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Praise for this book

“This new edition of Barbra Teater’s already valued text offers an accessible
route into understanding social work theory. It supports learning to apply
theories in practice as well as critical reflection on theory. The chapters on
group work and community work add very useful new dimensions to the
book, which will be appreciated by readers looking to understand social work
theory across a wide range of service user groups and different settings. This
is an excellent resource for students, also providing a knowledge base to
accompany and support them into practice.”

Penelope Welbourne, Associate Professor of Social Work, Plymouth University, UK

“The first edition of this book has been on my reading lists for undergraduate
and post graduate students since its publication and has been appreciated as
a plainly written, well organized, and comprehensive introductory source.
The strengths of this text lie in the detailed and plausible case examples,
bulleted strengths and limitations, and consistent references to contemporary
and seminal research. I can highly recommend the second edition which
includes updated sources and case material, including a focus on dementia,
and the addition of chapters on Community Work and Groupwork, which are
particularly pertinent to social work in this age of austerity and demographic
change.”

Mandy Hagan, Senior Lecturer, Manchester Metropolitan University, UK
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1 Introduction to theories
and methods

Introduction

Theory is an essential ingredient in practice that guides the way in which social workers
view and approach individuals, groups, communities and society. Theory helps to
predict, explain and assess situations and behaviours, and provide a rationale for how
the social worker should react and intervene with clients who have particular histories,
problems or goals. Methods are the specific techniques and approaches that social
workers utilize in their work with clients to accomplish tasks and reach specific goals.
Theories often inform social workers of the type of method that is most appropriate for
use with a client. Social workers are tasked with approaching, assessing and providing
interventions, or methods, with clients based on psychological, sociological and social
work theories.

Every social worker practises from a theoretical framework, whether they
recognize it or not (Coulshed and Orme, 2012). Some social workers may not neces-
sarily acknowledge or understand their theoretical framework, but rather practise
from assumptions and beliefs that are guided by their personal or professional
experiences and not necessarily from established and researched theories. In such
situations, the social worker could be putting clients at risk of harm by practising from
assumptions and the social worker’s values versus established theories and the values
set by the social work profession. Social workers have an ethical and professional
responsibility to have knowledge of established and researched theories that are
grounded in social work values and to draw continually upon these theories in social
work practice. This chapter provides an overview of a theory and a method by
providing definitions and explanations of the role and use of theories and methods in
social work practice. It then turns to an overview of psychosocial theory, which
historically and currently provides a foundation for many social work theories and
methods, and several processes to consider when initiating a social worker—client
relationship. The chapter concludes with an explanation of anti-oppressive practice
and an overview of the layout of this book.
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2 AN INTRODUCTION TO APPLYING SOCIAL WORK THEORIES AND METHODS

What is the difference between a theory and a method?

The concepts ‘theory’ and ‘method’ are both independent and interrelated. As inde-
pendent concepts, a theory is a hypothesis, an idea or prediction about what can or
might happen in certain situations given certain circumstances. A method is what the
social worker actually does when working with a client. In simple terms, a theory is
what you think about a specific situation and what you speculate might occur based on
that situation, and a method is what you do given your thoughts or speculations about
a situation. A theory helps to predict or describe a particular phenomenon and a method
specifies what to do when faced with that particular phenomenon. Table 1.1 provides a
list of synonyms for theory and method, which can assist in understanding the differ-
ence between the two concepts. The term ‘method’ is often used interchangeably with
‘approach’, ‘intervention’ or ‘practice’. These terms all denote action, which is synony-
mous with method, in regard to something the social worker does or implements.

As interrelated concepts, a theory often informs social workers as to the type of
method they should use with clients in certain situations. A theory assists social workers
in understanding various situations, difficulties, behaviours and experiences, and a
method instructs the social worker in what to do in response to the identified phenom-
enon (see Figure 1.1). For example, the stages of change theory (often depicted as a
five-stage model) specifies that individuals proceed through distinct stages when
making a change and they often cycle through the stages several times before the
change is maintained. Therefore, when working with clients to make a change, social
workers should use the stages of change theory to assess the current stage of the client
as this will determine the type of method, or technique, that is used with the client. If the
client is in a contemplation stage, where she or he is ambivalent about making a change,
the social worker would know to utilize techniques, such as the decisional-balance or
scaling in an attempt to resolve the ambivalence in favour of change. In this situation,
the social worker utilizes the stages of change (theory) to assess where the client
currently sits in regard to change and then, based on this assessment, implements
specific techniques and interventions (method) to reach the goal of change. Therefore,
as interrelated concepts, theories inform practice.

Table 1.1 Synonyms of theory and method

Theory Method
Hypothesis Means
Premise Way
Presumption Process
Conjecture System
Speculation Scheme
Assumption Technique
Guess Mode
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INTRODUCTION TO THEORIES AND METHODS 3

Method/approach

Social worker Client

Figure 1.1 Theory informs practice.

In addition to the terms theory and method, social workers may also come across
the terms perspective, model, approach, intervention and practice. As stated earlier,
method is used interchangeably with approach, intervention or practice. A perspective
is slightly different to a theory as it does not necessarily predict or describe a phenom-
enon, but more often describes a framework or a way of viewing and understanding
particular situations. A model is usually a theory or method depicted logically and/or
graphically and is concerned with what and how something happens. As you will see
when reading this book, more than one of these terms can be used to describe the topics
of each chapter. For example, social constructivism is often viewed and described as a
theory as it attempts to explain or describe a particular phenomenon, but it can also be
referred to as a perspective when influencing the way in which social workers view or
understand certain experiences. Social workers can also incorporate aspects of social
constructivism into their interventions, such as taking a position of curiosity, which can
then make social constructivism a method. Other topics are clearer in their identifica-
tion, such as motivational interviewing, which is a method informed by the person-
centred theory and the stage of change theory (often depicted as a visual model) or
crisis intervention, which is a method informed by crisis theory. Table 1.2 provides a list
of commonly used terms and their definitions.

Table 1.2 Commonly used terms

Term Definition

Theory Describes, explains or predicts certain phenomenon

Method Specifies what to do when faced with certain phenomenon

Perspective A way of viewing or understanding certain experiences; based on words and
principles

Model A theory or method depicted logically or graphically
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4 AN INTRODUCTION TO APPLYING SOCIAL WORK THEORIES AND METHODS

The function of social work theory

Why should social workers utilize theory in practice? Theories assist social workers in
understanding, explaining or making sense of situations or behaviours and provide
insight into what might have occurred in the past or might occur in the future. For
example, a social worker working with a child who was placed in foster care as a
baby and subsequently moved to numerous foster homes, might explain the child’s
‘disruptive’ behaviour in foster homes as a result of an inability to create a secure
connection to a parent or caretaker as an infant, which is based on Bowlby’s (1979;
1988) attachment theory. Another example includes the use of systems theory or the
ecological perspective, which holds that individuals and their environments are
separate systems that are interconnected and interdependent and a change or
movement in one of these systems results in a change or movement in the others.
Therefore, when social workers utilize systems theory or the ecological perspective,
they conduct an assessment of the individual and her or his environment in order to
determine which system requires an intervention. As the examples illustrate, theories
inform social work practice by providing a foundation or basis from which to under-
stand clients and their situations and what might happen when certain methods or
approaches are applied.

Social workers have a professional and ethical responsibility to observe, assess,
interact and intervene with clients and their environments in a way that is based on
theories and methods shown to be credible and in alignment with social work values.
This is in contrast to social workers observing, assessing, interacting and intervening
based on intuition, what feels right, their gut feelings or the social worker’s
assumptions, which could put the client at risk of harm. This does not mean that
‘practice wisdom’ does not exist, but rather acknowledges that practice wisdom is
actually based on previous experiences where theories and methods have been
successfully or unsuccessfully utilized and, therefore, inform future thinking
when faced with similar situations. Practice wisdom does not indicate a lack of applying
theories or methods, but rather a quick, more accurate response to situations based
on prior experiences and similar situations when theories and methods have been
applied.

Theories and methods that are utilized in social work practice are to be reliable and
effective, which is usually established through quantitative and qualitative research.
Social workers should critically assess, evaluate and reflect on their own practice
and implementation of theories and methods in social work situations in order to
determine what works, what does not work, or what needs to be modified, adjusted or
maintained for future situations. This process enables the social worker to utilize
theories and implement methods that are found to be the most appropriate and
effective for the current client and situation. As Payne et al. (2009, p. 3) state, ‘reflecting
critically entails reviewing different perspectives and options before deciding on “best
practice”’.

Critically reflective practice requires social workers to be both reflective and
critical about social work practice. Social workers can begin to participate in this
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INTRODUCTION TO THEORIES AND METHODS 5

process by asking themselves the following questions after a social work encounter
(Adams, 2009, p. 234):

e  What happened?

e How did it compare with previous experience?
e HowdidIdo?

e How well did I do?

e  What could I have done better?

e  What could I have done differently?

The first three questions above involve the social worker reflecting on the situation and
what happened, and the last three questions involve the social worker critically
reflecting on the experience, what was learned and what will be adjusted or modified in
future practice.

Exercise box 1.1 Incorporating theories and methods in practice

In pairs or small groups answer the following questions based on your personal or practice
experience:

What is one method that you have utilized in practice?

What was the theory that informed this method?

Explain your rationale for utilizing this theory and method.

Was this the appropriate theory and method to utilize in this situation? Explain your
answer.

A WOWN PR

Theories and methods: options for practice

How do social workers begin to establish what theories or methods to utilize in prac-
tice? Becoming knowledgeable and effective as social workers begins with a famili-
arity with and an understanding of the common, well-established theories and methods
used in social work practice. Once this knowledge is established, the social worker can
then assess a situation and determine which theory, method or combination of theories
or methods are most appropriate for the client, the situation and the social worker.
Often, social workers favour particular theories or frameworks as they are in align-
ment with the ethos of the social worker or the agency/organization in which they work.
For example, a drug and alcohol treatment centre may suggest the use of motivational
interviewing in order to challenge the addictive behaviours of clients, while an eating
disorder clinic may suggest the use of cognitive behavioural therapy in order to change
the eating routines of clients. Both of these approaches have been established as effec-
tive when attempting to change behaviours. The key is ensuring that what the social
worker utilizes is appropriate for the client and situation, and that the theory or method
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6 AN INTRODUCTION TO APPLYING SOCIAL WORK THEORIES AND METHODS

is working. If the theory or method is not working, the social worker must not try
harder, but must change the theory or method to fit the needs of the client.

Social workers have a range of options when incorporating theories and methods
in practice. Social workers can utilize a single theory or method, or they may choose to
take an eclectic approach. An eclectic approach involves the social worker selecting
different theories and methods and combining all or various aspects of them in prac-
tice. For example, some social workers and agencies specialize in the implementation
of one method, such as solution-focused practice, motivational interviewing or cogni-
tive behavioural therapy, yet other social workers and agencies incorporate numerous
theories and methods depending on the client, situation and end goals. For example, the
social worker may begin with aspects of the person-centred approach while simultane-
ously working through the task-centred approach, and end with aspects of cognitive
behavioural therapy in order to achieve one or more of the established goals. The
choice of theories and methods must depend on what is most appropriate for the clients
and their situations as well as the knowledge of the social workers. Again, if the theory
or method is not working, the social worker must not try harder or assume the client is
resistant, but rather must reassess the client and situation and adjust the theories and
methods to best fit the client and the established goals of the work together.

