what John did, let’s
stay with you for a moment. There you are, really
wanting to go to a movie—tell me exactly what you
did. [Seeking concreteness.]

Wife: 1 think I said, “John, let’s take the kids out to
dinner and a movie.”

Social worker: Okay. That’s what you said. How did
you say it? [Seeking concreteness.]

Wife: I expected him to say no, so I might not have said
it the way I just did.

Social worker: Turn to John, and say it the way you
may have said it then. [Seeking concreteness.]

Wife: Okay. [Turning to husband.] Couldn’t we go out
to a movie?

Social worker: There seems to be some doubt in your
voice as to whether John wants to go out. [Focusing
observation.]

Wife [interrupting]: I knew he wouldn’t want to.

Social worker: So you assumed he wouldn’t want to go.
It’s as though you already knew the answer. [To
husband.] Does the way your wife asked the ques-
tion check out with the way you remembered it?
[Husband nods.]

Social worker: After your wife asked you about going to
the movie, what did you do? [Seeking concreteness.]

Husband: 1 said, nope! I wanted to stay home and relax
Saturday, and I felt we could do things at home.

Social worker: So your answer was short. Apparently
you didn’t give her information about why you
didn’t want to go but just said no. Is that right?
[Focusing observation.]

Husband: That’s right. I didn’t think she wanted to go
anyway—the way she asked.

Social worker: What were you experiencing when you
said no? [Seeking concreteness.]

Husband: 1 guess I was just really tired. I have a lot of
pressures from work, and I just need some time to
relax. She doesn’t understand that.

Social worker: You're saying, then, “I just needed some
time to get away from it all,” but I take it you had
your doubts as to whether she could appreciate your
feelings. [Husband nods.] [Turning to wife.] Now,
after your husband said no, what did you do?
[Blended empathic and concrete response.]

Wife: 1 think that I started talking to him about the way
he just sits around the house.

Social worker: I sense that you felt hurt and somewhat
discounted because John didn’t respond the way
you would have liked. [Empathic response.]

Wife [nods]: 1 didn’t think he even cared what I wanted
to do.

Social worker: Is it fair to conclude, then, that the way
in which you handled your feelings was to criticize
John rather than to say, “This is what is happening
to me?” [Wife nods.] [Seeking concreteness.]

Social worker [to husband]: Back, then, to our example.
What did you do when your wife criticized you?
[Seeking concreteness.]

Husband: 1 guess I criticized her back. I told her she
needed to stay home once in a while and get some
work done.



In this series of exchanges, the social worker asked
questions that enabled the couple to describe the
sequence of their interaction in a way that elicited key
details and provided insight into unspoken assump-
tions and messages.

Managing Obstacles to Focusing

Occasionally you may find that your

efforts to focus selectively and to
W explore topical areas in depth do not
yield pertinent information. Although
you have a responsibility in such
instances to assess the effectiveness of
your own interviewing style, you should also analyze
clients’ styles of communicating to determine to what
extent their behaviors are interfering with your focus-
ing efforts. Many clients seek help because they have—
but are not aware of—patterns of communications or
behaviors that create difficulties in relationships. In
addition, involuntary clients who do not yet perceive
the relationship as helping may be inclined to avoid
focusing. The following list highlights common types
of client communications that may challenge your
efforts to focus in individual, family, and group
sessions:

EP 2.1.10m

o Responding with “I don’t know”

o Changing the subject or avoiding sensitive areas
o Rambling from topic to topic

o Intellectualizing or using abstract or general terms
« Diverting focus from the present to the past

o Responding to questions with questions

o Interrupting excessively

o Failing to express opinions when asked

o Producing excessive verbal output

o Using humor or sarcasm to evade topics or issues
o Verbally dominating the discussion

You can easily see how individuals who did not seek
help from a social worker and want to avoid focusing
might use these kinds of methods to protect their pri-
vacy. With such involuntary clients, such behaviors are
likely to indicate a low level of trust and a skepticism
that contact with a social worker can be helpful. You
can counter repetitive behaviors and communications
that divert the focus from exploring problems by tact-
fully drawing them to clients’ attention and by assisting
clients to adopt behaviors that are compatible with
practice objectives. In groups, social workers must
assist group members to modify behaviors that repeat-
edly disrupt effective focusing and communication;
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otherwise, the groups will not move to the phase of
group development in which most of the work related
to solving problems is accomplished. Children as cli-
ents often respond at first contact in a limited, passive,
nonexpressive style. This might be interpreted as non-
communicative behavior. In fact, such behavior is often
what the children expect to be appropriate in inter-
actions with strange authority figures (Evans, 2004;
Hersen & Thomas, 2007; Lamb & Brown, 2006; Powell,
Thomson, & Dietze, 1997).

VIDEO CASE EXAMPLE

In the video “Hanging with Hailey” (HWH), the
adolescent client Hailey is apprehensive about hav-
ing to see a social worker and insisting that she has
done nothing wrong, has not gotten into trouble.
The social worker Emily clarifies that Hailey can
choose whether she wants to see a social worker,
that she had not done anything wrong, but that
teachers who knew her to be a good student had
become concerned that something might have
changed in her life to affect her school performance.
By emphasizing her choice, Emily is able to allow
Hailey to relax enough to share some of what is
going on in her life currently.

Social workers may use many different techniques
for managing and modifying client obstacles. These
techniques include asking clients to communicate or
behave differently; teaching, modeling for, and coach-
ing clients to assume more effective communication
styles; reinforcing facilitative responses; and selectively
attending to functional behaviors.

Intervening to Help Clients Focus or Refocus

Communications that occur in group or conjoint ses-
sions are not only complex, but may also be distractive
or irrelevant. Consequently, the social worker’s task of
assisting members to explore the defined topics fully,
rather than meander from subject to subject, is a chal-
lenging one. Related techniques that social workers can
employ include highlighting or clarifying issues and
bringing clients’ attention to a comment or matter
that has been overlooked. In such instances, the objec-
tive is not necessarily to explore the topic (although an
exploration may subsequently occur), but rather to
stress or elucidate important content. The social
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worker focuses clients’ attention on communications
and/or events that occurred earlier in the session or
immediately preceded the social worker’s focusing
response. This technique is used in the following
messages:

o [To son in session with parents]: “Ray, you made an
important point a moment ago that I'm not sure
your parents heard. Would you please repeat your
comment?”

o [To individual]: “I would like to return to a remark
made several moments ago when you said .
I didn’t want to interrupt then. I think perhaps the
remark was important enough that we should return
to it now.”

o [To family]: “Something happened just a minute ago
as we were talking. [Describes event.] We were
involved in another discussion then, but I made a
mental note of it because of how deeply it seemed to
affect all of you at the time. I think we should con-
sider what happened for just a moment.”

+ [To group member]: “John, as you were talking
a moment ago, I wasn’t sure what you meant
by . Could you clarify that for me and for
others in the group?”

o [To group]: “A few minutes ago, we were engrossed in
a discussion about , yet we have moved
away from that discussion to one that doesn’t really
seem to relate to our purpose for being here. I'm
concerned about leaving the other subject hanging
because you were working hard to find some solu-
tions and appeared to be close to a breakthrough.”

Because of the complexity of communications in
group and family sessions, some inefficiency in the
focusing process is inescapable. Nevertheless, the social
worker can sharpen the group’s efforts to focus and
encourage more efficient use of its time by teaching
effective focusing behavior. We suggest that social
workers actually explain the focusing role of the
group and identify desirable focusing behaviors, such
as attending, active listening, and asking open-ended
questions. During this discussion, it is important to
emphasize that by utilizing these skills, members will
facilitate exploration of problems.

Social workers can encourage greater use of these
skills by giving positive feedback to group or family
members when they have adequately focused on a prob-
lem, thus reinforcing their efforts. Indeed, given the dif-
ficulties in encouraging some clients to speak even
minimally, some social workers can be so relieved to
have a verbal client that they neglect use of their focusing

skills that might the session most valuable and useful to
the client. Although group members usually experience
some difficulty in learning how to focus, they should be
able to delve deeply into problems by the third or fourth
session, given sufficient guidance and education by social
workers. Such efforts by social workers tend to accelerate
movement of groups toward maturity, a phase in which
members achieve maximum therapeutic benefits. A char-
acteristic of a group in this phase, in fact, is that mem-
bers explore issues in considerable depth rather than
skim the surface of many topics.

Summarizing Responses

The technique of summarization embodies four dis-
tinct and yet related facets:

1. Highlighting key aspects of discussions of spe-
cific problems before changing the focus of the
discussion

2. Making connections between relevant aspects of
lengthy client messages

3. Reviewing major focal points of a session and tasks
that clients plan to work on before the next session

4. Recapitulating the highlights of a previous session
and reviewing clients” progress on tasks during the
week for the purpose of providing focus and conti-
nuity between sessions

Although employed at different times and in different
ways, each of these facets of summarization serves the
common purpose of tying together functionally related ele-
ments that occur at different points in the helping process.
They are considered in detail in the following sections.

Highlighting Key Aspects of Problems

During the phase of an initial session in which problems
are explored in moderate depth, summarization can be
effectively employed to tie together and highlight essen-
tial aspects of a problem before proceeding to explore
additional problems. For example, the social worker
might describe how the problem appears to be produced
by the interplay of several factors, including external
pressures, overt behavioral patterns, unfulfilled needs
and wants, and covert thoughts and feelings. Connecting
these key elements assists clients in gaining a more accu-
rate and complete perspective of their circumstances.
Employed in this fashion, summarization involves
fitting pieces of the problem together to form a coher-
ent whole. Seeing the situation in a fresh and more
accurate perspective often proves beneficial, because it



expands clients’ awareness and can generate hope and
enthusiasm for tackling an issue that has hitherto
seemed insurmountable.

Summarization that highlights problems is generally
employed at a natural point in the session when the social
worker believes that relevant aspects of the problem have
been adequately explored and clients appear satisfied in
having had the opportunity to express their concerns. The
following example illustrates this type of summarization.
In this case, the client, an 80-year-old widow, has been
referred to a Services to Seniors program for exploration
of alternative living arrangements because of her failing
health, isolation, and recent falls. As the two have worked
together to explore alternative living arrangements, the
pair have identified several characteristics that would be
important for the client in an improved living situation.
Highlighting the salient factors, the social worker sum-
marizes the results to this point:

Social worker: It sounds as if you are looking for a situ-
ation in which there is social interaction but your
privacy is also important to you: You want to main-
tain your independence. You also want to have
someone available to help in emergencies and
some assistance with cooking and cleaning.

Summarizing responses of this type serve as a prelude
to the process of formulating goals, as goals flow natu-
rally from problem formulations. Moreover, highlighting
various dimensions of the problem facilitates the subse-
quent identifications of subgoals and tasks that must be
accomplished to achieve the overall goal. In the preced-
ing example, to explore an improved living situation, the
social worker would help the client analyze the specific
form of privacy (whether living alone or with someone
else) and the type of social interaction (how much and
what kind of contact with others) she desires.

Summarizing salient aspects of problems is a valu-
able technique in sessions with groups, couples, and
families. It enables the social worker to stop at timely
moments and highlight the difficulties experienced by
each participant. In a family session with a pregnant
adolescent and her mother, for example, the social
worker might make the following statements:

+ [To pregnant adolescent]: “You feel as if deciding
what to do about this baby is your decision—it’s your
body and you have decided that an abortion is the best
solution for you. You know that you have the legal
right to make this decision and want to be supported
in making it. You feel as if your mother wants to help
but can’t tell you what decision to make.”
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+ [To mother]: “As you spoke, you seemed saddened and
very anxious about this decision your daughter is making.
You are saying I care about my daughter, but I don’t
think she is mature enough to make this decision on her
own.” As you have noted, women in your family have had
a hard time conceiving, and you wish that she would
consider other options besides abortion. So you feel a
responsibility to your daughter, but also to this unborn
baby and the family history of conceiving children.”

Such responses synthesize in concise and neutral
language the needs, concerns, and problems of each
participant for all other members of the session to
hear. This type of summarization underscores the fact
that all participants are struggling with and have
responsibility for problems that are occurring, thus
counteracting the tendency of families to view one per-
son as the exclusive cause of family problems.

Summarizing Lengthy Messages

Clients’ messages range from one word or one sentence
to lengthy and sometimes rambling monologues.
Although the meaning and significance of brief mes-
sages are often readily discernible, lengthy messages
challenge the social worker to encapsulate and tie
together diverse and complex elements. Linking the
elements together often highlights and expands the sig-
nificance and meaning of the client’s message. For this
reason, such messages represent one form of additive
empathy, a skill discussed in Chapter 17.