Theory and methods in social work practice: an overview of
psychosocial theory

Theories and methods have an established place within social work practice. At the
foundation of current social work theory and practice is psychosocial theory. Modern
social work theorists have emphasized the importance of contextualizing the person in
relation to their social environment (Robinson and Kaplan, 2011), and the social work
profession has viewed the person as interrelated and interdependent with their environ-
ment. Not only are individuals’ development and social situation in part a product of
their environment, but individuals are able to influence and change their environment
(Kondrat, 2002). Psychosocial theory provides the context in which other theories and
methods should be understood by social workers, particularly as it provides the foun-
dation for modern social work theories.

Psychosocial theory, which originated from psychoanalytic and psychodynamic
casework, has had a significant impact on social work. Psychosocial theory served as
the most articulated theory available in the beginning stages of social work and
continues to impact social work today (Robinson and Kaplan, 2011). Psychosocial
theory originated in social work through the work of Frank Hankins (1931) from Smith
College and Mary Richmond, author of Social Diagnosis (1917) and What Is Social
Casework? (1922), both of whom stressed an understanding of individuals based on
their psychological and sociological aspects. Mary Richmond and Florence Hollis
(1958; 1972) have been viewed as the pioneers of the psychosocial approach as they
discussed the necessity to consider individuals and their environments simultaneously.
Hollis drew upon psychoanalytic concepts from Freud to explain the individual aspects
to casework and drew upon the assumptions of systems theory to explain the
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INTRODUCTION TO THEORIES AND METHODS 7

environmental aspects (Robinson and Kaplan, 2011). The integration of psychosocial
theory with social work practice meant that, ‘people are to be understood as products
of the interaction among their biogenetic endowment, the effects of significant rela-
tionships, the impact of life experiences, and their participation in societal, cultural,
and current events’ (Turner, 1978, p. 2). Much of social work practice is based on the
psychosocial concepts from the work of psychoanalytic and psychosocial theorists
(Robinson and Kaplan, 2011). In particular is the acknowledgement that social workers
should consider persons and their environments simultaneously.

Psychosocial theory can provide a foundation for social workers in practice. This
theory stresses an acknowledgement and assessment of the individual and her or
his psychological processes, the interpersonal or the relationships of the individual,
and the environment in which the individual lives and obtains or seeks to obtain
needed resources. The basic ideas of psychosocial theory can be seen in other social
work theories and methods, such as systems theory, the ecological perspective,
feminist theory, empowerment-based work, anti-oppressive work, the strengths-based
approach, task-centred social work, crisis intervention and cognitive behavioural
therapy. Therefore, a basic understanding of this theory and its concepts are necessary
before exploring specific theories and methods as covered within this book.

In taking a general psychosocial approach to social work practice, we highlight the
necessity to establish and focus on the relationship between social worker and client,
and acknowledge some of the basic concepts of psychodynamic and psychosocial
work that could hinder the relationship and work between the client and social worker.

The social worker—client relationship

The social worker—client relationship is a crucial factor in the effectiveness of social
work interventions and is an aspect of social work that cannot be ignored. In order to
be a competent social worker, one must have knowledge and understanding of a variety
of social work theories and methods, understand how to apply the theories and methods
to various clients and social work situations, and acknowledge the importance of the
social worker—client relationship.

Ruch et al. (2010) argue for social workers to give considerable attention to the
building and sustaining of the social worker—client relationship and propose a model of
relationship-based social work that is grounded in the following key points: ‘(1) human
behaviours and the professional relationship are an integral component of any profes-
sional relationship; (2) human behaviour is complex and multi-faceted. People are not
simply rational beings but have affective (both conscious and unconscious) dimen-
sions that enrich but simultaneously complicate human relationships; (3) the internal
and external worlds of individuals are inseparable, so integrated (psychosocial), as
opposed to one-dimensional, responses to social problems are crucial for social work
practice; (4) each social work encounter is unique, and attention must be paid to the
specific circumstances of each individual; (5) a collaborative relationship is the means
through which interventions are channelled, and this requires a particular emphasis
to be placed on the “use of self”; and (6) the respect for individuals embedded in
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8 AN INTRODUCTION TO APPLYING SOCIAL WORK THEORIES AND METHODS

relationship-based practice involves practising in inclusive and empowering ways’
(p. 21).

The beginning of a positive social worker—client relationship often includes three
of the initial therapeutic conditions as specified by Carl Rogers (1957), which consist of:
(1) a genuine social worker who demonstrates a warmth and concern for the client;
(2) an empathic social worker who attempts to understand the clients’ experiences
and perceptions; and (3) a social worker who holds an unconditional positive regard, or
non-judgemental attitude, towards the client. As discussed in Chapter 7, these three
conditions enable the client to feel comfortable, acceptable and more capable of making
necessary change.

To foster a positive relationship with clients, social workers should be familiar with
psychoanalytic concepts of transference and countertransference initially defined by
Freud. These concepts acknowledge the influence of the unconscious on personality,
behaviour and functioning and therefore the ability to develop a positive relationship
(Turner, 2009). The unconscious is viewed as influencing both the client and the social
worker and, therefore, social workers should be cognizant to the effects of the uncon-
scious on their or their clients’ ability to develop a positive relationship. Each of these
terms is described in detail below.

Transference is ‘the idea that in our current relationships and interactions we may
unconsciously “transfer” feelings into the here and now which actually belong in our
previous relationships’ (Ruch, 2010, p. 34). Transference occurs when past experiences
of the client are revived, which initiates feelings, thoughts and behaviours that are then
transferred to the social worker either exactly as they were experienced in the past or
in arevised form. These transferred feelings, thoughts and behaviours can be both posi-
tive and negative (Ruch, 2010). For example, if a client who historically has been taken
care of and treated as if she could not accomplish anything on her own may look to the
social worker as a helpful figure who will care for the client and do the necessary work
for her. An alternative example could consist of a client who had repeatedly been hurt
and manipulated by those who were supposed to help her and therefore is speculative
of whether the social worker is attempting to manipulate or hurt her as well. The client
may respond to the social worker in a guarded and suspicious way as if she is waiting
for the social worker to hurt or manipulate her. As these examples illustrate, the client-
social worker relationship may be challenged and result in the social worker feeling
pressured to act out the role as transferred by the client or may act out the role uncon-
sciously. In these situations, social workers may begin to feel as if they are attempting
to help a client who is resistant, hostile, demanding or unappreciative (Preston-Shoot
and Agass, 1990), or the client may begin to idealize or become overly attached to the
social worker (Kenny and Kenny, 2000).

Countertransference is defined as ‘the worker’s capacity to pick up those different
types of unconscious communication from the client and to understand their meaning.
The worker may be induced not only to experience a particular feeling-state but also to
act out a particular role’ (Preston-Shoot and Agass, 1990, p. 42). In this situation, the
client is influencing the unconscious of the social worker, which elicits feelings,
thoughts and behaviours that the social worker then transfers to the client. For example,
the social worker may take on a role of parent or caretaker for the client instead of that
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of a social worker who collaboratively works with the client. Another example could
include a social worker taking a punitive or authoritarian role with a client who is not
ready to make a behavioural change. The social worker’s unconscious is influenced by
her or his personal experiences, histories and even past experiences from the work
with other clients. Countertransference and its impacts can be explored and minimized
through self-examination, reflection and skilled supervision (Kenny and Kenny, 2000;
Preston-Shoot and Agass, 1990; Ruch, 2010). Social workers need to be aware of their
emotions, the impact of their past experiences and histories on their thoughts, feelings
and behaviours and any current concerns that could impact the social worker—client
relationship (Robinson and Kaplan, 2011).

Attachment theory

The social worker—client relationship can also be influenced by the relationships and
quality of attachments of the client’s past. Bowlby’s (1979; 1988) theory of attachment
can assist social workers in understanding and making sense of clients’ behaviour and
abilities or inabilities to develop relationships both within the social work context and
within the interpersonal and environmental systems. In developing the attachment
theory, Bowlby stressed the importance of past relationships in determining how indi-
viduals will develop emotionally and socially, and form relationships with others in the
future. Bowlby was particularly concerned with the interactions and attachments that
individuals had with their parents, caretakers, or other family or non-family members.
Attachment ‘specifically refers to an emotional bond experienced by a relatively more
vulnerable person in relation to a relatively stronger one’ (Page, 2011, p. 32). He theo-
rized that the ability or inability of a child to attach to the parent, caretaker or signifi-
cant other, the level of consistency of the parent, caretaker or significant other to meet
the emotional needs of a child, and the ability or inability of the child to feel safe and
secure with the parent, caretaker or significant other predicted how the child would
develop emotionally and socially and view or react to others in future relationships. If
a child was made to feel safe and secure and was given appropriate attention and affec-
tion, then the child would develop future relationships and interact with others in a way
that mirrored this positive relationship. These individuals would develop a more posi-
tive psychological and emotional base. Alternatively, a child who did not receive atten-
tion, affection or feel safe and secure was more likely to develop emotional and/or
social problems and have a distorted or inaccurate view of others in future relation-
ships and interactions. These individuals would develop a more negative psychological
and emotional base. Therefore, the basic premise of Bowlby’s attachment theory is that
past experiences with relationships and interactions affect psychological, emotional
and social development and functioning, which further impacts new relationships and
interactions.

Mary Ainsworth furthered Bowlby’s attachment theory through the experiment of
the Strange Situation (Ainsworth et al., 1978) where she examined the reactions of
infants when separated and reunited with their mothers. Based on this experiment she
developed three attachment categories (secure, insecure-ambivalent and avoidant)
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10 AN INTRODUCTION TO APPLYING SOCIAL WORK THEORIES AND METHODS

and through subsequent studies a fourth category (disorganized) was added (Main and
Solomon, 1990). The four types of attachment between child and parent, caretaker or
significant other can help to explain an individual’s behaviour in interacting with
others. The four types of attachment, as summarized by Howe (2009, pp. 141-3), are
described below:

1 Secure attachments. Parents or caretakers are consistently loving, respon-
sive and sensitive to the child’s thoughts, feelings and needs. The child and
parent interact with mutual interest and care for one another and the child
feels safe and secure with the parent or caretaker. The parents or caretakers’
behaviours are predictable to the child. ‘Tlove you and will protect and provide
for you, but there are some rules to follow and consequences for actions.’

2 Insecure, ambivalent attachments. Parents or caretakers are inconsistent in
displaying love, affection or sensitivity to the child’s thoughts, feelings
and needs, and the parents’ or caretakers’ behaviours are unpredictable to
the child. The child may feel anxiety or distress due to the inconsistency in
behaviours and a failure of the parent or caretaker to display affection and
attention in a consistent manner. The child may view her- or himself as
unworthy of obtaining a comfortable, loving relationship. ‘I love you when
you behave the way I want you to, but not when you behave in ways which
I don’t like.’

3 Insecure, avoidant attachments. The parent or caretaker responds to the
child in a hostile, violent or rigid manner and displays indifference to
the child’s thoughts, feelings and needs. The inconsistency in the parent or
caretaker’s behaviour leaves the child to feel alone and unable to deal with
feelings. ‘You are unworthy of love.’

4  Disorganized attachments. The parent or caretaker is not consistent
in their behaviours as evidenced by displaying hostile, violent or rigid
behaviours on some occasions and more compassionate, loving, affectionate
behaviours at others. The child is receiving mixed messages from the parent or
caretaker. ‘I will protect you and keep you safe, and I will frighten and hurt
you.” This confusion leads the child to feel anxious and unable to explain
feelings.

The attachment theory is helpful to social workers in assessing the social worker—client
relationship and understanding how past experiences of the client can impact on the
behaviours and ability or inability of the client to form a positive relationship.
Attachment theory is compatible with the concepts of transference and countertrans-
ference, and these psychosocial theories are often used in conjunction to assess the
social worker—client relationship as well as other social relationships. Robinson and
Kaplan (2011) stress the importance of psychosocial theories in social work practice,
particularly as it assesses the interrelationship and interconnectedness of the person in
the environment and explains the development and quality of relationships by consid-
ering the impact of both the social worker and client’s conscious and unconscious
thoughts and feelings on behaviours.
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Integrating anti-oppressive practice with theories and methods

Social workers are in the business of facilitating change, which not only includes
change among individuals, families, groups and communities, but change within each
of the systems’ environments that is oppressing or prohibiting them from positive
growth and development. Social workers seek to challenge inequality and disadvan-
tage, promote social justice and advocate for resources and opportunities for individ-
uals, families, groups and communities (Burke, 2013; Burke and Harrison, 2009). In
accomplishing these tasks, social workers should work in an anti-oppressive way with
individuals, families, groups, communities and society.

Anti-oppressive practice focuses on the use and abuse of power on and by various
systems within society. Anti-oppressive practice is viewed as a stance or perspective
that should be integrated in social work practice alongside other theories and methods
(Robbins, 2011). Individuals, community establishments and societal structures can
oppress other individuals, groups and/or communities through overt or covert acts of
racism, classism, sexism, ableism or ageism. Anti-oppressive practice involves
acknowledging that oppression can arise from an unequal distribution of power and
resources at social and political levels (Burke, 2013; Robbins, 2011). Such oppressive
practices disadvantage some in favour of advantaging others and can lead to restraints
on an individual, family, group or community’s ability to grow, develop and reach their
full potential.

Anti-oppressive practice is empowering in nature as it seeks to provide a working
environment that is egalitarian, where clients identify their needs and collaborate with
social workers to identify their strengths and resources to overcome barriers and
obstacles within the environments. Anti-oppressive practice requires an acknowledge-
ment that social workers may need to intervene at multiple levels (personal, interper-
sonal, structural and cultural) (Robbins, 2011) in order to combat oppression and enable
clients to access resources to grow and develop. The end result will be that the clients
are empowered and able to combat oppression, access resources and opportunities,
and meet needs.

Thompson (2012) developed an approach to analysing anti-discriminatory and
anti-oppressive practice by building on the works of Dalrymple and Burke (1995).
Thompson’s approach, referred to as the PCS model, sees anti-discriminatory and anti-
oppressive practice as occurring on three levels: personal, cultural and societal. The
model is often depicted as a set of three circles each embedded within the other. The
personal level (P) involves interpersonal relationships, personal feelings, attitudes
and self-conceptions, and interactions between individuals, which would often include
social work practice relationships (Payne, 2005). The personal is embedded within
the cultural context (C) where the person’s culture establishes norms and rules that
shape how the individual feels about themselves, others around them and interactions
between people and the environment. Both the personal and cultural levels are then
embedded within the societal framework (S), which sets the structures, norms, rules
and order within society. The PCS model is important to social workers in illustrating
that anti-discriminatory and anti-oppressive practice may not only take place on the
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12 AN INTRODUCTION TO APPLYING SOCIAL WORK THEORIES AND METHODS

personal level, where social workers are most likely to intervene, but may also take
place on the cultural and societal levels as these levels are each embedded within
another. Social workers often working on an individual level are able to challenge
discrimination and oppression, but may find it more difficult to change discriminatory
and oppressive behaviours of larger groups of people, such as a group with a shared
culture or society as a whole that continues to discriminate and oppress. Social workers
can begin this process by first examining and reflecting on their personal views, culture
and societal norms, rules and structures.

Anti-oppressive practice should permeate different aspects of social work practice,
which should include the social worker—client relationship, the employer—employee rela-
tionship, the ethos of the social service agency and the social context, all with a driving
force of challenging inequalities and disadvantage (Burke, 2013; Burke and Harrison,
2009; Dominelli, 2002). In accomplishing this goal, social workers should participate in
self-reflection and become self-aware of how inequalities, disadvantage and injustices
impact upon them and/or how they may be privileged by advantages and power. Social
workers’ values, past experiences and current perceptions shape the way in which they
practise and, therefore, acknowledging and reflecting on what the social worker brings to
the working relationship can assist in delivering anti-oppressive practice. According to
Dominelli (2002, p. 15), social workers are required to consider three key levels when
implementing anti-oppressive practice: (1) intellectual — understanding the principles and
methods of working in an anti-oppressive way; (2) emotional — ability to deal with oppres-
sion and discrimination in a confident way, and the ability to learn from one’s mistakes;
and (3) practical — ability to implement the principles of anti-oppressive practice.

Summary and overview of the book

This chapter has defined the concepts of theory and method, and has discussed how
these two concepts are both independent and interrelated. A theory helps describe,
predict or explain human behaviours and social work situations, and a method provides
the techniques or steps that the social worker can utilize in working with clients to
reach goals. The two concepts are interrelated in the sense that knowledge about theo-
ries helps to inform social workers as to the most appropriate method to use based on
the situation. In some circumstances there are theories that also specify techniques that
can be used, which can then turn the theory into a method. For example, the theory of
empowerment holds that individuals who have access to resources and opportunities
are able to grow, thrive and develop, and the method of empowerment provides tech-
niques, such as use of language and political advocacy, that can be used in work with
the client that moves towards a goal of the individual being empowered. Therefore, in
determining the difference between a theory or method, one should assess whether it is
something that helps inform, predict, explain or hypothesize a behaviour or situation
(theory), or whether it is steps, techniques or actions that the social worker utilizes to
foster change (method).

This chapter provided a summary of psychosocial theory, particularly as it informs
the development of social worker—client relationships. Although this book does not
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devote a complete chapter to this theory, a foundational understanding of some of the
key concepts, such as transference, countertransference and attachment were deemed
necessary to begin the process of relationship development. Further resources on
psychosocial theory and relationship-based practice can be found at the end of this
chapter.

The aim of the second edition of this book is to provide the reader with a basic,
yet solid, understanding of the commonly used social work theories and methods.
Two new chapters have been added to include community work and groupwork.
Each chapter explores a theory or method in depth by providing the definition, history
and origins, basic premises or characteristics with a discussion on any relevant tools
or techniques of the method, an illustration of how to utilize or implement the theory
or method in practice through a case example, a discussion of the strengths and
limitations, the ethical and cultural considerations, how the method fits with anti-
oppressive practice, a discussion on the research as to the effectiveness of the
theory and/or method, and a final case example to encourage the reader to further
explore the application of the theory or method. Each chapter has been updated with
a list of further reading on the theory or method to assist readers in their studies of
the particular topic.

Further reading

Davies, M. (ed.) (2013) The Blackwell Companion to Social Work, 4th edn. Chichester: John
Wiley & Sons.
An overview of social work with different populations in different settings. Provides an
overview of 25 theories and methods.

Dominelli, L. (2002) Anti-oppressive Social Work Theory and Practice. Basingstoke:
Palgrave Macmillan.
Provides an overview of anti-oppressive practice as a theory and method.

Fook, J. and Gardner, F. (2007) Practising Critical Reflection: A Resource Handbook.
Maidenhead: Open University Press.
Provides a detailed discussion on critically reflective practice.

Howe, D. (2008) The Emotionally Intelligent Social Worker. Basingstoke: Palgrave
Macmillan.
Discussion of how to understand and manage emotions in social work practice.

Ruch, G., Turney, D. and Ward, A. (2010) Relationship-based Social Work: Getting to the
Heart of Practice. London: Jessica Kingsley Publishers.
An overview of relationship-based social work practice and its application in various
settings.
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2 Systems theory and the
ecological perspective

Introduction

The profession of social work has consistently been concerned with ‘helping people
and promoting responsive environments that support human growth, health, and
satisfaction in social functioning’ (Gitterman and Germain, 2008, p. 51). The acknowl-
edgement of social work to focus on the interaction of person and environment is
expressed in the international definition of social work: ‘social work intervenes at the
point where people interact with their environments’ (International Federation of
Social Work, 2012). Therefore, one of the basic functions of social work practice is to
consider individuals within their environment which is often expressed as ‘person-in-
environment’. The extent to which the environment is considered varies based on the
theoretical framework from which the social worker approaches a situation. Often the
environment is minimally considered in the sense that the social worker assesses or
asks questions about the individual’s social situation or the impact of environmental
factors on her or him but continues to target the intervention on the individual, but in
other situations the social worker completes a full assessment of the individual’s envi-
ronment and considers various targets within the environment that could be the focus
of the intervention. This latter approach to considering persons and their surrounding
environment is referred to as systems theory or the ecological perspective. These two
related theories provide a framework for assessment in social work situations and
assist in the identification of the multiple target areas in which the social worker can
intervene. This chapter describes these two related theories and how they can be
applied to social work practice.

The origins of systems theory and the ecological perspective

The origins of systems theory is from general systems theory as developed by Ludwig
von Bertalanffy who examined the complex parts that together created a functional
whole. The ideas of general systems theory went on to influence different physical
and social science disciplines, such as engineering, biology, psychology, sociology
and management (Forder, 1976). Systems are defined as being either open, where
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SYSTEMS THEORY AND THE ECOLOGICAL PERSPECTIVE 17

the system is receptive to and influenced by outside stimulus, or closed, where the
system is solid or unreceptive to outside stimulus. The purpose for the theory
development stems from the desire to explain the complex interplay of various
parts of a system and how these different parts interact to purposely create a whole.
According to von Bertalanffy, the human being is the most complex system (Andreae,
2011).

Among the first to apply general systems theory to social work were Pincus and
Minahan (1973; 1977) and Goldstein (1973; 1977), who used systems theory in their
discussion and application of the unitary model, and Specht and Vickery (1977),
particularly in the UK, who discussed the application of the systems theory to case-
work. These theorists believed that systems were open systems and therefore could
provide a framework for social workers in their assessment of individuals, families and
communities, and provide various targets of intervention when attempting to facilitate
change in a system. For example, in attempting to alleviate problems or issues posed
by an individual the social worker may determine that the most effective system to
target in an attempt to facilitate change in the family or a social service organization
versus individuals themselves.

The application of the general systems theory in social work practice became more
prominent in the 1970s and its proposed benefits during this time are best described by
Forder (1976) who wrote an article entitled ‘Social work and systems theory’. Forder
described the general systems theory and then discussed the theory’s value for social
work practice in relation to four areas: (1) philosophical contribution of presenting
man and society; (2) its incorporation into the social work perspective in encouraging
social workers to assess a situation through the interaction of different systems; (3) the
perspective contributing to social workers’ decisions as to which system(s) to target
for intervention; and (4) the contribution towards explaining the social work process.
Systems theory is still present within social work practice, but has a particularly strong
presence within family therapy.