Because lengthy client messages typically include
emotions, thoughts, and descriptive content, you will
need to determine how these dimensions relate to the
focal point of the discussion. To illustrate, consider the
following message of a mildly brain-damaged and
socially withdrawn 16-year-old female—an only child
who is extremely dependent on her overprotective but
subtly rejecting mother:

Client: Mother tells me she loves me, but I find that hard
to believe. Nothing I do ever pleases her; she yells at
me when I refuse to wash my hair alone. But I can’t
do it right without her help. “When are you going to
grow up?” shell say. And she goes out with her
friends and leaves me alone in that old house. She
knows how scared I get when I have to stay home
alone. But she says, “Nancy, I can’t just babysit you
all the time. I've got to do something for myself. Why
don’t you make some friends or watch TV or play
your guitar? You've just got to quit pitying yourself
all the time.” Does that sound like someone who
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loves you? I get so mad at her when she yells at me;
it’s all I can do to keep from killing her.

Embodied in the client’s message are the following
elements:

1. Wanting to be loved by her mother, yet feeling
insecure and rejected at times

2. Feeling inadequate about performing certain tasks,
such as washing her hair

3. Feeling extremely dependent upon her mother for
certain services and companionship

4. Feeling afraid when her mother leaves her alone

5. Feeling hurt (implied) and resentful when her
mother criticizes her or leaves her alone

6. Feeling intense anger and wanting to lash out when
her mother yells at her

The following summarizing response ties these ele-
ments together:

Social worker: So you find your feelings toward your
mother pulling you in different directions. You want
her to love you, but you feel unloved and resent it
when she criticizes you or leaves you alone. And you
feel really torn because you depend on her in so many
ways. Yet at times, you feel so angry you want to hurt
her back for yelling at you. You'd like to have a
smoother relationship without the strain.

In conjoint interviews or group sessions, summari-
zation can also be used effectively to highlight and to
tie together key elements and dynamics embodied in
transactions, as illustrated in the following transaction
and summarizing responses of a social worker:

VIDEO CASE EXAMPLE

In the conjoint interview entitled “HFH, Part 1,”
partners who come to family treatment are in con-
flict about how open to be about their relationship
to their families. Jackie comes from a family in
which there is open communication. She is frus-
trated with the reticence to deal openly with feelings
that is reflected in Anna’s family. Kim, the social
worker, makes the following summarizing state-
ment: “Often when we are forming new families
and new couples we are torn between the families
we come from and the new family we are creating.
This can play out in logistical decisions about the
holidays.”

Occasionally, client messages may ramble to the
extent that they contain numerous unrelated elements
that cannot all be tied together. In such instances, your
task is to extract and focus on those elements of the
message that are most relevant to the thrust of the session
at that point. When employed in this manner, summa-
rization provides focus and direction to the session and
averts aimless wandering. With clients whose thinking is
loose or who ramble to avoid having to focus on
unpleasant matters, you may need to interrupt to assure
some semblance of focus and continuity. Otherwise, the
interview will be disjointed and unproductive. Skills in
maintaining focus and continuity are discussed later in
this chapter and in Chapter 13.

Reviewing Focal Points of a Session
During the course of an individual, conjoint, or group
session, it is common to focus on more than one prob-
lem and to discuss numerous factors associated with
each problem. Toward the end of the first or second
session, depending on the length of the initial explora-
tion, summarization is employed to review key con-
cerns that have been discussed and to highlight
themes and patterns related to these problems. Sum-
marizing themes and patterns expands each client’s
awareness of concerns and tunes them in to promising
avenues for addressing those concerns, awareness of
opportunities and potential resources.

In fact, through summarizing responses, social
workers can review themes and patterns that have
emerged in their sessions and test clients’ readiness to
consider goals aimed at modifying these problematic
patterns.

VIDEO CASE EXAMPLE

In the video “GBS” Dorothy, the social worker, sum-
marizes: “You have had a lot of stress at work with a
poor performance review and anxiety that your co-
workers are being rude to you over the possibility
that you might get promoted. At home, you are
dealing with your mother, who is living with you;
your son and his girlfriend not working outside of
the home and their baby; your daughter who helps
take care of the little ones. All of the work of keeping
up the household comes back to you. You are not
eating, not sleeping very well, and have lost interest
in some things you used to like to do.”




Providing Focus and Continuity

The social worker can also use summarization at the
beginning of an individual, group, or conjoint session
to review work that clients have accomplished in the
last session(s) and to set the stage for work in the pres-
ent session. At the same time, the social worker may
decide to identify a promising topic for discussion or to
refresh clients’ minds concerning work they wish to
accomplish in that session. In addition, summarization
can be employed periodically to synthesize salient
points at the conclusion of a discussion or used at the
end of the session to review the major focal points. In
so doing, the social worker will need to place what was
accomplished in the session within the broad perspec-
tive of the clients’ goals. The social worker tries to
consider how the salient content and movement man-
ifested in each session fit into the larger whole. Only
then are the social worker and clients likely to maintain
a sense of direction and avoid needless delays caused by
wandering and detours—problems that commonly
occur when continuity within or between sessions
is weak.

Used as a “wrap-up” when the allotted time for a
session is nearly gone, summarization assists the social
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worker to draw a session to a natural conclusion. In
addition to highlighting and linking together the key
points of the session, the social worker reviews clients’
plans for performing tasks before the next session.
When the session ends with such a summarization,
all participants should be clear about where they have
been and where they are going in relation to the goals
toward which their mutual efforts are directed.

Analyzing Your Verbal Following Skills
After taking frequency counts over a period of time of
some of the major verbal following skills (accents,
reflections, paraphrases, concreteness, open-ended and
closed-ended responses), you are ready to assess the
extent to which you employ, blend, and balance these
skills in relation to each other. On the form for record-
ing verbal following (Figure 6-2), categorize each of
your responses from a recorded session. As you analyze
your relative use and blending of responses alone or
with your practicum instructor, determine whether cer-
tain types of responses were used either too frequently
or too sparingly. Think of steps that you might take to
correct any imbalances in your utilization of skills for
future sessions.
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Directions: Categorize each of your responses from a recorded session. Where responses involve more than one category (blended responses), record them as a single response, but also
check each category embodied in the response. Excluding the responses checked as “Other Type of Responses,” analyze whether certain types of responses were utilized too frequently

or too sparingly. Define tasks for yourself to correct imbalances in future sessions. Retain a copy of the form so that you can monitor your progress in mastering verbal following skills
over an extended period of time.

FIG-6-2 Recording Form for Verbal Following Skills




Summary

This chapter has helped you learn how to explore,
paraphrase, and appropriately use closed- and open-
ended responses as a means of better focusing, follow-
ing, and summarizing in your social work practice.
These skills may be applied both with clients and
with other persons and colleagues, on behalf of clients.
In Chapter 7, we will explore some common difficulties
experienced by beginning social workers and some
ways to overcome them.

Competency Notes

EP 2.1.1d A social worker demonstrates professional
demeanor in behavior, appearance and communication
(p. 150).

EP 2.1.4c Social workers recognize and communicate
their understanding of the importance of difference in
shaping life experiences (p. 136).

EP 2.1.4d Social workers view themselves as learners and
engage those with whom they work as informants (p. 1).

EP 2.1.10a Substantively and affectively prepare for
action with individuals, families, groups, organizations,
and communities (p. 135).

EP 2.1.10b Use empathy and other interpersonal
skills. Social workers use verbal following skills such
as furthering, paraphrasing, reflecting, summarizing,
open and closed ended questions (p. 136).

EP 2.1.10d Collect organize and interpret data
(pp. 152, 153).

EP 2.1.10g Select appropriate intervention strategies
(pp. 136, 140).

EP 2.1.10m Critically analyze monitor and evaluate
interventions (p. 157).

Modeled Responses to

Exercise in Paraphrasing

1. “You just get so uptight in a group you don’t
function.”

2. “So you've made some real progress in tuning in to
your husband and children.”

3. “So people’s helpfulness here and your own skills in
meeting people have helped your adjustment here.”

4. “So you see yourself as having contributed to many
of her problems.”
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5. “It sounds as if your experience causes you to
doubt whether more services would be helpful.
Could you tell me about your feeling that the
mother is not motivated?”

Modeled Responses to
Exercise in Reflection

1. “Because your fears really block you when you
argue with your mother, you seem to feel anxious
and frustrated.” (simple reflection)

2. “So you feel caught by competing parenting and
work responsibilities; if you meet all your work
hours, you are concerned about how it affects
your parenting. If you do what you think you
should as a parent, it can conflict with work
requirements.” (double-sided reflection)

3. “So sometimes you feel cheated by life and at other
times that your illness is a consequence for your
smoking history.” (double-sided reflection)

4. “So it sounds as if it has not been easy for you to relax
and have friends in this school; when they have acted
in a way that feels mean to you, you have felt a need
to act to protect yourself.” (simple reflection)

5. “You're really torn and wonder if not seeing the
children very often is too high a price to pay for a
divorce. On the other hand, you fear that if you stay
with her, there won’t be any improvement. Right
now you don’t see a way out of this dilemma.”
(reflection with a twist)

Answers to Exercise in
Identifying Closed- and
Open-Ended Responses

Statement Response
1 C
2 o
3 o
4 C

Modeled Open-Ended
Responses

1. “Could you tell me more about your wanting to
impress Ralph?”
2. “What are you afraid you'd do wrong?”
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. “Given your experience with that probation officer,
how would you like your relationship with me to be?”

. “So you feel that your facility cannot provide what
Gladys needs. Can you describe the kind of care
you believe she needs?”

. “So you don’t trust that I want to try to help you
make what you feel will be the best decision. Can
you tell me what I have done that has caused you
to think that your mother and I are allies?”

. “You sound as if you are at a pretty hopeless point
right now. When you say you don’t know if you
want to keep trying to figure it out, can you tell
me more about what you are thinking about doing?”

Notes

1. In the Motivational Interviewing approach, reflec-

tion refers to the process of using new words to
describe either the content of a message or emotions

entailed. We have chosen to follow Hackney and
Cormier’s (2005) description of paraphrasing as
the use of new words to describe the content of a
message. We have reserved the term reflection to
refer to the use of fresh words to express an
emotion.

2. Note that several of these messages could also be
categorized as seeking concreteness. Messages that
seek concreteness and open-ended messages are
not mutually exclusive; indeed, they often overlap
to a considerable extent
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CHAPTER 7

Eliminating Counterproductive
Communication Patterns

CHAPTER OVERVIEW

Chapter 7 explores communication difficulties that
often arise in the practice of beginning (and many
experienced) social workers and suggest some positive
alternatives to these defective patterns. By becoming
alert to these difficulties, beginning social workers can
focus their attention on communicating in a construc-
tive fashion. In addition to applications in direct prac-
tice, the chapter provides numerous communication
examples related to both meso and macro practice.
As with the previous chapters, additional video exam-
ples are included in the accompanying CourseMate for
Direct Social Work Practice at www.cengagebrain.com.

As a result of reading this chapter and practicing
with classmates, you will be able to:

o Identify when you have experienced an error or
counterproductive pattern in your verbal and
nonverbal behavior

o Identify more constructive alternatives in those
instances

EPAS COMPETENCIES IN THE 7TH
CHAPTER

This chapter will give you the information needed to
meet the following practice competencies:

2.1.1 identify as a professional social worker and
conduct ones self accordingly.

2.1.1b Practice personal reflection and self-correction
to assure continual professional development

2.1.1c Attend to professional roles and boundaries

2.1.1d Demonstrate professional demeanor in
behavior, appearance and communication

2.1.4c Recognize and communicate the importance
of their understanding of difference in
shaping life experiences.