As with systems theory, the ecological perspective emphasizes the interaction and
interdependence of individuals and their environment, yet stems more from ecology,
which is the study of the interdependence and interaction between organisms and their
environment (Gitterman, 2011). The ecological perspective is a form of general systems
theory and was brought to the attention of social work predominately by two social
work academics, Alex Gitterman and Carel Germain, in the late 1970s and early 1980s.
Although systems theory and the ecological perspective tend to hold the same premises
and basic assumptions, they each have their unique terminology. The ecological
perspective was developed within the social work profession due to a criticism of the
non-human language of systems theory, such as ‘system’, ‘equilibrium’ and ‘homeos-
tasis’, and a lack of direction for the social worker after assessment of systems. Because
ecology focused on the study of person-in-environment and was based more on biology
rather than on physical origins, theorists found the language and approach to be more
appropriate for explaining and assessing individuals in their environments and
providing a foundation for social work practice (Germain, 1979; Gitterman and
Germain, 2008). The ecological perspective has influenced the Life Model of social
work practice.
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Systems theory explained

Systems theory is best summed up by the phrase, ‘the whole of a system is greater than
the sum of its individual parts’. The focus of this theory is on the development and
transformation of systems and the interaction and relationships between them. In order
to understand the theory, one must understand the definition and purpose of a system.
A system is defined as a ‘a complex of elements or components directly or indirectly
related in a causal network, such that each component is related to at least some others
in a more or less stable way within a particular period of time’ (Buckley, 1967, p. 41).
The different parts or elements of a system do not function in isolation but function by
depending on and interacting with each other to complete the system as a whole. The
whole cannot be complete without the presence and participation of each of the
elements.

The definition of a system can be applied to humans, who are comprised of
biological, psychological and physiological elements, families, that are comprised of
different members as elements (that is, mother, father, sister, brother, daughter) and
with different types of relationships as elements (that is, spousal/couple, parent-child,
sibling) or a social work class, which is comprised of the teacher and students as
elements and the social work curriculum as an element that dictates what is taught in
the class. Each of the elements of these systems can be separated from the system and
examined in more detail but the system cannot function effectively if any of the
elements are removed (Preston-Shoot and Agass, 1990). In order to have the system,
each of the elements must be functioning together.

Elements can also be subsystems. All systems, except for the largest, can act
as smaller subsystems of a system, and all systems, except for the smallest, are
environments for other systems (Forder, 1976). For example, the family system could
be comprised of the element and subsystem ‘parent-child’ and the parent-child, as a
system, is comprised of individuals as elements or subsystems which act as systems
themselves comprised of subsystems. Therefore, one of the main features of systems
theory is the ability to distinguish the main system with which you are working and
identifying the various subsystems and/or elements that comprise and make up the
main system.

Exercise box 2.1 Common systems in social work

In pairs or small groups make a list of systems commonly present in social work practice
and their elements/subsystems.

Before continuing on with the basic assumptions of systems theory, the termi-
nology used in describing this theory needs to be defined. Table 2.1 highlights the main
concepts used in systems theory with a brief description of each. You may find it useful
to refer back to this table as you read the remainder of this section.
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Table 2.1 Concepts and definitions used in systems theory

Concept Definition
System A set of elements that are orderly and interrelated to make a functional whole*
Subsystem A subsystem is one part or element of a larger system, but the subsystem can act

Open system

Closed system

Boundaries

Homeostasis

Equilibrium

Disequilibrium

Steady state

Equifinality

as a smaller system on its own (that is, an individual as a subsystem of its family,
yet the individual is a system on its own)

Open systems interact with their environment and are affected and influenced by
these interactions. The open system is continually reacting and adapting to the
influences from the environment. There are two dimensions to a open system:
(1) open to the environment (allowing new information to enter the system); and
(2) open to itself (allowing new information to circulate within the system).?
Different systems vary in the degree to which they are open, some being more
open than others

Closed systems do not interact with their environment and are unaffected and
uninfluenced by the environment. Different systems vary in the degree to which
they are closed, some being more closed than others (that is, a family may be
influenced and affected by their environment, but they are resistant to change and
prefer to remain stuck in their static processes)?

Each system has a boundary that distinguishes it from other systems. Boundaries
may be physical or psychological.® The extent to which the boundaries are
permeable differs by system as some systems allow information to freely enter or
cross their boundary and others do not

Homeostasis is the process by which a system is regulating and maintaining a
constant internal state while responding to messages (input, feedback) from the
environment; this process ensures the internal elements are remaining stable

The system is responding to the messages (input, feedback) from the environment
and is able to maintain an internal sense of balance despite conflicting influences

The system is off balance and the responses to and from the environment are
prohibiting positive growth and change

The system is responding to the environment, growth and change are taking place
and the system is experiencing positive inner tension. A system in a steady state is
continually goal directed and once one goal is achieved the system moves forward
towards another goal

There are many different routes to reach the same end or goal. A problem can be
viewed in different ways and there is more than one way to reach a solution to the
problem?*

Notes: * Kirst-Ashman and Hull (2002); 2 Alexander (1985); ® Preston-Shoot and Agass (1990).

Systems theory tends to describe systems as open where there is a constant flow of
material or information in and out of the system and the system is goal directed. An
open system is on the other side of the spectrum from a closed system, which is
unresponsive or unaffected by outside stimuli. An open system is goal directed to
maintain homeostasis, which maintains the system and allows it to respond to change

‘uosssiwed Inoy1m Aem Aue Ui pai4IpoW Jo PRINQLISIPS1 8q 01 10N 077 ‘SBUIP|OH Uoeonp3 [edo|D |IH-MeIDd W @ WBLAdoD *[9T/8T/20] e [LTT'85T29'S AisieAiun rwbueiyd ‘Busin jo Anoeq | Aq pepeojumoq



20 AN INTRODUCTION TO APPLYING SOCIAL WORK THEORIES AND METHODS

(Andreae, 2011; Forder, 1976). The system may also be goal directed to reach a steady
state, where growth and development is taking place. A steady state does not mean
equilibrium but more the presence of some tension that exists when moving towards a
goal. Forder (1976: p. 25) states that ‘inner tension is maintained’ when the system
achieves one goal and then moves towards another goal, which is all part of the
positive process of growth and development. There are usually many different routes
to reach the same goal, which is termed ‘equifinality’. Therefore, two similar systems
may be responding to outside stimuli differently yet are both reacting in an effort to
reach the same goal. Systems theory is focused on systems, their behaviours, their
interaction with other systems and their ability to reach a steady state where they are
positively growing and developing.

When applying this theory to social work, the basic aim of utilizing systems theory
is for assessing and for determining the target system or subsystem for intervention or
to bring about positive change. The assessment is in regard to identifying the main
system, the system’s subsystems and the other systems that are positively and/or
negatively affecting the system, but particularly assessing the interaction between all
of these systems. Based on this assessment, the social worker is able to best determine
which system or subsystem requires intervention to bring about the necessary change.
For example, when working with a child who presents with behavioural problems at
school a social worker may determine that the child is the target for intervention and
will utilize a cognitive behavioural approach in an attempt to change the negative
behaviours. Alternatively, the social worker may fully assess the child as a system,
examining the physical, biological and physiological subsystems of the child as well as
the systems that interact with the child, such as family, school and community. After a
full assessment the social worker discovers that the parents are in the middle of a
divorce and a custody battle over the child, and many mornings before the child goes
to school he witnesses an argument between his parents. The social worker then
decides to focus the intervention on the parents and attempts to change their patterns
of interaction versus focusing on the child. Thus, a full systems assessment has enabled
the social worker to determine the best system in which to intervene.

Pincus and Minahan (1973; 1977) have identified four systems for social workers to
consider when determining intervention strategies.

1 Change agent system — the system that is facilitating the change, for example
the social worker, the agency, the legislations and policies that influence the
resources and work.

2 Client system — the individual, family, community or other groups with whom
the change agent system is working.

3 Target system — the system identified as most appropriate to receive the
intervention (that is, the parents as the target system versus the child).

4  Action system — other systems that assist or work collaboratively with the
change agent system to help facilitate change.

When considering each of these systems, the social worker may discover that several
of these systems are often the same. For example, the client system and the target
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system may be the same (that is, a child is the client system and the intervention is
conducted with that child to bring about change), or the change agent system and the
target system are the same (that is, as a change agent system a social worker from a
social service agency is working with a client system, and the social worker needs
to assist in changing policies of the social service agency in order to bring about
necessary change). The important aspect to remember is that utilizing a systems
approach requires social workers to fully assess a system and enables them to be
creative in their intervention strategies.

Basic assumptions

Before discussing how to apply systems theory to social work practice the basic
assumptions are reviewed and summarized as follows:

1 The whole system is greater than the sum of its parts. A system should be
viewed as consisting of several interlocking elements and/or subsystems that
interact together to form a functional purposeful whole. These elements and/
or subsystems each have a purpose and are not randomly constructed
together. For example, an individual should be viewed as a whole consisting
of biological, physiological and psychological elements that interact together
to fulfil a basic purpose of existing and surviving. When considering the
individual, these elements should not be viewed in isolation but should be
considered together in creating the whole individual.

2 The parts of a system are interconnected and interdependent. A change or
movement in one part of the system will cause a change or movement in other
parts of the system. For example, in considering a couple relationship as a
system, the actions and behaviours of one subsystem, person A, should be
viewed in relation to the actions and behaviours of the other subsystem,
person B. A’s behaviour towards B will influence B’s behaviour towards A,
and A’s response to B’s behaviour will influence B’s response to A’s
behaviour. Figure 2.1 demonstrates how the subsystems of the couple system
interact and influence each other. Therefore, when examining a system one
must look at the ways in which the parts of the system interact and
interconnect to make the whole. As with this example, the behaviour and
actions of A cannot be explained without considering the behaviours
and actions of B.

3 Asystem is either directly or indirectly affected by other systems. Not only do
the different elements and subsystems of a system interact and affect each
other, but systems interact and affect other systems. For example, individuals,
as a system, are either directly or indirectly affected by their families, friends,
employers, teachers, communities and society. Some of the influence can be
direct, such as a mother implementing consequences for a child in order to
decrease the child’s negative behaviour (Payne, 1991). Other influences can be
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Figure 2.1 lllustration of the interconnection and interdependence of systems.

indirect, such as a decrease in funding for social service agencies, which limits
the amount of services a client can receive. Therefore, in addition to under-
standing and assessing the interaction and influence of elements and subsys-
tems of a system, outside systems that directly or indirectly affect a system
should be considered.

4 All systems have boundaries. Each system has a boundary that distinguishes
it from other systems although there may be overlapping boundaries in some
situations. For example, the family system has subsystems that overlap, such
as a parent-child subsystem, and sibling subsystem. Although each system has
boundaries, they are permeable at different points. This depends on the extent
to which a system is open or closed. An open system is more permeable and
more receptive to change and development. A closed system is less permeable
and is resistant to outside influences and prefers to remain static.

5  All systems need to maintain homeostasis and a state of equilibrium. This
isachieved by the system maintaining an internal balance despite conflicting
influences. When in a state of equilibrium, the system is able to grow and
develop in an effort to reach goals. Systems can sometimes experience
an imbalance or experience blocks in attempting to reach their goals and
this is what social workers are most likely to observe when clients present
to social service agencies. The goal is to return the system to a state of
equilibrium.

Based on these assumptions, systems theory can be argued to place the emphasis on the
interactions, interrelatedness, interdependence and transactions between various
systems (Payne, 1991). Systems theory would not recommend a medical model that
places the focus of intervention on one aspect of an individual, but rather would
recommend a full assessment of the individual as a system and interactions of this
system with other systems in the environment. Therefore, the intervention is not
necessarily focused on the presenting problem or the client system, but after a complete
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multi-system assessment may focus on another system that will alleviate the problem
and create needed change.

Implementing systems theory

Systems theory is primarily used in social work practice for assessment. This theory
provides a framework for the social worker in assessing the client system and how that
system is influenced and affected by other systems in the environment. Based on this
thorough multi-system assessment, the social worker will then determine the most
appropriate system in which to intervene. Systems theory enables social workers to
widen their view of the client problem and the many other systems that could be contrib-
uting to the problem, thus allowing social workers to determine where the intervention
should best be focused (that is, on the individual, the family, community, social service
agency or society). The theory also holds that the social worker and client system may
reach the same goal through several different avenues.

In order to facilitate change in a system, one must assess how the system is currently
operating. Systems theory hypothesizes that a system’s operations are influenced by
the continual exchange of information from and interactions with the environment
(Andreae, 2011). A system receives information (inputs), processes the information
(throughputs) and then feeds back (feedback) to the environment how the system had
received and processed the information and how well or unwell the system is operating
(Andreae, 2011). An example is when a child interrupts a mother when she is talking to
a friend. The mother boldly tells the child not to interrupt her when she is talking to
someone else (input). The child processes this information from the mother (throughput)
and gives her feedback by verbally confirming that he understands (feedback). The
child does not interrupt the mother again while she is talking to her friend (output) nor
does he interrupt in the future, which provides feedback to the mother that her method
of intervention worked.

The combination of a multi-system assessment and the analysis of how systems are
currently processing inputs provide a social worker with a basis for understanding the
system, the influence of and interaction with other systems and an identification of
where to focus the social work intervention. In using this theory the social worker
needs to have a fundamental belief that there is a potential for the system to change
even when systems have become stuck and begin to become rigid or closed. The social
worker’s aim in working with a client system is to facilitate change that enables the
system to function in a steady state where the system allows the environment and other
systems to pass information to the system that encourages positive growth and
development.

The ecological perspective explained

The ecological perspective focuses on the person-in-environment and the continual
interactions and transactions between persons, families, groups and/or communities
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Table 2.2 Concepts and definitions used in the ecological perspective

Concept Definition

Person: Is the actual fit between an individual’s or a collective group’s needs, rights, goals and
environment capacities and the qualities and operations of their physical and social environments
fit within particular cultural and historical contexts. This fit could be classified as

favourable, minimally adequate or unfavourable*

Adaptations  Are continuous, change-oriented, cognitive, sensory-perceptual and behavioural processes
people use to sustain or raise the level of fit between themselves and their environment*

Life stressors Are generated by critical life issues that people perceive as exceeding their personal
and environmental resources for managing them. A stressor represents serious harm or
loss and is associated with a sense of being in jeopardy*

Stress Is the internal response to a life stressor and is characterized by troubled emotional or
physiological states, or both*

Coping Are special behaviours, often novel, that are devised to handle the demands posed by the

measures life stressor. Successful coping depends on various environmental and personal resources®

Relatedness Refers to attachments, friendships, positive kin relationships and a sense of belonging
to a supportive social network*

Self-esteem Represents the extent to which one feels competent, respected and worthy*

Self-direction The capacity to take some degree of control over one’s life and to accept responsibility
for one’s decisions and actions while simultaneously respecting the rights and needs of
others.* Oppression, discrimination and a lack of empowerment will threaten or limit
one’s self-direction

Habitat Habitats include dwelling places; physical layouts of urban and rural communities;

physical settings of schools, workplaces, hospitals, social agencies, shopping areas
and religious structures; and parks and other amenities®

Niche The status occupied by an individual or family in the social structure of a community.
The existence of oppressive niches is related to issues of power*

Coercive Is the withholding of power from vulnerable groups on the basis of a group’s personal

power and cultural characteristics. The result is oppression of vulnerable populations that

renders them powerless®

Exploitative ~ Dominant groups who pollute our air, food, water, soils and oceans, and increase the
power presence of toxic chemicals and hazardous wastes in dwellings, schools, workplaces
and communities*

Life course  Conceives biopsychosocial development as consisting of non-uniform, indeterminate
pathways of development from birth to old age within diverse environments, cultures
and historical eras*

Individual Refers to the continuity and meaning of individual life experience over the life course!
time

Historical Refers to the impact of historical and social change on the developmental pathways of a
time birth cohort*

Social time  Refers to the timing of individual and family transitions and life events as influenced by
changing biological, economic, social, demographic and cultural factors*

Note: * Germain and Gitterman (1995, pp. 817-20); Gitterman (2011)
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and their environments. The focus on the ecological perspective is on ‘the growth,
development and potentialities of human beings and with the properties of their envi-
ronments that support or fail to support the expression of human potential’ (Gitterman
and Germain, 2008, p. 8). Social workers who work from an ecological perspective will
focus on directing their practice towards improving the interactions and transactions
between individuals, families, groups and/or communities and their respective environ-
ments in order to promote continual positive growth and development (Germain, 1979).

When examining the fit between person and environment, the social worker must
take into account the physical and social aspects of the environment and how culture
impacts the interplay between them (Gitterman and Germain, 2008). The physical envi-
ronment includes the natural world (that is, nature) as well as the built world (that is,
construction of the environment made by humans), and the social environment includes
the human communication and relations within society. The interactions could be with
family and friends, social and community networks, and the societal structures that
shape the way in which the environment operates and orders itself, such as through
political, legal and economic structures (Teater, 2014). Both the physical and social
environments are influenced by the culture, values and norms within the society. As
Gitterman and Germain (2008) describe, the culture of society determines the type of
physical buildings that are built, which then determines the type of social interactions
that can take place within and around them. For example, in the 1960s the social housing
construction in Chicago, Illinois, consisted of high-rise buildings away from the main
businesses of the Chicago area. This type of construction left families and children with
little to nowhere to interact with others in the housing complex or with the communities
around them, leading to segregation and concentration of low-income families in one
location. The physical buildings limited the amount and type of social interaction of the
residents, which was supported by the cultural values and norms of placing low-income,
predominately African American families, away from mainstream society. In this sense,
the physical and social environments contribute to the development of one’s identity,
competence and autonomy (Gitterman and Germain, 2008). For example, families in
the social housing complex were physically and socially removed from mainstream
society, which could have led to doubts in their self-worth, competence and autonomy.

Systems theory and the ecology perspective are very similar in their basic premises
and assumptions, but each has their distinct terminology. Before continuing with a
description of the ecological perspective, the terminology used in describing this theory
needs to be defined. Table 2.2 highlights the main concepts used in ecological perspec-
tive with a brief description of each. You may find it useful to refer back to this table as
you read the remainder of this section.

The ecological perspective holds four basic principles that are also evident in
systems theory (Gitterman, 2011; Gitterman and Germain, 2008), which include the
following:

1 Interdependence of networks. As with systems theory, persons in their environ-
ments are viewed as interrelated and interdependent, thus, the person and
environment can only be understood when examining the relationship between
the two and their various elements (physical, social, cultural). Within the
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ecological perspective, this relationship is often written as person:environment
fit and can be further explained as being positive, negative or neutral
(Gitterman and Germain, 2008).

2 Individuals strive for a good person:environment fit. Individuals strive to
maintain a good level of fit between themselves and their environment as they
move through the life course. Individuals who experience a good level of
person:environment fit that is positive and healthy can be assumed to have a
good level of adaptedness. A good level of adaptedness means that individuals
view themselves as full of strengths, resources and the capacity to grow and
develop while also feeling as if their environment is providing the necessary
resources in order to grow and develop. A poor level of adaptedness
would involve individuals feeling that the environment does not provide the
necessary resources nor do they feel as if they have the strengths, resources
and capacity to grow and develop. Individuals may feel negatively towards
their environment because the resources are unavailable, inaccessible or
non-existent. This leads to feelings of stress, which is often the point at which
individuals seek help or become involved with social services (Gitterman,
2011; Teater, 2014).

3 Cyclical nature of ecological processes. The ecological perspective requires
ecological thinking, which examines the relationship and exchanges between
A and B (as explained above within systems theory) while also considering
the environmental factors that could influence A and B’s interaction and the
ways in which they are responding. As Teater (in press) states, ‘a social worker
might find that the target of intervention is neither A nor B, but rather the
family in which A and B belong (social environment) or the physical environ-
ment in which they live, which could be the source of stress and strain’.

4  Non-linear. The interaction between the individual and the environment is
non-linear as stated above under principle number three. The individual
responds to the environment and the environment in turn changes and
responds to the individual. Often the individual or the environment has to self-
regulate or self-organize in order to have a more positive person:environment
fit (Gitterman, 2011).

Thus, taking an ecological perspective requires a consideration of the relationship and
connection between the individual, family, group and/or community and the political,
social and cultural environments and how they influence and shape one another
(Gitterman, 2011). For the social worker, this can require intervention in the person,
environment or both.

Interventions with the individual can work to increase self-esteem, self-worth,
coping skills, autonomy and competence, or attempt to decrease psychic discomfort.
Interventions in families and groups can work to enable the members to recognize
and change their interactions and patterns of communication. Alternatively, interven-
tions into the environment can work to increase the adaptive fit for individuals, such
as attempting to reduce and eliminate discrimination, oppression and prejudices,
and increase opportunities for individuals and groups to actively engage with
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the environment to meet their specific needs (Germain, 1979; Gitterman and Germain,
2008).

The person:environment fit is at the centre of the ecological perspective. When
there is a positive person:environment fit, individuals feel a sense of adaptedness,
which includes feelings of security and perceptions of themselves and their environ-
ment as holding resources necessary to support their human growth and potential.
Alternatively, a negative person:environment fit is a result of individuals lacking
a sense of security within their environment and experiencing inadequate personal
and environment resources which are needed to maintain and feed their growth and
development. A negative person:environment fit leads to the individual experiencing
stress (Gitterman and Germain, 2008). Stress is defined as the ‘outcome of a perceived
imbalance between environmental demands and capability to manage it with avail-
able internal and external resources’ (Gitterman, 2011, p. 281). This level of stress varies
by the extent to which the individuals perceive their ability to obtain the necessary
resources.

Over the life course, individuals are continually striving to maintain a positive
level of fit with their environments (Gitterman, 2011). Yet, as individuals move through
the life course, they are likely to encounter stress during particular difficult life transi-
tions (e.g. puberty and adolescence, starting a new job, getting married) and traumatic
life events (e.g. medical diagnosis, loss of a loved one), environmental pressures (e.g.
lack of resources, such as food, money, housing, healthcare), and dysfunctional inter-
personal processes in family, group and community life (e.g. conflicted relationships)
(Gitterman, 2011; Teater, 2014). Such experiences may be perceived as a challenge to
individuals who have the resources to cope, or they may lead to internal stress, such as
physiological and/or emotional consequences when individuals do not have adequate
resources to enable them to cope. For example, an individual may feel overwhelmed
and stressed with arecent diagnosis of terminal cancer of a family member who contrib-
uted to the financial and emotional resources of a family, but the individual may seek
help, assistance and resources from extended family members and the community
church in order to meet the family’s needs, which in turn greatly reduces the level of
stress. Alternatively, another individual in the same situation may not have the extended
family or community church to assist and alleviate stress and, thus, the individual expe-
riences an amount of stress that she or he perceives as unbearable. Therefore, the first
individual may be able to improve her or his level of person:environment fit, while the
second individual is experiencing a gradual decline in her or his person:environment
fit. Therefore, the ability and extent to which individuals cope with external pressures
and factors depends on the availability and adequacy of their environment’s resources.

The aim for social workers working from this perspective is to evaluate the level
of person:environment fit and then tailor interventions for either the person, environ-
ment or both to increase the level of fit. The intervention should reduce stress within
the individual, family, group and/or communities, and promote positive growth and
development. An extended aim is to assist the individual in dealing with stressors
in the future by utilizing the available and adequate resources.