2.1.10 Engage, assess, intervene, and evaluate with
individuals, families, groups, organizations

and communities:

2.1.10a Substantively and effectively prepare for
action with individuals, families, and groups

2.1.10b Use empathy and other interpersonal skills

Impacts of Counterproductive
Communication Patterns

We all want to experience error free learn-
ing. Even experienced social workers com-
mit communication errors. Each of the
authors who developed videos for this text
made communication errors in our videos
(some of which we will share with you). We
trust, however, that each of us improves by
examining our practice. Rather than dwell on their errors,
competent, ethical social workers seek to replace those
errors with more productive patterns. One of the most
common and understandable errors of beginners is that
you are so focused on saying exactly the right thing that
you have little attention left to carefully listen to the client.
In this chapter, we will help you be aware of potential
errors. However, noticing errors is not enough. Just as
focusing on failure with clients is unlikely to support
self-efficacy and self-confidence, we will explore more pro-
ductive ways to deal with those errors. In some cases, this
means referring back to content in earlier chapters. At the
end of your work on this chapter, it is our hope that you
will both be aware of things you need to work on and that
you will feel increasingly confident in your abilities to
replace those errors with more productive responses.
Previous research provides direction for identifying
those errors and suggests that improvements can occur.
A study of beginning student practice, based on the
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analysis of 674 role-play videos completed by 396 BSW
and 276 MSW students, revealed patterns of frequent
errors, which will be reviewed in the following (Ragg,
Okagbue-Reaves, & Piers, 2007). Nugent and Halvorson
(1995) demonstrated how differently worded active-
listening responses may lead to different short-term
client affective outcomes.

Eliminating Nonverbal Barriers
to Effective Communication

Nonverbal behaviors strongly influence

interactions between people. The impor-

tance of this medium of communication

is underscored by the fact that social

worker’s nonverbal interview behavior

contributes significantly to ratings of
counselor effectiveness. Nonverbal cues, which serve
to confirm or to deny messages conveyed verbally, are
in large part beyond the conscious awareness of parti-
cipants. In fact, they may produce “leakage” by trans-
mitting information that the sender did not intend
to communicate to the receiver. Facial expressions—
a blush, a sneer, or a look of shock or dismay, for
example—convey much more about the social worker’s
attitude toward the client than what is said aloud. In
fact, if there is a discrepancy between the social work-
er’s verbal and nonverbal communication, the client is
more likely to discredit the verbal message. Over time,
people learn through myriad transactions with others
that nonverbal cues more accurately indicate feelings
than do spoken words. You are more likely to attend
to these errors if you have opportunities to view your
practice in videos.

EP 2.1.1d

Physical Attending
Beginning social workers are often relatively unaware
of their nonverbal behaviors, and they may not have
learned to consciously use these behaviors to advan-
tage in conveying caring, understanding, and respect.
Therefore, mastering physical attending—a basic skill
critical to the helping process—is one of the social
worker’s first learning tasks. Physical attentiveness
to another person is communicated by receptive
behaviors, such as facing the client squarely, leaning
forward, maintaining eye contact, and remaining
relaxed.

Attending also requires social workers to be fully
present—that is, to keep in moment-to-moment

contact with the client through disciplined attention.
Attending in a fully present fashion (though perhaps
not relaxed) is expected with beginning social workers
despite their typical anxiety about what to do next,
how to help, and how to avoid hurting clients. Such
skill is more likely to evolve with greater experience
after novice social workers have engaged in consider-
able observation of expert social workers, role-playing,
beginning interviews with clients and viewing their
own practice.

Cultural Nuances of Nonverbal Cues

To consciously use nonverbal behaviors
to full advantage in transcultural rela-
tionships, social workers must be aware
that some members of different cultural
groups ascribe different meanings to cer-
tain nonverbal behaviors. Eye-to-eye
contact, for example, is expected behavior among mem-
bers of mainstream American culture. In fact, people
who avoid eye-to-eye contact may be viewed as untrust-
worthy or evasive. Conversely, members of some Native
American tribes regard direct gazing as an intrusion on
privacy. It is important to observe and investigate the
norms for gazing before employing eye-to-eye contact
with members of some tribes (Gross, 1995).!

As we have discussed earlier, it is hazardous to
make generalizations across ethnic groups. For exam-
ple, one study reported that Filipino students were
more similar to white students than to Chinese stu-
dents in relation to many attitudes, perceptions, and
beliefs. Meanwhile, the same study showed that
women were more similar to one another across eth-
nic groups than they were to men within their own
group (Agbayani-Siewart, 2004).

With this proviso in mind, social workers should
consider the possibility of differences in cultural
assumptions about helping professionals as authori-
ties who can solve problems by providing advice. For
instance, in some cultures, a client might not be
forthcoming unless they are spoken to by the social
worker. The social worker in turn may mistakenly
perceive the client’s behavior as passive. Conse-
quently, “long gaps of silence may occur as the client
waits patiently for the social worker to structure the
interview, take charge, and thus provide the solution”
(Tsui & Schultz, 1985, p. 565). Such gaps in commu-
nication engender anxiety in both parties that may
undermine the development of rapport and defeat
the helping process. Further, failure to correctly

EP 2.1.4¢



interpret the client’s nonverbal behavior may lead the
social worker to conclude erroneously that the client
has flat affect (i.e., limited emotionality). Given these
potential hazards, social workers should strive to
understand the client’s cultural frame of reference.
Clarifying roles and expectation should also be
emphasized. Consider being more active with some
Asian clients, including placing greater emphasis on
clarifying role expectations.

Other Nonverbal Behaviors

Barriers that prevent the social worker
from staying in psychological contact
W& )/ with the client can be caused by preoc-
cupation with judgments or evaluations
about the client or by inner pressures to
find immediate solutions to the client’s
problems. In fact, many beginning social workers have
prior experience in positions where their job was to
quickly assess client circumstances and provide a
rapid referral or solution. Such skills are to be valued
but not overly generalized such that you short circuit
exploration of client concerns and prematurely move to
solutions. Likewise, reduced focus on the client can
result from being preoccupied with oneself while prac-
ticing new skills. Extraneous noise, a ringing phone, an
inadequate interviewing room, a pile of paperwork on
your lap, checking for text messages, or a lack of privacy
can also interfere with the social worker’s being psycho-
logically present.
The social worker may convey a lack
of concern for the client by displaying
W+ )/ any of numerous undesirable behaviors
and revealing postural cues. For example,
staring vacantly, looking out the window,
frequently glancing at the clock, yawn-
ing, and fidgeting suggest a lack of attention; trembling
hands or rigid posture may communicate anger or
anxiety. These and a host of other behavioral cues
that convey messages such as inattention or disrespect
are readily perceived by most clients, many of whom
are highly sensitive to criticism or rejection in any
form. Quite frankly, voluntary clients with sufficient
resources and self-esteem are not likely to accept social
worker behavior that they consider disrespectful, nor
should they. This leaves the social worker with just
those involuntary clients with fewer choices, fewer
resources, and lower self-esteem, who may believe
that they have little recourse other than accepting such
behavior.

EP 2.1.1b

EP 2.1.1d
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VIDEO CASE EXAMPLE

The “Work with Probation Officer” video contains
an example of such disrespectful nonverbal and ver-
bal behavior, approximating level 0 empathy. Such
examples are unfortunately not uncommon in set-
tings dealing with persons who are alleged to have
engaged in deviant behavior, such as violence
against a partner, in which clients have low power,
and the social worker is under time pressure to com-
plete an assessment. Note the social worker in this
video calling the client’s attention to time pressures
and judging how little the client had accomplished in
previous anger-management training. Fortunately,
you are also able to link to an improved example
with the same social worker and client that revisits
the same scenario from a much more respectful per-
spective. In the practice behavior workbook, you will
have an opportunity to make a list of the counterpro-
ductive social worker behaviors you see in the first
example and the corrections demonstratied in the
second example.

Taking Inventory of Nonverbal Patterns
of Responding
To assist you in taking inventory of your
own styles of responding to clients, Table
7-1 identifies recommended and not |,
recommended nonverbal behaviors. You
will probably find that you have a mixed
repertoire of nonverbal responses, some
of which have the potential to enhance helping relation-
ships and foster client progress. Other, less desirable
behaviors of the beginning social worker may include
nervousness that may block your clients from freely dis-
closing information and otherwise limit the flow of the
helping process. You thus have a threefold task: (1) to
assess your repetitive nonverbal behaviors; (2) to elimi-
nate nonverbal styles that hinder effective communica-
tion; and (3) to sustain and perhaps increase desirable
nonverbal behaviors. It can assist you here if you are able
to arrange to make a video recording of your practice.
At the end of this chapter, you will find a checklist
intended for use in training or supervision to obtain
feedback on nonverbal aspects of attending. Given the
opportunity to review a videotape of your performance
in actual or simulated interviews and/or to receive
behaviorally specific feedback from supervisors and

EP 2.1.10b
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TABLE-7-1 INVENTORY OF PRACTITIONER’S NONVERBAL COMMUNICATION

RECOMMENDED

NOT RECOMMENDED

Facial Expressions

Direct eye contact (except when culturally proscribed)
Warmth and concern reflected in facial expression
Eyes at same level as client’s

Appropriately varied and animated facial expressions
Mouth relaxed; occasional smiles

Avoidance of eye contact

Staring or fixating on person or object
Lifting eyebrow critically

Eye level higher or lower than client’s
Nodding head excessively

Yawning

Frozen-on rigid facial expressions
Inappropriate slight smile

Pursing or biting lips

Posture

Arms and hands moderately expressive; appropriate gestures
Body leaning slightly forward; attentive but relaxed

Rigid body position; arms tightly folded
Body turned at an angle to client
Fidgeting with hands

Squirming or rocking in chair

Leaning back or placing feet on desk
Hand or fingers over mouth

Pointing finger for emphasis

Voice

Clearly audible but not loud

Warmth in tone of voice

Voice modulated to reflect nuances of feeling and emotional
tone of client messages

Moderate speech tempo

Mumbling or speaking inaudibly
Monotonic voice

Halting speech

Frequent grammatical errors
Prolonged silences

Excessively animated speech
Slow, rapid, or staccato speech
Nervous laughter

Consistent clearing of throat
Speaking loudly

Physical Proximity

Three to five feet between chairs

Excessive closeness or distance
Talking across desk or other barrier

peers, you should be able to adequately master physical
aspects of attending in a relatively brief time.

A review of your taped performance may reveal that you
are already demonstrating many of the desirable physical
attending behaviors listed in Table 7-1. You may also pos-
sess personal nonverbal mannerisms that are particularly
helpful in establishing relationships with others, such as a
friendly grin or a relaxed, easy manner. As you take inven-
tory of your nonverbal behaviors, solicit feedback from
others regarding these behaviors. Try to note your beha-
viors when you are and are not at ease with clients. When
appropriate, increase the frequency of reccommended beha-
viors that you have identified. In particular, try to cultivate
the quality of warmth, which we discussed in Chapter 5.

As you review videotapes of your sessions, pay particu-
lar attention to your nonverbal responses at those
moments when you experienced pressure or tension; this
assessment will assist you in determining whether your
responses were counterproductive. All beginning inter-
viewers experience moments of discomfort in their first
contacts with clients, and nonverbal behaviors serve as
an index of their comfort level. To enhance your self-
awareness of your own behavioral patterns, develop a list
of the verbal and nonverbal behaviors you display when
you are under pressure. When you review your videotaped
sessions, you may notice that under pressure you respond
with humor, fidget, change voice inflection, assume a rigid
body posture, or manifest other nervous mannerisms.




Making an effort to become aware of and to eliminate
obvious signs of anxiety is an important step in achieving
mastery of your nonverbal responding.

VIDEO CASE EXAMPLE

In the video “Serving the Squeaky Wheel” the social
worker, Ron Rooney, was surprised by questions
about his credentials when he became, in the role
play, the new case manager for a client with serious
and persistent mental illness. Notice how he
responded at first defensively, expressing sarcasm
and disgruntlement, before he recovered to consider
how the client was in fact acting to protect herself
from possible exploitation. Part of the answer here is
then to notice your own response and regulate. It is
often a good rule to assume that the client is not
deliberately trying to embarrass you or make you
uncomfortable. By listening better, you are often
able to uncover other intentions for behaviors that
may have inadvertently pushed your buttons. If you
discover that in fact the client may indeed have been
attempting to provoke you, some reflection about
what about the current sitiuation may have contrib-
uted to this may be useful. In the particular situa-
tion, Cali was describing feeling treated rudely and
disrespectfully by her previous worker who had not
told her that she would be terminating. Reflecting
how you are feeling and linking it to themes the
client has shared can be useful. For example, the
social worker might have said, “It sounds, Cali, as
if you have been feeling as if you have not been
treated well recently by your previous social worker
in her not coming to closure with you prior to mak-
ing a transfer to me. Is that right? (if so). I have been
feeling a little under fire here recently from you in
your questions about my credentials. I am wonder-
ing if T am feeling at all like the way you have felt in
sensing disrespect or mistreated? Am I off base
here?”

Eliminating Verbal Barriers
to Communication

Many types of ineffective verbal responses inhibit
clients from exploring problems and sharing freely
with the social worker. To understand why, we
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refer to reactance theory, which suggests that cli-
ents will act to protect valued freedoms (Wright,
Greenberg & Brehm, 2004, Brehm & Brehm,
1981). Such freedoms can include the freedom to
have one’s own opinions and the inclination to
action. When such valued freedoms are threatened,
clients will often withdraw, argue, or move to a
superficial topic.

The following list identifies common
verbal barriers that usually have an
immediate negative effect on communi- | |\,
cations, thereby inhibiting clients from
revealing pertinent information and
working on problems. In each case, we
will explore positive alternatives to these barriers.

EP 2.1.1d

1. Reassuring, sympathizing, consoling, or excusing

2. Advising and giving suggestions or solutions
prematurely

3. Using sarcasm or employing humor that is dis-
tracting or makes light of clients’ problems

4. Judging, criticizing, or placing blame

5. Trying to convince the client about the right point of
view through logical arguments, lecturing, instruct-
ing, or arguing

6. Analyzing, diagnosing, or making glib or dogmatic
interpretations

7. Threatening, warning, or counterattacking

The first three behaviors are mistakes that begin-
ning social workers commonly make across a variety
of populations and settings, often reflecting their
nervousness and an abounding desire to be immedi-
ately helpful. Numbers 3-7 are also common, but are
more likely to occur when the social worker is work-
ing with “captive clients”—a situation in which there
is a power differential and the client cannot readily
escape. An underlying theme of these behaviors can
be the social worker and their agency reflecting a
sense of superiority over people whose behaviors or
problem solving has been harmful to themselves or to
others.

Reassuring, Sympathizing, Consoling,

or Excusing

o “You’'ll feel better tomorrow.”

o “Don’t worry, things will work out.”

o “You probably didn’t do anything to aggravate the
situation.”

o “I really feel sorry for you.”
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A pattern found in 90 percent of the taped inter-
views completed by beginning students was that
they would reassure clients that their responses
were normal and that they were not responsible for
the difficulty they were concerned about (Ragg,
Okagbue-Reaves, Piers, 2007). When used selectively
and with justification, well-timed reassurance can
engender much needed hope and support. By glibly
reassuring clients that “things will work out,” “every-
body has problems,” or “things aren’t as bleak as they
seem,” however, social workers avoid exploring
clients’ feelings of despair, anger, hopelessness, or
helplessness. Situations faced by clients are often
grim, with no immediate relief at hand. Rather than
gloss over clients’ feelings and seek to avoid discom-
fort, social workers must undertake to explore those
distressing feelings and to assist clients in acknowl-
edging painful realities. Beginning social workers
need to convey that they hear and understand their
clients’ difficulties as they experience them. They will
also want to convey hope while exploring prospects
for change—albeit at the appropriate time in the
dialogue.

Reassuring clients prematurely or without a genu-
ine basis for hope often serves the purposes of social
workers more than the purposes of clients and, in
fact, may represent efforts by social workers to dis-
suade clients from revealing their troubling feelings.
That is, reassurance may serve to restore the comfort
level and equilibrium of social workers rather than to
help clients. Instead of fostering hope, these glib
statements convey a lack of understanding of clients’
feelings and raise doubts about the authenticity of
social workers. Clients may, in turn, react with
thoughts such as “It’s easy for you to say that, but
you don’t know how very frightened I really am,”
or “You're just saying that so I'll feel better.” In addi-
tion, responses that excuse clients (e.g., “You’re not
to blame”) or sympathize with their position (e.g., “I
can see exactly why you feel that way; I think I would
probably have done the same thing”) often have
the effect of unwittingly reinforcing inappropriate
behavior or reducing clients’ anxiety and motivation
to work on problems.

In place of inappropriate reassurance, more positive
and useful response can come from reflecting that you
heard and understood what the client was conveying
and, in some cases, positive reframing, which does
not discount concerns but places them in a different
light.

VIDEO CASE EXAMPLE

In the video “Getting Back to Shakopee,” the client,
Val, begins to describe her concerns about a possible
drug relapse. Rather than discount those concerns,
the practitioner, Dorothy, asks a coping question
about how Val has been managing to cope with
the desire to relapse. Instead of saying, “You will
feel better tomorrow,” a more constructive response
would be, “I hear that this has been a very discour-
aging day for you. You have gotten through some
difficult situations in the past. What are some of the
ways you have coped with such bad days before?”
Similarly, rather than saying, “You probably did not
do anything to aggravate the situation” it might be
better to reflect, “That sounds like a complicated,
disappointing situation. You are sorry that what
you tried was not successful.” Additional examples
of consoling, sympathizing responses and more
positive alternatives are contained in the practice
workbook.

Advising and Giving Suggestions

or Solutions Prematurely

o “I suggest that you move to a new place because you
have had so many difficulties here.”

o I think you need to try a new approach with your
daughter. Let me suggest that ...”

o I think it would be best for you to try using time-
out ...”

o “Because your partner is such a loser, why don’t you
try to create some new relationships with other

people?”

Another frequent pattern found in the Ragg, Okagbue-
Reaves, and Piers (2007) study was that in 90 percent
of the videos of beginning social workers, they would
appear at points to turn off from listening to the client
and seem to be engaging in an internal dialogue
related to formulating a solution to concerns raised.
Such patterns may have been fostered in previous
work positions and exchanges with friends where the
pattern was to move quickly to problem-solving solu-
tions without grasping the larger situation. We do not
mean to discount the social worker’s capacity to think
about a problem and possible solutions. Rather, we
want to stress the importance of waiting until the social
worker has fully grasped the situation and empathized



with the client before moving into a mutual examination
of alternatives.

Little is known about the actual provision of advice
in terms of its frequency or the circumstances in which
it occurs (Brehm & Brehm, 1981). Clients often seek
advice, and appropriately timed advice can be an
important helping tool. Conversely, untimely advice
may elicit opposition. Even when clients solicit advice
in early phases of the helping process, they often react
negatively when they receive it because the recom-
mended solutions, which are invariably based on
superficial information, often do not address their real
needs. Further, because clients are frequently burdened
and preoccupied with little-understood conflicts, feel-
ings, and pressures, they are not ready to take action
on their problems at this point. For these reasons, after
offering premature advice, social workers may observe
clients replying with responses such as “Yes, but I've
already tried that,” “That won’t work,” or “I could try
that” with little enthusiasm demonstrated for actually
doing so. In fact, these responses can serve as feedback
clues that you may have slipped into the habit of giving
premature advice.

While many clients seek advice from social workers
because they see the social workers as expert problem
solvers, those social workers can (wrongly) seek to
expedite problem solving by quickly comparing the
current situation to other similar ones encountered in
the past and recommending a solution that has worked
for other clients or themselves. In such cases, social
workers may feel pressure to provide quick answers
or solutions for clients who unrealistically expect mag-
ical answers and instant relief from problems that have
plagued them for long periods of time. Beginning social
workers may also experience inner pressure to dispense
solutions to clients’ problems, mistakenly believing that
their new role demands that they, like physicians or
advice columnists, prescribe a treatment regimen.
They thus run the risk of giving advice before they
have conducted a thorough exploration of clients’
problems. In reality, instead of dispensing wisdom, a
major role of social workers is to create and shape pro-
cesses with clients in which they engage in mutual dis-
covery of problems and solutions—work that will take
time and concentrated effort.

Beginning social workers who are working with
non-voluntary clients may feel justified in “strongly
suggesting” their opinions because of the poor choices
or problem solving they may presume landed these cli-
ents in their current predicament. As suggested in
Chapter 4, social work practice does not have a place
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for judging clients: We may have to evaluate clients’
performance and capabilities in certain circumstances,
but that is not the same as judging them as people.
Assisting clients through modeling and reinforcement
of prosocial behavior is not the same as judging clients
and imposing social workers’ own opinions (Trotter,
2006).

The timing and form of recommendations are all-
important in the helping process. Advice should be
offered sparingly, and only after thoroughly exploring
the problem and the client’s ideas about possible solu-
tions. At that point, the social worker may serve as a
consultant, tentatively sharing ideas about solutions to
supplement those developed by the client, and assisting
them in weighing the pros and cons of different alter-
natives. Clients who try to pressure social workers to
dispense knowledge prematurely are merely depriving
themselves of the opportunity to develop effective
solutions to these problems. In such circumstances,
social workers should stress clients’ roles in helping
to discover and tailor solutions to fit their unique
problems.

Clients may expect to receive early
advice if social workers have not appro-
priately clarified roles and expectations
about how mutual participation in gen-
erating possible solutions will further the
growth and self-confidence of clients.
Assuming a position of superiority and quickly provid-
ing solutions for problems without encouraging clients
to think through the possible courses of action fosters
dependency and stifles creative thinking. Freely dis-
pensing advice also minimizes or ignores clients’
strengths and potentials, and many clients tend to
respond with inner resentment to such high-handed
treatment. In addition, clients who have not been
actively involved in planning their own courses of
action may, in turn, lack motivation to implement the
advice given by social workers. Moreover, when advice
does not remedy a problem—as it often doesn’t—clients
may blame social workers and disown any responsibil-
ity for an unfavorable outcome.

Rather than say, “I suggest that you move to a new
place because you have had so many difficulties
here,” a more productive response would be to say,
“You have had a lot of difficulties in your current
place. What have you considered doing about your
living situation?” Based on that response, you could
assist the client in considering either ways to
improve that situation or look for alternative living
arrangements.

EP 2.1.1¢c
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Instead of saying, “I think you need to try a new
approach with your daughter. Let me suggest that ... )
you might say, “It sounds as if what you have tried with
your daughter has not worked as you had hoped. What
other solutions have you considered?” Based on the cli-
ent’s response, you can ask if he or she would like to
consider some other possibilities. Additional examples of
reframing premature advice situations are presented in
the practice workbook.

Using Sarcasm or Employing Humor

Inappropriately

o “Did you get up on the wrong side of the bed?”

o “It seems to me that we’ve been through all this
before.”

o “You really fell for that line.”

o “You think you have a problem.”

Humor can be helpful, bringing relief and sometimes
perspective to work that might otherwise be tense and
tedious. Pollio (1995) has suggested ways to determine
appropriate use of humor. Are you the social worker
capable of telling something that is humorous? Do
others, including clients, think so? Does the comment
fit the situation? Is something needed to unstick or free
up a situation in a way that humor might help? What do
you know about the client’s sense of humor? Similarly,
van Wormer and Boes (1997) have described ways that
humor permits social workers to continue to operate in
the face of trauma. Using plays on words or noting a
sense of the preposterous or incongruous can help social
workers and clients face difficult situations. Situations
can be put into perspective, with both social workers
and clients appreciating incongruous outcomes. Humor
can also allow clients to express emotions in safe, less emo-
tionally charged ways (Dewayne, 1978). Kane (1995)
describes the way humor in group work can facilitate
work with persons with HIV. In group work,
Caplan (1995) has described how facilitation of humor
can create a necessary safety and comfort level in work
with men who batter. Teens have been described as
using irony, sarcasm, mocking, and parody as ways of
coping with difficult situations (Cameron, Fox, Anderson
& Cameron, 2010). Similarly, humor can be used in ways
to diffuse conflict (Norrick and Spitz, 2008).

Excessive or untimely use of humor,
however, can be distracting, keeping the
content of the session on a superficial
level and interfering with mutual objec-
tives. Sarcasm often emanates from unrec-

EP 2.1.1
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counter-hostility in clients. Similarly, making a com-
ment such as “you really win the prize for worst week”
when a client recounts a series of crises and unfortu-
nate incidents runs the risk of conveying that the
difficulties are not taken seriously. A better response
would be to empathize with the difficulties of the week
and compliment the client on persisting to cope
despite them.

Rather than saying, “Did you get up on the wrong
side of the bed?” a more descriptive response that does
not run the risk of diminishing the client’s experience
would be to say, “It sounds as if today was difficult
from the time you got up.”

Judging, Criticizing, or Placing Blame

o “You’re wrong about that.”

o “Running away from home was a bad mistake.”

o “One of your problems is that you’re not willing to
consider another point of view.”

o “You're not thinking straight.”