Gitterman and Germain (2008, p. 55) report three different ways in which individ-
uals attempt to create or maintain an adaptive person:environment fit: (1) change
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oneself in order to meet the environment’s perceived expectations or demands, and
take advantage of its opportunities; (2) change the environment so that the social and
physical environment are more responsive to one’s needs and goals; or (3) change the
person:environment transactions in order to achieve an improved fit. Although indi-
viduals are continually adapting to their environments, this does not mean that they are
passive or do not challenge the status quo in favour of a more suitable environment.
The ecological perspective seeks to support individuals in creating person:environment
fits that promotes diverse, supportive environments and positive human growth and
development (Gitterman and Germain, 2008).

Implementing the ecological perspective: the life model

The life model of social work practice was developed within social work by Gitterman
and Germain (1976), which was based on the ecological perspective. The life model
views the purpose of social work as assisting in the improvement of the level of fit
between people and their environments particularly by helping people find and utilize
their personal and environmental strengths and resources to assist in alleviating life
stressors and/or to intervene in the environment to create better resources to meet the
needs of individuals (Gitterman, 2011).

The life model focuses on the life course or the ‘unique pathways of development
that each human being takes — from conception and birth through old age — in varied
environment, and to our infinitely varied life experiences’ (Gitterman and Germain,
2008, p. 57). The life model works to the life course, particularly as it is non-uniform
and perceives the life course as varying based on diverse environments, cultures
and diversity within human specificities, such as race, ethnicity, gender, sexual
orientation, socioeconomic status and physical/mental health (Gitterman and
Germain, 2008). Working from a life course perspective versus a life stages perspective
allows individuals to grow and develop as necessary for their environments, based
on their cultures and determined by their historical, individual and social time versus
predetermined stages as defined by the predominately dominate culture set in a specific
time.

In working from a life course perspective, the life model seeks to help individuals
alleviate the life stressors that emerge throughout the life course, such as stressful
development transitions, difficult social transitions and traumatic life events.
Developmental transitions include moving through the life course and into the different
roles of humanity, such as adolescence, adulthood, parenthood and older adulthood.
Each of these developmental transitions brings with it some adjustments for the person,
which will vary in difficulty for each individual depending on the rules and norms of the
dominant culture, subcultures and the availability of resources from the environment.
Social transitions will also vary in difficulty for each individual and can include starting
anew job, having a child or ending a relationship. Lastly, traumatic life events also can
cause difficulty and stress for individuals such as the loss of a loved one, or loss of
something that has value and significance to an individual (Gitterman and Germain,
2008).
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Life-modelled practice seeks to work with individuals to utilize their strengths and
resources in order to create a positive person:environment fit and, thus, alleviate the
stressors and achieve positive growth and development. The level of fit can be improved
by choosing to: ‘(1) improve a person’s (collectivity’s) ability to manage stressor(s)
through more effective personal and situational appraisals and behavioural skills;
(2) influence the social and physical environments to be more responsive to a person’s
(collectivity’s) needs; and/or (3) improve the quality of person:environment exchanges’
(Gitterman, 2011, p. 285).

The model is phasic and is organized into the preparatory, initial, ongoing and
ending phases (Gitterman, 2009). The model’s preparatory phase involves gathering
information and preparing to enter the life of the client. Empathy is a key skill during
this stage, which will enable the social worker to hear and attempt to understand the
client’sstory. Theinitialphaseinvolvesassessingthe currentlevel of person:environment
fit, including personal biopsychosocial features and environmental properties. This
assessment includes considering the level of stress as experienced by the person and
her or his coping strategies. The problems and goals are to be defined by the client and
shared by the social worker in order to collaboratively participate in problem-solving
activities, which initiates the ongoing phase. This phase involves interventions that can
be tailored to the individual by working to increase self-esteem, self-worth, competence
and autonomy or by attempting to change the physical or social environment to create
abetter person:environment fit. In the ending phase the social worker and client address
feelings around termination and develop plans for addressing any future life stressors.
Life-modelled practice is an empowerment-based approach and is sensitive to race,
ethnicity, gender, sexual orientation, physical and mental states, and other differences
between the social worker and the clients, and includes the following principles
(Germain and Gitterman, 1995, pp. 821-2):

1 A collaborative relationship between social worker and client. The relation-
ship between the social worker and client is viewed as a partnership where
both parties bring knowledge that influences the work together.

2 The client is viewed as the expert not the social worker. The social worker
acknowledges that clients are the experts in their own experiences and the
social worker is not to place her or his values and beliefs onto the clients.

3 Empowerment. The social worker and client are working to enhance the power
of the client. Empowerment could be enhanced by linking the client to informal
or formal support systems and/or participating in political activities in order to
advocate for services and resources.

Case example: applying systems theory and the
ecological perspective to practice

Randeep is a 43-year-old, Indian male who was born in Southern India and moved to
England at the age of 19 to attend university. Randeep has been married to Natalie, a
42-year-old white British female, for 22 years and they have both continued to live in
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England with their three children. Randeep was made redundant from his place of
employment approximately six months ago and has been unable to retain a new job. He
has suffered from feelings of depression since his redundancy and states he does not
have the energy or strength to search for a new job especially as he feels he was
discriminated against in his last place of employment. Natalie has been left responsible
for supporting the family through her employment and feels she is not getting any help
or support from Randeep. Natalie has threatened Randeep with a separation if he does
not begin to deal with his depression and start helping to support the family. Youreceive
a referral for Randeep with the presenting problem of depression.

You are a social worker who works from a systems/ecological perspective to assist
in assessing the individual from a holistic perspective in determining which system or
network requires intervention. You talk to Randeep to gather more information about
his personal, interpersonal and social relationships and interactions in order to fully
assess the presenting problem. Randeep describes the discrimination that he received
while at his place of employment and how he was the focus of racial jokes despite his
outstanding sales performance. Randeep was surprised when he was made redundant
over other less productive sales representatives and was told that the other employees
‘have more in common with the customers’. Randeep stated he was anxious about
obtaining another job as he felt he would be subject to the same type of discrimination.
Randeep further explained that he felt like a failure because he lost his job and believes
it was due to his ethnicity, and he perceives Natalie to have a difficult time under-
standing his experiences. Further, Randeep deeply misses his family and most of his
friends who still live in India and feels that a lot of his English friends do not fully under-
stand where he comes from. Randeep states that he would just like to feel better and
provide for his family again.

Based on the information from Randeep, you are able to determine that there could
be several situations or factors that are contributing to Randeep’s presenting problem
of depression versus focusing solely on him as an individual. For example, Randeep has
described how he experienced discrimination at his place of employment and believes
he was wrongfully let go because of his ethnicity. This experience has deeply affected
Randeep as he was a high performer at work, but due to his ethnicity, the employer
believed him to be of less value to the company. These acts of discrimination could
have greatly contributed to Randeep’s feelings of depression. Because Randeep feels
Natalie and his friends do not understand him, he has stopped expressing his thoughts
and feelings to them, which in turn has caused Natalie and his friends to lessen the
amount and extent of their involvement and interaction with Randeep. This situation
could also have contributed to Randeep’s feelings of depression.

Systems theory

You are able to determine that Randeep is experiencing racism and discrimination and
feelings of frustration from Natalie (inputs) that when processed by Randeep
(throughput) contribute to his feelings of low self-worth and depression (outputs).
Randeep’s feelings of depression are further played out through isolation and a lack of
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interaction with Natalie, which reinforces her thoughts that Randeep is not attempting
to help her (feedback). The various systems in Randeep’s life could all be contributing
to his feelings of depression (disequilibrium) and interventions to alleviate the depres-
sion may extend beyond Randeep.

Interventionsin this cyclical process of racism and discrimination against Randeep,
his feelings of depression and Natalie’s feelings of a lack of support from Randeep
could be in one or more of the following systems:

¢ Individual system (Randeep) —individual counselling, anti-depressant medica-
tion and/or alternative therapies prominent in Randeep’s culture to decrease
depressive feelings and symptoms.

¢  Couple system (Randeep and Natalie) — couple counselling in order to explore
the communication and interaction between Randeep and Natalie and to allow
each to express their thoughts and feelings in an attempt to better understand
and support one another and participate in joint problem-solving.

e Legal system (in regard to Randeep’s prior place of employment) — pursue
legal involvement due to the discrimination Randeep experienced and poten-
tial unlawful redundancy.

¢ Employment system — explore with Randeep future places of employment.

e Community system — explore with Randeep support groups or community
activities where Randeep can interact with other individuals of the same ethnic
background.

e  Society system —advocate on behalf of Randeep in order to promote the impor-
tance of diversity and fight against discrimination and racism.

You explore with Randeep the various systems (equifinality) by which you could
intervene in order to reach his goal of feeling better and providing for his family.
He expresses a desire to explore the legal options in regard to his potential unlawful
redundancy, and to explore community activities and couple’s counselling with Natalie.
Therefore, the work that you do with Randeep involves the following: (1) you as
the change agent system along with the relevant anti-discrimination legislation;
(2) the couple system (Randeep and Natalie), legal system and employment system as
the client systems; (3) the couple system, legal system and employment system as the
target systems; and (4) the legal system as the action system with whom you and
Randeep will work in order to reach his goal and achieve homeostasis.

Ecological perspective and life model

From your preparatory and initial work with Randeep, you are able to determine that
Randeep is currently experiencing a negative person:environment fit where he is not
able to access his internal and external strengths and resources to adequately deal with
his life stressors, which is prohibiting him from continual positive growth and develop-
ment. Randeep’s current negative person:environment fit is causing stress within his
life leading to feelings of depression, low self-worth and a lack of security, which in
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turn is negatively affecting his relationship with Natalie. In addition to the racism
and discrimination that he experienced at work, you also identify that Randeep has
experienced a difficult social transition by being made redundant. Randeep has coped
with these life stressors by withdrawing from his family and spending time alone. In
order to assist Randeep in alleviating the life stressors present in his life and returning
to a positive person:environment fit, you first need to collaborate with Randeep in
order to determine the aspects of either himself and/or the environment affecting him
that require intervention keeping in mind his individual, social and historical time.

During the ongoing stage, you and Randeep explore his problems and goals.
Randeep has expressed a goal of obtaining a job and helping to take care of his family.
He has identified that he would like to pursue the legal options around his potentially
unlawful redundancy, explore community activities with other individuals from the
south of India, and participate in couple counselling with Natalie in order to attempt to
restore their relationship. The interventions are penetrating into both Randeep and his
environment. Randeep believes that the selected interventions will work towards
decreasing his depression and increasing his self-esteem, self-worth, competence and
autonomy. Once the interventions have been delivered, you and Randeep move into the
ending phase where you both deal with feelings around termination and develop plans
for addressing future life stressors.

Exercise box 2.2 Systems theory or ecological perspective?

In pairs or small groups discuss whether you would prefer to incorporate systems theory or
the ecological perspective in your social work practice. Give specific reasons for your
answer.

Strengths and limitations

There are several strengths and limitations of systems theory and the ecological
perspective that are worth exploring before incorporating these theories into practice.
The strengths of the theories include the following:

e The theories encompass empowerment-based approaches as they both seek to
enhance clients’ identity, autonomy, competence and relatedness to their envi-
ronments. The theories stress a collaborative relationship between the social
worker and client and the work together is to enhance the client’s power in
order to obtain and use informal and formal resources to maintain equilibrium
or a positive person:environment fit.

e Both theories allow the social worker to take a holistic approach by fully
assessing what might be going on around the client versus just seeing things as
an individual problem. This enables the social worker to see diverse points of
entry into difficult situations and base the interventions on the client’s needs
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and not the social worker’s preferred methods (Gitterman, 2009; 2011).
However, a criticism of such theories is often that they inform social workers
of how the problem is maintained, but not necessarily why the problem was
created.