Clients do not feel supported when they perceive the
worker as critical, moralistic, and defensive rather than
warm and respectful (Coady & Marziali, 1994; Eaton,
Abeles & Gutfreund, 1993; Safran & Muran, 2000).
Responses that evaluate and show disapproval can be
detrimental to clients and to the helping process. Cli-
ents usually respond defensively and sometimes coun-
terattack when they perceive criticism from social
workers; some may simply cut off any meaningful
communication with social workers. When they are
intimidated by a social worker’s greater expertise,
some clients also accept negative evaluations as accu-
rate reflections of their poor judgment or lack of worth
or value. In making such negative judgments about cli-
ents, social workers violate the basic social work values
of nonjudgmental attitude and acceptance.

Such responses are unlikely to be tolerated by vol-
untary clients with adequate self-esteem or enough
power in the situation to have alternatives. Such clients
are likely to “fire” you, speak to your supervisor, or put
you on notice if you act in such seemingly disrespectful
ways. Others may shut down, perceiving you as having
some power over them.

Involuntary clients often face what they believe to be
dangerous consequences for not getting along with the
social worker. Hence, some clients with substantial self-
control and self-esteem may put up with such brow-
beating without comment. Others may respond in
kind with attacks of their own that then appear in
case records as evidence of client resistance.



Your own judging in the situation is not useful and
is often counterproductive. On the other hand, it could
be useful to help the client, in some circumstances,
reflect about actions that might be a danger to him or
herself or others or about violations of the law. In such
circumstances, asking about the client’s awareness of
consequences and alternatives can be useful. For exam-
ple, the social worker might ask, “How do you look
now at the consequences of running away from
home?” or “How would this appear from your partner’s
point of view?” The social worker might also provide a
double-sided reflection as described in the 6™ chapter.

Trying to Convince Clients about the Right
Point of View through Logic, Lecturing,
Instructing, or Arguing

o “Let’s look at the facts about drugs.”

o “You have to take some responsibility for your life,
you know.”

o “Running away from home will only get you in more
difficulty.”

o “That attitude won’t get you anywhere.”

Clients sometimes consider courses of action that social
workers view as unsafe, illegal, or contrary to the cli-
ent’s goals. However, attempting to convince clients
through arguing, instructing, and similar behavior
often provokes a kind of boomerang effect—that is,
clients are not only not convinced of the merits of the
social worker’s argument, but may also be more
inclined to hold onto their beliefs than before. Accord-
ing to reactance theory, clients will attempt to defend
their valued freedoms when these privileges are threat-
ened (Brehm & Brehm, 1981). For some clients (espe-
cially adolescents, for whom independent thinking is
associated with a particular developmental stage),
deferring to or agreeing with social workers is tanta-
mount to giving up their individuality or freedom.
The challenge when working with such clients is to
learn how to listen to and respect their perspective at
the same time as you make sure that they are aware of
alternatives and consequences. Compare the two ways
of handling the same situation described in the
following.

Teen parent client: I have decided to drop out of high
school for now and get my cosmetology license.

Social worker: Don’t you know that dropping out of
high school is going to hurt you and your children,
both now and in the future? Are you willing to sac-
rifice hundreds of thousands of dollars less that you
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would earn over your lifetime for you and your chil-
dren just to buy a few little knick-knacks now?

Teen parent client: But this is my life! My babies need
things now! You don’t know what it is like scraping
by! You can’t tell me what to do! You are not my
momma! I know what is best for me and my
children!

Rather than escalate into what has been called the
confrontation-denial cycle (Murphy & Baxter, 1997), a
better alternative is to respond to the teen parent client
with an effort to understand her perspective, before
exploring alternatives and consequences.

Teen parent client: I have decided to drop out of high
school for now and get my cosmetology license.

Social worker: So you have been going to high school
for a while now with some success, and now you are
considering that going in a different direction and
getting your cosmetology license may work better
for you. Tell me about that.

Teen parent client: Well, it is true that I have been
working hard in high school. But I need more
money now, not just far off in the future. My babies
and I don’t have enough to get by.

Social worker: And you feel that getting a cosmetology
license will help you do that.

Teen parent client: 1 do. I still want to finish high
school and get my diploma. I know that I will earn
more for my kids and myself with a diploma than if
I don’t finish. If I get my cosmetology degree, it will
take a little longer to get my high school diploma,
but I think I am up to it.

Social worker: So your longer-term plan is still to get
your high school diploma but just to delay it. You
think that getting your cosmetology degree will help
you and your kids get by better now. Are there any
drawbacks to withdrawing from high school at this
time?

Teen parent client: Only if I get distracted and don’t
return. I could kind of get out of the habit of
going to school and I might be around people who
haven’t finished school.

Social worker: Those are things to consider. How might
you be sure that your withdrawal from high school
was only temporary?

In the first example above, the social worker
attempts to vigorously persuade the client about the
course of action he or she deems wisest. Such efforts,
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while well meaning, often create power struggles,
thereby perpetuating dynamics that have previously
occurred in clients’ personal relationships. By argu-
ing, social workers ignore their clients’ feelings and
views, focusing instead on the social worker “being
right”; this tactic may engender feelings of resent-
ment, alienation, or hostility in clients. Such efforts
are both unethical and ineffective. Persuasion in the
sense of helping clients to obtain accurate informa-
tion with which to make informed decisions can be
an ethical intervention. When clients contemplate
actions that run contrary to their own goals, or will
endanger themselves or others, then an effort to per-
suade can be an ethical intervention. Such efforts
should not focus on the one “pet” solution of the
social worker, however, but rather should assist the
client in examining the advantages and disadvantages
of several options, including those with which the
social worker may disagree (Rooney R. H., 2009).
Hence, the effort is not to convince, but rather to
assist clients in making informed decisions. By not
attacking the client in example 2, the practitioner is
able to support the client’s right to make decisions for
herself and to do so considering alternatives and
consequences.

Analyzing, Diagnosing, or Making Glib

or Dramatic Interpretations

o “You’re behaving that way because you're angry with
your partner.”

o “Your attitude may have kept you from giving their
ideas a fair hearing.”

o “You're acting in a passive-aggressive way.”

o “You're really hostile today.”

When used sparingly and timed appropriately, inter-
pretation of the dynamics of behavior can be a potent
change-oriented skill (see Chapter 18). However, even
accurate interpretations that focus on purposes or
meanings of behavior substantially beyond clients’
levels of conscious awareness tend to inspire client
opposition and are doomed to failure.

When stated dogmatically (e.g., “I know what’s
wrong with you,” or “how you feel,” or “what your
real motives are”), interpretations also present a threat
to clients, causing them to feel exposed or trapped.
When a glib interpretation is thrust upon them, clients
often expend their energies disconfirming the interpre-
tation, explaining themselves, making angry rebuttals,
or passively acquiescing rather than working on the
problem at hand.

Using social work jargon such as fixation, resistance,
reinforcement, repression, passivity, neuroticism, and a
host of other terms to describe the behavior of clients
in their presence is also destructive to the helping
process. Indeed, it may confuse or bewilder clients and
provoke opposition to change. These terms also over-
simplify complex phenomena and psychic mechanisms
and stereotype clients, thereby obliterating their unique-
ness. In addition, these sweeping generalizations provide
no operational definitions of clients’ problems, nor do
they suggest avenues for behavior modification. If clients
accept social workers’ restricted definitions of their
problems, then they may define themselves in the
same terms as those used by social workers (e.g., “T am
a passive person” or “I have a schizoid personality”).
This type of stereotypic labeling often causes clients to
view themselves as “sick” and their situations as hope-
less, providing them with a ready excuse for not working
on their problems.

VIDEO CASE EXAMPLE

Use of diagnostic labels is a reality in some direct
practice settings. It is used as a way of identifying
treatable conditions, applying evidence based forms
of treatment, and also as a requirement for health
insurance coverage of treatment. In the video “Get-
ting back to Shakopee,” follow the discussion
between Val and her social worker about the mean-
ing of the term depression. Val is worried about
being labeled as “depressed.” They go on to talk
about how the concept depression can be useful in
part to explain some of her experience, to possibly
lead to useful medication, and to fit agency and
health insurance guidelines.

Threatening, Warning, or Counterattacking

o “You'd better ... or else!”
o “If you don’t ... you'll be sorry.”
o “If you know what’s good for you, you’ll ...”

Sometimes clients consider actions that would
endanger themselves or others or are illegal. In
such instances, alerting clients to the potential
consequences of those actions is an ethical and
appropriate intervention. Conversely, making threats
of the sort just described often produces a kind of
oppositional behavior that exacerbates an already
strained situation.



Even the most well-intentioned social
workers may occasionally bristle or
respond defensively under the pressure
of verbal abuse, accusatory or blaming
responses, or challenges to their integ-
rity, competence, motives, or authority.
For example, a social worker was scheduled to offer
services to a veteran who was entering hospice care.
The veteran exploded with a series of expletives and
insults to the effect that he had no need of such services
and would not need them. Rather than choose to take
this as an opportunity to inform him of proper respect
and boundaries, the social worker asked if she could
come at another time to explain the possibilities for
services so that he could be sure about whether they
might be helpful or not. He calmed down and averred
that coming at another time would be fine.

Whatever the dynamics behind clients’ provocative
behavior, responding defensively is counterproductive,
as it may duplicate the destructive pattern of responses
that clients have typically elicited and experienced from
others. To achieve competence, therefore, you must
learn to master your own natural defensive reactions
and evolve effective ways of dealing with negative feel-
ings, putting the client’s needs before your own.

Empathic communication, for example, produces a
cathartic release of negative feelings, defusing a strained
situation and permitting a more rational emotional
exploration of factors that underlie clients’ feelings. For
example, to reply to a client, “You have difficult deci-
sions to make, and are caught between alternatives that
you don’t consider very attractive; I wish you well in
making a decision that you can live with in the future”
can convey support and respect for the right to choose.

The negative effects of certain types of responses are
not always immediately apparent because clients may
not overtly demonstrate negative reactions at the time
or because the dampening effect on the helping process
cannot be observed in a single transaction. To assess
the effect of responses, then, the social worker must
determine the frequency with which he or she issues
the dampening responses and evaluate the overall
impact of those responses on the helping process. Fre-
quent use of some types of responses by the social
worker indicates the presence of counterproductive
patterns of communication such as the following
(note that this list is a continuation of the list of prob-
lematic social worker behaviors on page 169):

EP 2.1.1d

8. Stacking questions
9. Asking leading questions
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10. Interrupting inappropriately or excessively

11. Dominating the interaction

12. Fostering safe social interaction

13. Responding infrequently

14. Parroting or overusing certain phrases or clichés
15. Dwelling on the remote past

16. Going on fishing expeditions

Individual responses that fall within these patterns
may or may not be ineffective when used occasionally.
When they are employed extensively in lieu of using
varied response patterns, however, they inhibit the nat-
ural flow of a session and limit the richness of infor-
mation revealed. The sections that follow expand on
each of these verbal barriers and detrimental social
worker responses.

Stacking Questions

In exploring problems, social workers should use facil-
itative questions that assist clients to reveal detailed
information about specific problem areas. Asking mul-
tiple questions at the same time, or stacking, diffuses
the focus and confuses clients. Consider the vast
amount of ground covered in the following messages:

o “When you don’t feel you have control of situations,
what goes on inside of you? What do you think
about? What do you do?”

o “Have you thought about where you are going to
live? Is that one of your biggest concerns, or is there
another that takes priority?”

Stacking questions is a problem frequently encountered
by beginning social work practitioners, who may feel
an urgent need to help clients by providing many
options all at one time. Adequately answering even
one of the foregoing questions would require a client
to give an extended response. Rather than focus on one
question, however, clients often respond superficially
and nonspecifically to the social worker’s multiple
inquiries, omitting important information in the pro-
cess. Stacked questions thus have “low yield” and are
unproductive and inefficient in gathering relevant
information. Slowing down and asking one question
at a time is preferable. If you have asked stacked ques-
tions (and all social workers have at many points), and
the client hesitates in response, you can correct for the
problem by repeating your preferred question.

Asking Leading Questions

Leading questions have hidden agendas designed to
induce clients to agree with a particular view or to
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adopt a solution that social workers deem to be in cli-
ents’ best interests. For example:

o “Do you think you’ve really tried to get along with
your partner?”

o “You don’t really mean that, do you?”

o “Aren’t you too young to move out on your own?”

o “Don’t you think that arguing with your mother will
provoke her to come down on you as she has done in
the past?”

In actuality, these types of questions often obscure
legitimate concerns that social workers should discuss
with clients. Social workers may conceal their feelings
and opinions about such matters, however, and present
them obliquely in the form of solutions (e.g., “Don’t
you think you ought to ...”) in the hope that leading
questions will guide clients to desired conclusions. It is
an error, however, to assume that clients will not see
through such maneuvers. Indeed, clients often discern
the social worker’s motives and inwardly resist having
views or directives imposed on them under the guise of
leading questions. Nevertheless, to avoid conflict or
controversy with social workers, they may express fee-
ble agreement or simply divert the discussion to
another topic.