The theories are anti-oppressive in the sense that they stress trying to elimi-
nate discrimination and oppression that is causing disequilibrium or a negative
person:environment fit. However, the language used in systems theory is often
considered to be dehumanizing as it often equates the individual to a ‘system’
being influenced by other systems around them and can ignore the power of
human agency.

The theories are flexible in that they can provide a way of assessing the indi-
vidual, family, group or community and then the social worker can use other
methods to deliver the interventions. For example, a social worker may use
systems theory to assess a situation and then incorporate a cognitive behav-
ioural approach and/or political advocacy to fulfil the intervention.

The limitations of the theories include the following:

Social workers are sometimes forced to work from limited information and
therefore are unable to conduct an accurate assessment of all the systems/
variables affecting the client. In such situations, this theory may not inform the
social worker of how or where to penetrate a system. For example, less verbal
clients may not fully disclose all the systems that are currently contributing to
their presenting problems. Therefore, the social worker and client may be
addressing symptoms to an underlying problem that is unknown or not dis-
closed. This limitation could be reduced by maintaining a collaborative rela-
tionship with the client where a complete personal, interpersonal and
environmental assessment is conducted.

Social workers may be limited in their work with the client due to time or
resources of the agency. For example, a social worker may assess a client’s
situation from either a systems or ecological perspective and identify several
systems that required intervention (that is, policy, family and individual), yet
due to the lack of time and resources of the agency, the social worker and
client are not able to intervene fully into all the necessary systems. In such situ-
ations, the social worker and client will have to make a decision about what
interventions are most necessary at the time. In such situations the social
worker and client may not be able to fully address the underlying problem
(that is, social inequality or abuse of power) and may just be treating the
symptoms.

Social workers may find themselves working with systems that will not allow
them to intervene. For example, a social worker and client may identify that a
family system requires intervention, yet different members of the family are
not willing to participate in the intervention. Social workers and client should
collaborate in attempting to permeate the boundary of the system that is reluc-
tant to participate and, if unsuccessful, the social worker and client should
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explore other interventions that will move the client towards the end goal.
Additionally, involuntary clients may not be receptive to interventions or may
not recognize a need for interventions. In such situations, the social worker
may need to incorporate aspects of motivational interviewing (see Chapter 8)
in order to move the client to a necessary stage of change in order to acknowl-
edge a need for intervention.

¢ In conducting a holistic, person-in-environment assessment there is a danger
that the social worker could over-assess the systems involved in the client’s
life and completely miss what should be the focus of the work together.
Social workers should be mindful of conducting a thorough assessment with
the client and continually checking in with the client to ensure the focus of
the work together is beneficial to the client and is working towards her or his
goal.

Ethical and cultural considerations

Systems theory and the ecological perspective both value the importance that culture
and diversity play in the lives of clients. In assessing the person in her or his environ-
ment, the social worker and client should explore the values, beliefs and assumptions
of the client’s subculture and culture and how these fit with the client’s own values,
beliefs and assumptions. Social workers and clients are to work in collaboration
with social workers acknowledging that clients are the experts in their own experi-
ences and, therefore, social workers are not to push their values and beliefs onto
clients. In certain situations, a client’s culture, or the dominant culture of society, may
be contributing to the presenting problem through discrimination and/or oppression,
and may require intervention by either the social worker and/or the client in an
attempt to create a more positive person:environment fit. Additionally, there may be
situations where social workers believe that the values, beliefs and culture of the
client may be contributing to the presenting problem, but the client does not agree.
In such situations, social workers should value the client’s position while also adhering
to the values, principles and ethics of social work to ensure that the client is safe from
harm.

Systems theory and the ecological perspective and
anti-oppressive practice

Systems theory and the ecological perspective/life model would be considered anti-
oppressive based theories in social work practice. The theories are empowerment
based as they seek to identify the level of fit between individuals and her or his environ-
ment and then reduce and/or eliminate any barriers that challenge the ability for
individuals to have power and control over their lives. Both theories are sensitive to
race, ethnicity, gender, sexual orientation, physical and mental states and other differ-
ences between the social worker and client. In acknowledging these differences, the
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social worker and client should consider the client’s culture and subculture that impact
upon her or his life and develop interventions that are congruent with the client’s values
and assumptions and not those of the social worker. In maintaining anti-oppressive
practice, the social worker and client should work in collaboration where the client is
viewed as the expert of her or his own situation and life experiences. Any interventions
should involve joint decision-making between social workers and clients in order to
empower clients by enabling them to have control over their life. At the end of the work
together, social workers and clients can discuss how the clients will deal with future
obstacles and stressors by pulling from the clients’ internal and external strengths and
resources.

Research on systems and ecological theory

Since systems theory and the ecological perspective are theories, the research tends
to be conducted more with the specific methods and approaches that are based on the
theories. Such approaches tend to be classified as family systems therapy, which views
the family as a unit or system and then works with the family members to bring
about change and can include such approaches as Murray Bowen’s intergenerational,
Salvador Minuchin’s structural, Jay Haley’s strategic, de Shazer and Burg’s solution-
focused brief, Virginia Satir’s humanistic, and Epston and White’s narrative therapies
(Sharf, 2012). Research on family systems therapies has found family therapy to be no less
effective than other types of therapies (Sharf, 2012).

Systems theory and the ecological perspective have also contributed to the
development of the common assessment framework (CAF) often used in social service
agencies to assess holistically a child or young person. The CAF is a four-step process
that assesses the following three areas: (1) development of child or young person;
(2) parents/carers; and (3) family and environment (Department for Education (DfE),
2012). The CAF is voluntary and is a request for services when a practitioner or parent/
caregiver is concerned about either how a child is progressing and developing, or the
child or young person’s needs are either unclear or outside of the scope of work of the
agency (DfE, 2012). A study by Easton et al. (2011) on the effectiveness of the CAF in
early intervention found that the use of the CAF has lead to better outcomes for
children, such as improved home life, better engagement in education, improved
child development, better emotional health and enhanced service engagement. The
early engagement, through the use of the CAF, was found to lead to less use of services
in the future, thus, was found to be cost effective (Easton et al., 2011). A study by
Holmes et al. (2012) on the cost and impact of the CAF found that parents/carers
reported that the CAF enabled them to access the support they needed and that
professionals had an increased awareness of the services available. Despite this, as
noticed above under the limitations to the use of systems theory and the ecological
perspective, Holmes et al. (2012) also found that time constraints were cited as a barrier
to the professionals’ use of the CAF. Such findings report to the ability of a holistic
assessment of a person and his/her environment can lead to a more positive
person:environment fit.
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Summary

Systems theory and the ecological perspective are two theories that aim to see the
person in her or his environment, conduct a holistic assessment of the individual,
family, group and/or community, and explore all possible areas around the client that
may require or benefit from intervention. In utilizing these two theoretical frameworks,
the social worker must ‘strive for a full understanding of the complex interactions
between the client and all levels of the social and physical system as well as the meaning
that the client assigns to each of these interactions’ (Andreae, 2011, p. 246).

Systems theory holds that the whole of a system is greater than the sum of its parts
and stresses the need to assess the interconnection and interdependence of systems and
how these interactions are feeding the presenting problem. The goal of systems theory is
to intervene in one or more systems to alleviate the presenting problem and return the
client to a state of equilibrium. The ecological perspective also explores the interconnec-
tion, interdependence and current level of fit of a person and her or his environment. The
perspective assumes that each individual should have a positive level of fit that will create
a sense of adaptedness, reduce the level of stress and promote positive growth and devel-
opment of the individual. Interventions, particularly through the use of the life model,
seek to explore the life stressors associated with difficult life transitions throughout the
life course by intervening into the person, environment or both. The four phases of the life
model, preparatory, initial, ongoing and ending, provide a framework for alleviating life
stressors and moving the client towards achieving a positive person:environment fit.

Case study

An anonymous referral has come into children and families social services in regard to a
mother, Karen (white British, aged 38) who is alleged to be neglecting her daughter, Amie
(18 months) during the day, due to drinking alcohol. Karen is married to Keith (white British,
aged 43) who is a supervisor at a factory and works the day shift. Karen and Keith live in a
rural area, which does not leave many opportunities for Karen to engage with neighbours or
her community during the day. Karen is alleged to drink wine from the time Keith goes to work
till Keith arrives home. Keith has reported that he often finds Karen asleep when he arrives
home and Amie unattended to. Keith has restricted Karen’s access to money in an attempt
to reduce her alcohol intake but it is suspected that a friend brings her boxes of wine. Keith’s
mother, Sue (aged 73 and reported to be in poor health), lives about 15 minutes away and
often comes to check up on Karen and Amie. When Karen is intoxicated, Sue will stay with
Amie until Keith arrives home. Amie is Karen'’s first and only child and was unplanned. Karen
had worked as a ‘beauty and make-up’ manager for a retail store, but she and Keith decided
that she should stay home when the baby arrived. Karen has no previously known problems
with alcohol. You receive the referral and are preparing for your visit to Karen.

First, describe how you would utilize the social systems theory in conducting the
assessment and identifying possible interventions with Karen. Then, describe how you
would utilize the ecological perspective and the life model of social work practice with Karen.
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Further reading and web resources

Andreae, D. (2011) General systems theory: contributions to social work theory and prac-
tice, in F.J. Turner (ed.), Social Work Treatment: Interlocking Theoretical Approaches,
5th edn. New York: Free Press.

Provides an overview to general systems theory and its application to social work
practice.

Gitterman, A. (2011) Advances in the life model of social work practice, in F.J. Turner (ed.),
Social Work Treatment: Interlocking Theoretical Approaches, 5th edn. New York: Free
Press.

Provides an overview to the ecological perspective and the life model of social work
practice.

Gitterman, A. and Germain, C.B. (2008) The Life Model of Social Work Practice: Advances in
Theory and Practice, 3rd edn. New York: Columbia University Press.

Explores the ecological perspective and details the life model of social work practice.
Global Alliance for a Deep Ecological Social Work: http://www.ecosocialwork.org
Teater, B. (2014) Social work practice from an ecological perspective, in C.W. LeCroy (ed.),

Case Studies in Social Work Practice, 3rd edn. Belmont, CA: Brooks Cole.
Provides a succinct overview of the ecological perspective and a detailed application
of the perspective to a case example.
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3 The strengths perspective

David C. Kondrat

Introduction

The strengths perspective is a way of working with clients that shifts social workers
away from a focus on clients’ problems, deficits and labels towards interactions and
interventions that focus on clients’ strengths, abilities, resources and accomplishments.
The strengths perspective is based on the fundamental belief that focusing on indi-
vidual strengths, versus deficits or limitations, is the true avenue for therapeutic
progress (Weick et al., 1989). Strengths-based practice can be defined as:

[A] way of viewing the positive behaviours of all clients by helping them see
that problem areas are secondary to areas of strengths and that out of what
they do well can come helping solutions based upon the successful strategies
they use daily in their lives to cope with a variety of important life issues,
problems, and concerns.

(Glicken, 2004, p. 3)

While not dismissing the pain and problems of clients, the strengths perspective empha-
sizes both the discovery of client strengths, which alone is cathartic, and the use of
these strengths in treatment planning. The strengths perspective is often employed by
social workers from assessment through to intervention and can be utilized in combina-
tion with other strengths-based approaches, such as the person-centred approach and
solution-focused practice. This chapter provides an overview of the strengths perspec-
tive, a discussion of the principles of the strengths perspective and an illustration of
how to apply the strengths perspective to social work practice.