By contrast, when social workers authentically
assume responsibility for concerns they wish clients
to consider, they enhance the likelihood that clients
will respond receptively to their questions. In addition,
they can raise questions that are not slanted to imply
the “correct” answer from the social worker’s view-
point. For example, “How have you attempted to
reach agreement with your partner?” does not contain
the hint about the “right” answer found in the first
question given. Similarly, the last question could be
rephrased as follows: “I am not clear how you see argu-
ing with your mother is likely to be more successful
than it has proved to be in the past.”

Interrupting Inappropriately or Excessively
Beginning social workers often worry excessively
about covering all items on their own and their
agency’s agenda (“What will I tell my supervisor?”).
To maintain focus on relevant problem areas, social
workers must sometimes interrupt clients. To be
effective, however, these interruptions must be pur-
poseful, well timed, and smoothly executed. Inter-
ruptions may damage the helping process when
they are abrupt or divert clients from exploring per-
tinent problem areas. For example, interrupting to

challenge a client’s account of events or to confirm
an irrelevant detail can break the flow and put the
client on the defensive. Frequent untimely interrup-
tions tend to annoy clients, stifle spontaneous
expression, and hinder exploration of problems.
Identifying and prioritizing key questions in advance
with an outline can assist in avoiding this pattern.
Appropriate interruptions can occur if you want to
convey that you have heard what a client has to say.
For example, some clients seem like a broken record,
repeating certain stories and accusations about bad
things that have occurred to them. A more useful
response is to provide an empathic summary. For
example, “Let me interrupt, Mrs. Jones, to see if
I am getting what you are saying. You are not opposed
to having home health care. In fact you welcome it.
However timing has been a problem for you. Too
often aides have come early in the day when you
were not yet up for the day, is that correct?” Such
an empathic summary can free some clients from
needing to repeat the story and to move on to con-
sider what feasible options to their dilemma there
might be.

Dominating the Interaction

Social workers should guide discussions. They should
not dominate the interaction by talking too much or
by asking too many closed-ended questions. Other
domineering behaviors by social workers include
repeatedly offering advice, pressuring clients to
improve, presenting lengthy arguments to convince
clients, frequently interrupting, excessive or inappro-
priate self-disclosure and so on. Some social workers
are also prone to behave as though they are all-
knowing, failing to convey respect for clients’ points
of view or capacities to solve problems. Such dogmatic
and authoritarian behavior discourages clients from
expressing themselves and fosters a one-up, one-
down relationship in which clients feel at a great dis-
advantage and resent the social worker’s supercilious
demeanor.

Social workers should monitor the relative distribu-
tion of participation by all participants (including
themselves) who are involved in individual, family, or
group sessions. Although clients naturally vary in their
levels of verbal participation and assertiveness, all
group members should have equal opportunity to
share information, concerns, and views in the helping
process. Social workers have a responsibility to ensure
that this opportunity is available to them.



VIDEO CASE EXAMPLE

As a general guideline, clients should consume more
“speaking time” than social workers in the helping
process, although during initial sessions with some
Asian American clients and others with whom there
are language differences, social workers must be
more direct than they are with other, as discussed
earlier. For example, in the video “Working with
Yanping,” the social worker, Kim Strom-Gottfried
is quite active in clarifying roles and expectations,
frequently reflecting to make sure they are on the
same page.

Sometimes social workers defeat practice objectives
in group or conjoint sessions by dominating the inter-
action through such behaviors as speaking for mem-
bers, focusing more on some members than on
others, or giving speeches.

Even social workers who are not particularly verbal
may dominate sessions that include reserved or nonas-
sertive clients as a means of alleviating their own dis-
comfort with silence and passivity. Although it is
natural to be more active with reticent or withdrawn
clients than with those who are more verbal, social
workers must avoid seeming overbearing.

Using facilitative responses that draw clients out is an
effective method of minimizing silence and passivity.
When a review of one of your taped sessions reveals
that you have monopolized the interaction, it is impor-
tant that you explore the reasons for your behavior.
Identify the specific responses that were authoritarian
or domineering and the events that preceded those
responses. Also, examine the clients’ style of relating
for clues regarding your own reactions, and analyze
the feelings you were experiencing at the time. Based
on your review and assessment of your performance,
you should then plan a strategy for modifying your
own style of relating by substituting facilitative responses
for ineffective ones. You may also need to focus on and
explore the passive or nonassertive behavior of clients
with the objective of contracting with them to increase
their participation in the helping process.

Fostering Safe Social Interaction

Channeling or keeping discussions focused on safe
topics that exclude feelings and minimize client disclo-
sures is inimical to the helping process. Social chit-chat
about the weather, news, hobbies, mutual interests or
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acquaintances, and the like tends to foster a social rather
than a therapeutic relationship. In contrast to the lighter
and more diffuse communication characteristic of a
social relationship, helpful, growth-producing relation-
ships feature sharp focus and high specificity. Another
frequent pattern found in the Ragg, Okagbue-Reaves,
and Piers (2007) study was that beginning practitioners
would attempt to diffuse expressions of high emotion
such as anger, dismay, or sadness rather than reflect
them.

Parent: 1 have had about all I can take from these kids
sometimes. They are so angry and disrespectful that
itis all I can do to keep from blowing up at them.

Social worker: Kids nowadays can be difficult.
A more appropriate response would be:

Social worker: You sometimes feel so frustrated when
your kids act disrespectfully that you want to do some-
thing about it, and it is hard to keep the lid on.

In general, safe social interaction in the helping pro-
cess should be avoided. Two exceptions to this rule
exist, however:

o Discussion of safe topics may be utilized to assist
children or adolescents to lower their defenses and
risk increasing openness, thereby assisting social
workers to cultivate a quasi-friend role with such
clients.

o A brief discussion of conventional topics may be
appropriate and helpful as part of the getting-
acquainted or warm-up period of initial sessions or
during early portions of subsequent sessions. A
warm-up period is particularly important when you
are engaging clients from ethnic groups for which
such informal openings are the cultural norm, as
discussed in Chapter 3.

Even when you try to avoid inappropriate social inter-
action, however, some clients may resist your attempts
to move the discussion to a topic that is relevant to the
problems they are experiencing and to the purposes of
the helping process. Techniques for managing such
situations are found in Chapter 18. For now, simply
note that it is appropriate for the social worker to
bring up the agreed upon agenda within a few minutes
of the beginning of the session.

Responding Infrequently

Monitoring the frequency of your responses in individ-
ual, conjoint, or group sessions is an important task. As
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a social worker, you have an ethical responsibility to
utilize fully the limited contact time you have with
clients in pursuing your practice objectives and pro-
moting your clients’ general well-being. Relatively inac-
tive social workers, however, usually ignore fruitful
moments that could be explored to promote clients’
growth, and they may allow the focus of a session to
stray to inappropriate or unproductive content. To be
maximally helpful, social workers must structure the
helping process by developing contracts with clients
that specify the respective responsibilities of both sets
of participants. For their part, they engage clients in
identifying and exploring problems, formulating goals,
and delineating tasks to alleviate clients’ difficulties.
Inactive social workers can contribute
to counterproductive processes and fail-
& 4/, ures in problem solving. One deleterious
effect, for example, is that clients lose con-
fidence in social workers when they fail to
intervene by helping clients with situa-
tions that are destructive to themselves or to others.
In particular, clients’ confidence is eroded if social
workers fail to intervene when clients communicate
destructively in conjoint or group sessions.

Although social workers’ activity per se is important,
the quality of their moment-by-moment responses is
critical. Social workers significantly diminish their effec-
tiveness by neglecting to utilize or by underutilizing
facilitative responses.

Self-assessment of your sessions and discussions
with your supervisor can be helpful in determining
whether you are modeling an appropriate level of inter-
action with the client. For example, some beginning
students may welcome highly verbal clients who may
come to dominate the session. Catharsis can be useful.
However, usually such clients are coming in because
there is an issue they wish to address. The inactive
social worker would be better served by refocusing dis-
cussion, coming back to the concern that brought the
client in.

EP 2.1.1b

Parroting or Overusing Certain Phrases
or Clichés

Parroting a message irritates clients, who

may issue a sharp rebuke to the social
W0 worker: “Well, yes, I just said that.”
Rather than merely repeating clients’
words, social workers should use fresh
language that captures the essence of
clients’ messages and places them in sharper perspective.

EP 2.1.1d

In addition, social workers should refrain from punctu-
ating their communications with superfluous phrases.
The distracting effect of such phrases can be observed
in the following message:

Social worker: You know, a lot of people wouldn’t come
in for help. It tells me, you know, that you realize
that you have a problem, you know, and want to
work on it. Do you know what I mean?

Frequent use of such phrases as “you know,”
“Okay?” (“Let’s work on this task, okay?”), “and stuft”
(“We went to town, and stuff”), or “that’s neat” can
annoy some clients (and social workers, for that
matter). If used in excess, the same may be said
of some of the faddish clichés that have permeated
today’s language—for example, “awesome,” “sweet,”
“cool,” “tight,” or “dude.”

VIDEO CASE EXAMPLE

In the video “Work with the Corning Family,” the
social worker, Ali, frequently uses the term “you
guys” to refer to her husband and wife clients. We
don’t know how they respond to this plural term
and whether they respond to it positively or nega-
tively. What alternative terms could be used to refer
to these clients?

Another mistake social workers sometimes make is
trying to “overrelate” to youthful clients by using ado-
lescent jargon to excess. Adolescents tend to perceive
such communication as phony and the social worker as
inauthentic, which hinders the development of a work-
ing relationship. It can be part of the learning process,
however, to discover the meaning of terms unfamiliar to
the social worker so that in some cases you can translate
concepts using terms the social worker has learned from
the client.

Dwelling on the Remote Past

Social workers’ verbal responses may focus on the past,
the present, or the future. Helping professionals differ
regarding the amount of emphasis they believe should
be accorded to gathering historical facts about clients.
Focusing largely on the present is vital, however,
because clients can change only their present circum-
stances, behaviors, and feelings. Permitting individuals,
groups, couples, or families to dwell on the past may



reinforce diversionary tactics they have employed to
avoid dealing with painful aspects of their present dif-
ficulties and with the need for change.

Messages about the past may reveal feelings the cli-
ent is currently experiencing related to the past. For
example:

Client [with trembling voice]: He used to make me so
angry.

Social worker: There was a time when he really infuri-
ated you. As you think about the past, even now it
seems to stir up some of the anger and hurt you felt.

As in this excerpt, changing a client’s statement from
past to present tense often yields rich information
about clients’ present feelings and problems. The
same may be said of bringing future-oriented state-
ments of clients to the present (e.g., “How do you feel
now about the future event you're describing?”). As
you see, it is not only possible but also often productive
to shift the focus to the present experiencing of clients,
even when historical facts are being elicited, in an effort
to illuminate client problems.

Going on Fishing Expeditions

Another counterproductive interviewing strategy is
pursuing content that is tangentially related to client
concerns, issues of client and family safety, or legal
mandates. Such content may relate to pet theories of
social workers or agencies and be puzzling to clients.
This kind of confusion may arise if the connection of
these theories to the concerns that have brought clients
into contact with the social worker is not clear. A wise
precaution, therefore, would be to avoid taking clients
into tangential areas if you cannot readily justify the
rationale for that exploration. If the social worker
feels that the exploration of new areas is relevant,
then an explanation of its purpose is warranted. For
example, if a social worker were concerned perhaps
that a client’s social interactions are largely through
the internet and texting, rather than imposing this as
a problem on him or her, it would be better to focus on
concerns which the client acknowledges.

Gauging the Effectiveness

of Your Responses

The preceding discussion should assist you in identify-
ing ineffective patterns of communication you may
have been employing. Because most learners ask too
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many closed-ended questions, change the subject fre-
quently, and recommend solutions before completing a
thorough exploration of clients’ problems, you should
particularly watch for these patterns. In addition, you
will need to monitor your interviewing style for idio-
syncratic counterproductive patterns of responding.

The practice workbook contains classroom exercises
designed to assist students in recognizing and eliminat-
ing ineffective responses. Because identifying ineffective
styles of interviewing requires selective focusing on the
frequency and patterning of responses, you will also
find it helpful to analyze extended segments of taped
sessions using the form “Assessing Verbal Barriers to
Communication,” which is found at the end of this
chapter.

One way of gauging the effectiveness of your responses
is to carefully observe clients’ reactions immediately fol-
lowing your responses. Because multiple clients are
involved in group and family sessions, you will often
receive varied verbal and nonverbal cues regarding the
relative effectiveness of your responses when engaging
clients in these systems.

As you assess your messages, keep in mind that a
response is probably helpful if clients react in one of
the following ways:

o They continue to explore the problem or stay on the
topic.

o They express pent-up emotions related to the prob-
lematic situation.

o They engage in deeper self-exploration and self-
experiencing.

o They volunteer more personally relevant material
spontaneously.

o They affirm the validity of your response either ver-
bally or nonverbally.

By contrast, a response may be too confrontational,
poorly timed, or off target if clients react in one of
the following ways:

o They reject your response either verbally or
nonverbally.

o They change the subject.

o They ignore the message.

o They appear mixed up or confused.

o They become more supetficial, more impersonal,
more emotionally detached, or more defensive.

o They argue or express anger rather than examine the
relevance of the feelings involved.”

In analyzing social worker-client interactions, keep
in mind that the participants mutually influence each
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other. Thus, a response by either person in an individual
interview affects the expressions of the other person. In
group and conjoint sessions, the communications of
each person, including the social worker, affect the
responses of all other participants. In a group situation,
however, the influence of messages on the subsequent
responses of other participants is sometimes difficult to
detect because of the complexity of the communications.

Beginning interviewers often reinforce unproductive
client responses by responding indiscriminately or hap-
hazardly or by letting positive responses that support
practice objectives or reflect growth pass without com-
ment. For example, Ragg, Okagbue-Reaves, and Piers
(2007) found that beginning social workers would
often respond to complex client responses by picking
up on the final expression whether or not it was of
particular significance in its context. A more produc-
tive response would be to reflect back the several
themes you have heard. It is important that you, as a
beginning social worker, monitor and review your
moment-by-moment transactions with clients with a
view toward not allowing ineffective or destructive
communication to be perpetuated by yourself and your
clients.

Although social workers may demonstrate ineffec-
tive patterns of communication in individual inter-
views, these are even more likely to occur in groups
or in conjoint sessions with spouses or family mem-
bers. In fact, orchestrating an effective conjoint inter-
view or group meeting often presents a stiff challenge
because of clients” use of ineffective communications,
which may provoke intense anger, defensiveness, and
confusion among family or group members. Establish-
ing mutually accepted ground rules for communication
can be useful in such settings.

In summary, your task is twofold: You must monitor,
analyze, and eliminate your own ineffective responses
while simultaneously observing, managing, and modify-
ing ineffective responses by your clients. That’s a rather
tall order. Although modifying dysfunctional communi-
cations among clients requires advanced skill, you can
eliminate your own barriers to effective communication
in a relatively short time. You will make even faster
progress if you also eliminate ineffective styles of
responding and test out your new communication skills
in your private life. Unfortunately, many social workers
compartmentalize and limit their helping skills to their
work with clients but continue to use ineffective com-
munication styles with their professional colleagues,
friends, and families. Being patient with your learning

and accepting that you are learning as quickly as you
can, can be helpful.

Social workers who have not fully integrated the
helping skills into their private lives typically do not
relate as effectively to their clients as do social workers
who have fully implemented and assimilated those
skills as a part of their general style of relating. We
are convinced that to adequately master these essential
skills and to fully tap into their potential for assisting
clients, social workers must promote their own inter-
personal competence and personality integration,
thereby modeling for their clients the self-actualized
or fully functioning person. Pursuing this personal
goal prepares social workers for one of their major
roles: teaching new skills of communicating and relat-
ing to their clients.

The Challenge of Learning
New Skills

Because of the unique nature of the helping process,
establishing and maintaining a therapeutic relationship
requires highly disciplined efforts on the social work-
er’s part. Moment by moment, transaction by transac-
tion, the social worker must sharply focus on the needs
and problems of his or her clients. The success of each
transaction is measured in terms of the social worker’s
adroitness in consciously applying specific skills to
move the process toward the therapeutic objectives.
Interestingly, one of the major threats to learning new
skills comes from students’ fear that in relinquishing
their old styles of relating they are giving up an intangi-
ble, irreplaceable part of themselves. Similarly, students
who have previously engaged in social work practice may
experience fear related to the fact that they have devel-
oped methods or styles of relating that have influenced
and “moved” clients in the past; abandoning these
response patterns may mean surrendering a hard-won
feeling of competency. These fears are often exacerbated
when instruction and supervision in the classroom and
practicum primarily strive to eliminate errors and inef-
fective interventions and responses rather than to
develop new skills or enhance positive responses or inter-
ventions with clients. In such circumstances, students
may receive considerable feedback about their errors
but inadequate input regarding their effective responses
or styles of relating. Consequently, they may feel vulner-
able and stripped of their defenses (just as clients do) and
experience more keenly the loss of something familiar.



As a beginning social worker, you must learn to
openly and nondefensively receive constructive feed-
back about your ineffective or even destructive styles
of relating or intervening. Effective supervisors
should not dwell exclusively on short comings but
rather be equally focused on identifying your expand-
ing skills (Rooney and De Jong, 2011). If they do not
do so, then you should take the lead in eliciting posi-
tive feedback from educators and peers about your
growing strengths. Remember that supervision time
is limited and that the responsibility for utilizing
that time effectively and for acquiring competency
necessarily rests equally with you and your practicum
instructor. It is also vital that you take steps to moni-
tor your own growth systematically by reviewing
audio- and videotapes, by counting your desirable
and undesirable responses in client sessions, and by
comparing your responses with the guidelines for
constructing effective messages found in this book.
Perhaps the single most important requirement for
you in furthering your competency is to assume
responsibility for advancing your own skill level by
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consistently monitoring your responses and practic-
ing proven skills.

Most of the skills delineated in this book are not
easy to master. In fact, competent social workers will
spend years perfecting their ability to sensitively and
fully attune themselves to the inner experiencing of
their clients; in furthering their capacity to share their
own experiencing in an authentic, helpful manner; and
in developing a keen sense of timing in employing
these and other skills.

In the months ahead, as you forge new patterns of
responding and test your newly developed skills, you
will inevitably experience growing pains—that is, a
sense of disequilibrium as you struggle to respond in
new ways and, at the same time, to relate warmly, nat-
urally, and attentively to your clients. Sometimes, you
may feel that your responses are mechanistic and expe-
rience a keen sense of transparency: “The client will
know that I'm not being real.” If you work intensively
to master specific skills, however, your awkwardness
will gradually diminish, and you will eventually incor-
porate these skills naturally into your repertoire.
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ASSESSING VERBAL BARRIERS TO COMMUNICATION

ASSESSING PHYSICAL ATTENDING BEHAVIORS

Directions: In reviewing each 15-minute sample of taped inter-
views, tally your use of ineffective responses by placing marks
in appropriate cells.

15-Minute Taped Samples 1 2 3 4

1. Reassuring, sympathizing,
consoling, or excusing

2. Advising and giving sug-
gestions or solutions
prematurely

3. Using sarcasm or em-
ploying humor that is
distracting or makes light
of clients’ problems

4. Judging, criticizing, or
placing blame

5. Trying to convince the
client about the right point
of view through logical
arguments, lecturing,
instructing, or arguing

6. Analyzing, diagnosing, or
making glib or dogmatic
interpretations

7. Threatening, warning, or
counterattacking

8. Stacking questions

9. Asking leading questions

10. Interrupting inappropri-
ately or excessively

11. Dominating the
interaction

12. Fostering safe social
interaction

13. Responding infrequently

14. Parroting or overusing
certain phrases or clichés

15. Dwelling on the remote
past

16. Going on fishing
expeditions

Other responses that impede
communication. List:

Comments

. Direct eye contact

01 2 3 4

. Warmth and concern reflected in facial
expression

01 2 3 4

. Eyes at same level as client’s

01 2 3 4

. Appropriately varied and animated facial
expressions

01 2 3 4

. Arms and hands moderately expressive;

appropriate gestures

01 2 3 4

. Body leaning slightly forward; attentive
but relaxed

01 2 3 4

. Voice clearly audible but not loud

01 2 3 4

. Warmth in tone of voice

01 2 3 4

. Voice modulated to reflect nuances of

feeling and emotional tone of client
messages

01 2 3 4

10. Moderate speech tempo
01 2 3 4

11. Absence of distracting behaviors
(fidgeting, yawning, gazing out window,
looking at watch)
01 2 3 4

12. Other
01 2 3 4

Rating Scale:

0 = Poor, needs marked improvement.

1 = Weak, needs substantial improvement.
2 = Minimally acceptable, room for growth.
3 = Generally high level with a few lapses.
4 = Consistently high level.




Summary

Chapter 7 outlined a series of nonverbal and verbal
barriers to effective communication that are often
experienced by beginning social workers. As you
become alert to these potential obstacles and more
skilled in applying more productive alternatives, you
will become more confident in your progress. Chapter
8 asks you to apply your communication skills to one
of the most important tasks you will face: conducting a
multisystemic assessment.

Competency Notes

EP 2.1.1 identify as a professional social worker and
conduct ones self accordingly (p. 165).

EP 2.1.1b Practice personal reflection and self-correction
to assure continual professional development (pp. 167, 178).

EP 2.1.1¢ Attend to professional roles and boundaries
(pp. 171, 172).

EP 2.1.1d Demonstrate professional demeanor in beha-
vior, appearance and communication (pp. 166-167, 169,
175, 178).

EP 2.1.4c Recognize and communicate the importance
of their understanding of difference in shaping life
experiences (pp. 166, 171-172).

EP 2.1.10 Engage, assess, intervene, and evaluate with
individuals, families, groups, organizations and com-
munities (p. 165).
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EP 2.1.10a Substantively and effectively prepare for
action with individuals, families, and groups (p. 165).

EP 2.1.10b Use empathy and other interpersonal skills
(p. 167).

Notes

1. It is important not to set up artificial dichotomies
that do not represent actual behaviors. Emma Gross
(1995) argues, for example, that too frequently
writers have inappropriately generalized across
Native American cultures.

2. Note that opinions are not unanimous about the
meaning of client anger in response to an interpre-
tation. Some would suggest that such anger might
indicate that the interpretation was on target but
painful nonetheless. We take the position that this
could be accurate but we generally reject the view
that it is the social worker’s role to confront
defenses. Rather we would try to explore obstacles
together including angry feelings as clues about con-
scious and less conscious responses.
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CHAPTER 8

Assessment: Exploring and
Understanding Problems

and Strengths

CHAPTER OVERVIEW

Assessment involves gathering information and for-
mulating it into a coherent picture of the client and
his or her circumstances. Because assessments involve
social workers” inferences about the nature and causes
of clients’ difficulties, they serve as the basis for the rest
of their interactions in the helping process—the goals
they set, the interventions they enact, and the progress
they evaluate. Chapter 8 focuses on the fundamentals of
assessment and the strategies used in assessing the cli-
ent’s problem and strengths. Chapter 9 describes the
characteristics that are taken into account when exam-
ining and portraying an individual’s functioning and his
or her relations with others and with the surrounding
environment. Chapters 8 and 9 both cover the indi-
vidual’s interpersonal functioning and his/her related
social systems and environments. As a result of reading
this chapter you will:

o Understand that assessments involve both
gathering information and synthesizing it into a
working hypothesis

o Learn the distinctions between assessment and
diagnosis

o Know what the DSM-IV-TR is and how it is
organized

« Understand how to capture client strengths and
resources in assessment

» Recognize the elements of culturally competent
assessments and the risks of ethnocentric assessments

o Identify the roles that knowledge and theories
play in framing assessments

o Know the sources of data that may inform social
workers’ assessments

o Learn questions to bear in mind while conducting
an assessment

o Be familiar with the various elements of problem
analysis

EPAS COMPETENCIES IN THE 8TH
CHAPTER

This chapter will give you the information needed to
meet the following practice competencies:

2.1.3a Distinguish, appraise, and integrate multiple
sources of knowledge, including research-
based knowledge and practice wisdom

2.1.3b Analyze models of assessment, prevention,
intervention, and evaluation

2.1.4b Gain sufficient self-awareness to eliminate
the influence of personal biases and values in
working with diverse groups

2.1.4c Recognize and communicate your
understanding of the importance of
difference in shaping life experiences

2.1.4d View yourself as a learner and engage those
with whom you work as informants

2.1.7a Utilize conceptual frameworks to guide the
processes of assessment, intervention, and
evaluation

2.1.7b Critique and apply knowledge to understand
person and environment

2.1.10a Substantively and effectively prepare for
action with individuals, families, groups,
organizations, and communities

2.1.10d Collect, organize, and interpret client data

2.1.10e Assess client strengths and limitations
185
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The Multidimensionality
of Assessment

Human problems—even those that appear
to be simple at first glance—often involve
a complex interplay of many factors.
Rarely do sources of problems reside solely
within an individual or within that indi-
vidual’s environment. Rather, reciprocal
interaction occurs between a person and the external
world. The person acts upon and responds to the
external world, and the quality of those actions affects the
external world’s reactions (and vice versa). For example, a
parent may complain about having poor communication
with an adolescent, attributing the difficulty to the fact that
the teenager is sullen and refuses to talk about most
things. The adolescent, in turn, may complain that it is
pointless to talk with the parent because the latter consis-
tently pries, lectures, or criticizes. Each participant’s com-
plaint about the other may be accurate, but each
unwittingly behaves in ways that have produced and
now maintain their dysfunctional interaction. Thus, the
behavior of neither person is the sole cause of the break-
down in communication in a simple cause-and-effect
(linear) fashion. Rather, their reciprocal interaction
produces the difficulty; the behavior of each is both
cause and effect, depending on one’s vantage point.

The multidimensionality of human
problems is also a consequence of the
fact that human beings are social creatures
who depend both on other human beings
and complex social institutions to meet
their needs. Meeting basic needs such as
food, housing, clothing, and medical care requires ade-
quate economic means and the availability of goods and
services. Meeting educational, social, and recreational
needs requires interaction with social institutions. Meeting
needs to feel close to and loved by others, to have com-
panionship, to experience a sense of belonging, and to
experience sexual gratification requires satisfactory social
relationships within one’s intimate relationships, family,
social network, and community. Likewise, the extent to
which people experience self-esteem depends on certain
individual psychological factors and the quality of feed-
back from other people.

In conducting an assessment, a social
worker needs extensive knowledge about
the person and the numerous systems
(e.g, economic, legal, educational,
medical, religious, social, interpersonal)
that impinge upon the client system.

EP 2.1.7b

EP 2.1.7b

EP 2.1.10a

Assessing the functioning of an individual entails
evaluating various aspects of that person’s functioning.
For example, the social worker may need to consider
dynamic interactions among the individual’s biophysical,
cognitive, emotional, cultural, behavioral, and motiva-
tional subsystems and the relationships of those interac-
tions to the client’s problems. When the client system is
a couple or family, assessment entails paying attention to
communications and patterns of interaction, as well as to
each individual member of the system. Not every system
and subsystem plays a significant role in the problems
experienced by a given situation. However, overlooking
relevant systems will result in an assessment that is
incomplete at best and irrelevant or erroneous at
worst. Interventions based on poor assessments, there-
fore, may be ineffective, misdirected, or even harmful.
In summary, the client's needs and the helping
agency’s purpose and resources will influence your
choices and priorities during the assessment. You must
be sure to attend to the client’s immediate concern, or
presenting problem; identify any legal or safety issues
that may alter your priorities; be attuned to the many
ways that strengths and resources may appear in the
case; and consider all of the sources of information you
may call upon to arrive at your assessment. You must also
recognize the many facets to be taken into account in a
multidimensional assessment, as well as the reciprocal
nature of interactions, which requires an assessment
that goes beyond mere cause and effect. Finally, you
must be alert to your own history, values, biases and
behaviors that might inject subjectivity into your interac-
tions with clients and in the assessment that results.

Defining Assessment:
Process and Product

The word assessment can be defined in
several ways. For example, it refers to a
process occurring between a social
worker and client, in which information
is gathered, analyzed, and synthesized to
provide a concise picture of the client
and his or her needs and strengths. In settings in
which social work is the primary profession, the social
worker often makes the assessment independently or
consults with colleagues or a member of another disci-
pline in creating it. Typically, formal assessments may
be completed in one or two sessions. These assessments
also represent opportunities to determine whether the
agency and the particular social worker are best suited

EP 2.1.7a
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to address the client’s needs and wants. The social
worker may identify the client’s eligibility for services
(for example, based on his or her needs, insurance
coverage, or enrollment criteria) and make a referral
to other resources if either the program or the social
worker is not appropriate to meet the person’s needs.

In settings in which social work is not
the only or not the primary profession
(secondary or host settings), the social
worker may be a member of a clinical
team (e.g., in mental health, schools, med-
ical, and correctional settings), and the
process of assessment may be the joint effort of a psychi-
atrist, social worker, psychologist, nurse, teacher, speech
therapist, or members of other disciplines. In such set-
tings, the social worker typically compiles a social history
and contributes knowledge related to interpersonal and
family dynamics. The assessment process may take longer
due to the time required for all of the team members to
complete their individual assessments and to reach a col-
lective assessment during a group meeting.

The focus of the assessment is also influenced by the
auspices in which it takes place and the theoretical ori-
entation from which the social worker practices. While
some data are common to all interviews, the focus of a
particular interview and assessment formulation will
vary according to the social worker’s task, mission, the-
oretical framework, or other factors. For example, a
social worker who is investigating an allegation of
child endangerment will ask questions and draw conclu-
sions related to the level of risk or potential for violence
in the case. A social worker whose expertise lies in
cognitive-behavioral theory will structure the assessment
to address the effects of misconceptions or cognitive dis-
tortions on the client’s feelings and actions. A clinician
in a correctional setting will use different concepts and
standards to categorize offenders and to determine risks
and needs (Beyer & Balster, 2001). This does not mean
that in any of those cases, the worker addresses only
those issues, but rather that the questions asked and
the conclusions drawn will be narrowed by the social
worker’s mission, theory, setting and clinical focus.

Social workers engage in the process of assessment from
the beginning of their contact with the client and the rela-
tionship’s termination, which may occur weeks, months, or
even years later. Thus, assessment is a fluid and dynamic
process that involves receiving, analyzing, and synthesizing
new information as it emerges during the entire course of a
given case. In the first session, the social worker generally
elicits abundant information; he or she must then assess the
information’s meaning and significance as the client-social

EP 2.1.10a

worker interaction unfolds. This moment-by-moment
assessment guides the social worker in deciding which
information is salient and merits deeper exploration and
which is less relevant to understanding the individual and
the presenting problem. After gathering sufficient informa-
tion to illuminate the situation, the social worker analyzes it
and, in collaboration with the client, integrates the data into
a tentative formulation of the problem. Many potential cli-
ents do not proceed with the social worker beyond this
point. If their concerns can be best handled through a refer-
ral to other resources, if they do not meet eligibility criteria,
or if they choose not to continue the relationship, contact
often stops here.

Should the social worker and the client continue the
contact, assessment continues, although it is not a
central focus of the work. People often disclose new
information as the problem solving process progresses,
casting the original evaluation in a new light. Sometimes
this new insight emerges as the natural result of coming
to know the person better. In other cases, individuals
may withhold vital information until they are certain
that the social worker is trustworthy and capable. As a
result, preliminary assessments often turn out to be inac-
curate and must be discarded or drastically revised.

Note that the term assessment also
refers to the written products that result
from the process of understanding the
client. As a product, assessment involves
an actual formulation or statement at a
given time regarding the nature of clients’
problems, resources, and other related factors. A formal
assessment requires analysis and synthesis of relevant
data into a working definition of the problem. It identi-
fies associated factors and clarifies how they interact to
produce and maintain the problem. Because assessments
must constantly be updated and revised, it is helpful to
think of an assessment as a complex working hypothesis
based on the most current data available.

Written assessments range from com-
prehensive psychosocial reports to brief
analyses about very specific issues, such
as the client’s mental status, substance
use, capacity for self-care, or suicidal
risk. An assessment may summarize prog-
ress on a case or provide a comprehensive overview of the
client (to facilitate his or her transfer to another resource
or termination of the case). The scope and focus of the
written product and of the assessment itself will vary
depending on three factors: the role of the social worker,
the setting in which he or she works, and the needs pre-
sented by the client. For example, a school social worker’s

EP 2.1.10d

EP 2.1.3a
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assessment of an elementary school student may focus on
the history and pattern of disruptive behaviors in the
classroom, as well as on the classroom environment itself.
A social worker in a family services agency seeing the
same child may focus more broadly on the child’s devel-
opmental history and his or her family’s dynamics, as well
as on the troubling classroom behavior. A worker evalu-
ating the child’s eligibility to be paired with an adult
mentor would look at family income, the child’s existing
social systems and other information to determine his or
her capacity to benefit from the match. To use another
example, a hospital social worker whose focus is discharge
planning may evaluate a client’s readiness to leave the
hospital after heart surgery and determine the services
and information needed to make the return home suc-
cessful. A social worker in a community health or mental
health agency may assess the same client to determine the
impact of the disease and the surgery on the client’s emo-
tional well-being, activities of daily living, and on his or
her intimate relationship. A social worker in a vocational
setting may focus the assessment on the client’s readiness
to return to work and the job accommodations needed to
facilitate that transition.

While a social worker’s assessment
will be guided by particular issues perti-
nent to that setting, certain priorities in
assessment influence all social work set-
tings. Without prioritization, workers
run the risk of conducting unbalanced,
inefficient, or misdirected evaluations. Initially, three
issues should be assessed in all situations:

EP 2.1.7a

1. What does the client see as his or her primary con-
cerns or goals? Sometimes referred to as “starting
where the client is,” this question highlights social
work’s emphasis on self-determination and commit-
ment to assisting individuals (where legal, ethical,
and possible) to reach their own goals. Practically
speaking, sharing concerns helps alleviate the client
of some of the burdens and apprehensions that
brought him or her to the interview and may also
identify their hopes and goals for service.

2. What (if any) current or impending legal mandates
must the client and social worker consider? If the client
is mandated to receive services or faces other legal con-
cerns, this factor may shape the nature of the assess-
ment and the way the client presents himself or
herself. Therefore, it is important to “get this issue on
the table” at the outset. For example, an adult protec-
tion worker must assess the risk of abuse, neglect, or
other danger to an elderly client, whether or not the
client shares those concerns.

3. What (if any) potentially serious health or safety con-
cerns might require the social worker’s and client’s
attention? Social workers must be alert to health
problems and other conditions that may place
clients at risk. These issues may be central to the cli-
ent’s presenting problem, or they may indicate a dan-
ger that requires immediate intervention by the
worker. An assessment focused on a client’s employ-
ability following incarceration may need to take a dif-
ferent direction if the client reports self-destructive
thoughts, hazardous living conditions, substance use,
untreated injuries, predatory roommates or other
issues of more immediate concern. While the profes-
sion places high value on self-determination, social
workers must act—even if it means overruling the cli-
ent’s wishes—in situations that present “serious, fore-
seeable, and imminent harm” (NASW, 2008, p. 7).

After addressing these three fundamental questions, the
social worker goes on to explore the client’s functioning,
interactions with his or her environment, problems and
challenges, strengths and resources, developmental needs
and life transitions, and key systems related to the case.
Often these elements are referred to as a basic social his-
tory or personal history (Wiger, 2009). The remainder of
this chapter and Chapter 9 further delineate how each of
these areas is assessed (see Figure 8-1).

Assessment and Diagnosis

It is important at this point to clarify the

difference between diagnoses and assess-

ments. Diagnoses are labels or terms that

may be applied to an individual or his or

her situation. A diagnosis provides a short-

hand categorization based on specifically EP 2.1.3b
defined criteria. It can reflect a medical condition (e.g,
“end-stage renal disease,” “diabetes”), mental disorder
(e.g., “depression,” “agoraphobia”), or other classification
(e.g., “emotionally and behaviorally disturbed,” “gifted and
talented,” “learning disabled”). Diagnostic labels serve
many purposes. For example, they provide a language
through which professionals and patients can communicate
about a commonly understood constellation of symptoms.
The use of accepted diagnostic terminology facilitates
research on problems, identification of appropriate treat-
ments or medications, and linkages among people with
similar problems. For example, diagnosing a set of troubling
behaviors as “bipolar disorder” helps the client, his or her
physician, and social worker to identify necessary medica-
tion and therapeutic services. The diagnosis may comfort
the individual by helping “put a name to” the experiences
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FIG-8-1 Overview: Areas for Attention in Assessing Strengths and Problems

he or she has been having. It may also help the client and his
or her family members learn more about the condition,
locate su