The origins of the strengths perspective

Aspects of the strengths perspective have existed for many years and in various forms,
particularly through such fields as philosophy and religion and through such practice
approaches as person centred, empowerment and feminism. The origins of the strengths
perspective as a formal theory and method began to emerge in the 1980s when social
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40 AN INTRODUCTION TO APPLYING SOCIAL WORK THEORIES AND METHODS

work practitioners and theorists, such as Dennis Saleebey, criticized the social work
profession for focusing on pathologies, deficits and labels often fuelled by the problem-
based or medical model. Historically, social work practice operated from a problem-
focused approach with the roots of this approach being traced back to the Charitable
Organization Society, which articulated a belief that clients suffered from moral
weaknesses (Weick et al., 1989). As social workers started to view themselves as
professionals and social scientists, the language of moral weakness became one of
pathological diagnosis. One of the pioneers of the move away from viewing human
problems in terms of moral weakness towards diagnosis was Mary Richmond, who
coined the term ‘social diagnosis’ (Blundo, 2001). Following scientific bases of this new
problem-based paradigm, once a diagnosis was made a treatment could be devised to
fix the underlying problem, and without a definable diagnosis, treatment could not be
provided (Weick et al., 1989).

The strengths perspective was developed by social work academics, such as
Dennis Saleebey, Charles Rapp and Ann Weick, as a counter movement to the problem-
focused approach to social work practice. The movement towards a strengths-based
practice came from two fronts (Weick et al., 1989): (1) the value base of the profession
of social work as geared towards respecting the dignity and worth of every human
being, regardless of their current situation — focusing on problems, limitations or
diagnoses diminishes a person to a problem-saturated label, which is antithetical to
the values of social work; and (2) the diagnostically driven system which places the
social worker in a position of power over the client: social workers determine what is
wrong with the client and then determine how best to fix the client’s problems. Strengths-
based practice was developed to bring the practice of social work back to its founda-
tion of valuing and collaborating with the client. It moved the profession from focusing
on the problems and deficits as defined by the social worker or other helping profes-
sional, to identifying and focusing on the strengths, abilities and possibilities of clients
through an egalitarian, collaborative relationship (Blundo, 2001). The strengths
perspective continues to be explored and researched specifically through the work of
the Strengths Institute at the University of Kansas.

The strengths perspective explained

Social workers must first understand the term strength in order to implement the
strengths perspective. According to Greene and Lee (2002, p. 182) a strength involves
‘the capacity to cope with difficulties, to maintain functioning in the face of stress, to
bounce back in the face of significant trauma, to use external challenges as a stimulus
for growth, and to use social supports as a source of resilience’. A strength can be
any personal or environmental attribute that has the potential to stimulate growth and
solutions (Saleebey, 2013a), and can be both within the individual and within the
community in which an individual lives (Rapp and Goscha, 2011). In terms of individ-
uals, strengths can be aspirations, competencies and confidence, and in terms of
communities, strengths can be opportunities, social networks, resources and tangible
services.
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Table 3.1 Possible areas in which to find strengths

What people know/have learned Education and workplace
Qualities, traits, virtues Prior life successes

Talents Persistence

Personal pride Passion

Spirituality Curiosity

Coping skills Conviction

Cultural and personal stories and lore Flexibility

Community Past attempts to solve problems
Support network Socio-political support/resources
Motivation Health

Interpersonal relationships Opportunities

Resiliencies Hopes

Sources: Cowger and Snively (2002); Glicken (2004); Saleebey (2013a).

According to Saleebey (2013b), strengths can be framed within a triangle with
three points: C, P and R. This triangle is referred to as the CPR of strengths and helps
social workers identify clients’ strengths under each of these three headings. C stands
for competence, capacities and courage; P symbolizes promise, possibility, positive
expectations and potential; and R signifies resilience, reserves, resources and resource-
fulness. Therefore, when identifying clients’ strengths, social workers must look
beyond the obvious personal strengths and delve into clients’ possibilities, competen-
cies and resiliencies. Table 3.1 provides a list of areas or traits which social workers can
explore with clients when assessing for strengths.

The assumptions and principles of the strengths perspective

The strengths perspective consists of the following six guiding assumptions (Saleebey,
2013b, pp. 17-20):

e Every individual, group, family and community has strengths.

e Trauma, abuse, illness and struggle may be injurious, but they may also be
sources of challenge and opportunity.

e Assume that you do not know the upper limits of the capacity to grow and
change and take individual, group and community aspirations seriously.

e  We best serve clients by collaborating with them.

e Every environment is full of resources.

e (Caring, caretaking and context.
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The strengths perspective holds that social workers and clients should work collabora-
tively to assess for and identify strengths and resources that can be used and capital-
ized upon to foster client self-determination and control in order to grow and develop
(Greene and Lee, 2002). These assumptions are embedded within the discussion that
follows and underpin all strengths-based approaches.

The strengths perspective is comprised of a set of principles that guide the social
worker in strengths-based helping. These principles represent an overarching philos-
ophy of the strengths perspective and should be used in developing the client-social
worker relationship, assessing for strengths and developing interventions that are
strengths based. These principles, as described by Kisthardt (2013, pp. 59-65), include:

1

The initial focus of the helping process is on the strengths, interests, abilities,
knowledge and capabilities of each person not on their diagnosis, deficits,
symptoms and weaknesses as defined by another (Kisthardt, 2013, p. 59).
Clients are often aware of the problems they are facing when they begin to
work with a social worker, but they are often not aware of the positive
attributes they possess and bring to the relationship (De Jong and Berg, 2008;
Walter and Peller, 1992). Focusing on problems and, particularly, diagnostic
labels can have a tremendously negative effect on clients. For example, clients
who hold psychiatric labels often suffer from reduced life chances and weaker
psychosocial functioning (Link et al., 1989). While helping clients to solve
problems is an essential aspect of social work that cannot be ignored (McMillen
et al., 2004), strengths-based practice places a premium on exploring and
exploiting clients’ strengths. Focusing on what clients do well has the effect of
increasing hope, including a sense of personal agency (Greene et al., 2006).
Exploring and acknowledging what clients do well will help them change their
problematic view of themselves to one of capable human beings. Social
workers can begin to initiate this process by showing respect and admiration
for clients and taking an interest in clients’ hope, dreams and aspirations
(Kisthardt, 2013).

The helping relationship becomes one of collaboration, mutuality and part-
nership. Power with another, not power over another (Kisthardt, 2013, p. 60).
One of the primary criticisms of the traditional problem-focused approach is
that it places social workers in a position of power over clients. Through this
approach, the social worker is an expert with answers to the client’s problems.
The strengths perspective holds that social workers operating as experts are
not fully exploring clients’ strengths, resources and assets as the social worker
is operating from a pre-defined frame of reference and/or assumptions that do
not consider the clients as experts of their own experiences and perceptions or
as capable of solving their own problems (Saleebey, 2013b). Kisthardt (2013)
argues that operating from a frame of reference is in some respects oppressing
the already oppressed clients. By working collaboratively and creating a
partnership, social workers and clients are acknowledging that clients have
power and are capable of positively impacting their own lives versus having
experts solve their problems. Further, developing a mutually collaborative
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relationship provides clients with a sense of hope that they can overcome life’s
problems (Rapp et al., 2005).

All human beings have the inherent capacity to learn, grow, and transform.
People have the right to try, the right to succeed, and the right to fail (Kisthardt,
2013, p. 62). Clients are limited by labels, which can stem from the effects of
poverty, physical or neurological disability, structural oppression, stigma,
discrimination and/or racism (Kisthardt, 2013). Such labels can limit society’s
belief in the ability of clients to grow and develop and can equally limit clients’
belief in themselves. In describing her experience of having a mental illness,
Gallo (1994, p. 408) writes, ‘I perceived myself, quite accurately, unfortunately,
as having a serious mental illness and therefore as having been relegated to
what I called “the social garbage heap”’. This quote demonstrates how labels
have a negative impact on the selfhood of persons holding the label. Clearly,
Gallo felt that she held a low position in society. By viewing clients as capable
of learning, growing and changing, social workers challenge the negative
aspects of labels and encourage clients to become more than their label suggests
they should become. Helping clients see that they have the inherent capacity to
change can break a person free from the bonds of a label or diagnosis and
provide them with the opportunity to become something new — a real person.
Helping activities in naturally occurring settings in the communily are
encouraged (Kisthardt, 2013, p. 64). Research on persons with serious mental
illnesses suggests that client learning in office- or hospital-based settings does
not translate into successful community-based mastery of taught skills (Stein
and Test, 1980). Rapp and Goscha (2004) argue that an in vivo approach to
working with clients allows for skills that are learned in treatment to gener-
alize to the community. In addition, providing services in the community leads
to greater treatment retention and allows the social worker to make a more
accurate assessment of client and community strengths and resources (Rapp
and Goscha, 2004). Providing services in the community further de-stigmatizes
clients by recognizing that they have a right to exist in the community.

The entire community is viewed as an oasis of potential resources to enlist on
behalf of service participants. Naturally occurring resources are considered
as a possibility first, before segregated or formally constituted ‘mental health’
or ‘social services’ (Kisthardt, 2013, p. 65). In a problem-based model, services
typically occur in formal social service agencies with the ‘technology’ to treat
the maladies of clients. Further, social workers have often viewed the environ-
ment as a harsh contributor to client problems. Saleebey (1996, p. 19) argues
that all environments, even those that may appear to be poisonous, are filled
with resources, as he states, ‘No matter how harsh an environment, how it may
test the mettle of its inhabitants, it can also be understood as a potentially lush
topography of resources and possibilities [. . .] there are individuals, associa-
tions, groups, and institutions who have something to give, something that
others need: knowledge, succour, an actual resource or talent, or simply time
and place’. Looking to the community, and not to the traditional treatment
system, for solutions to clients’ concerns, further integrates clients back into
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44 AN INTRODUCTION TO APPLYING SOCIAL WORK THEORIES AND METHODS

their communities and helps them to feel less separated from humanity. It is
incumbent on the social worker to help clients seek out these reservoirs of
opportunities within the community and think beyond the traditional service
setting.

Exercise box 3.1 Thinking of strengths

1

ok~ wWwN

In pairs or a small group, take turns answering the following questions. Consider how your
family, friends, community, culture and history affect your answers.

Think of a client population with which you would have trouble working and describe
how you would recognize their abilities to grow, learn and change.

Identify three strengths within yourself.

Identify three strengths within your community.

Describe how you would develop a mutual partnership with clients.

Debate the relative merits of a problem-focused approach and a strengths-based
approach.

The elements of a strengths-based approach

The principles of the strengths perspective provide a context from which social workers
can begin to think about practice. Saleebey (2009) identifies four elements of a strength-
based approach to practice that may occur sequentially or simultaneously when
implementing the strengths perspective. These stages, phases or elements of practice
can be used when working with individuals, families and communities. The four
elements are:

In the struggle — the harbingers and hints of strengths (Saleebey, 2009, p. 104).
Clients come to see a social worker because of problems, difficulties or stres-
sors they have in their lives, whether defined as a problem by the client or from
an external source (that is, courts, child welfare). In such situations, clients are
often focused on the problem or stressor and do not recognize that they have
strengths. In telling their painful stories, clients often drop hints of past
successes, coping skills, hopes and aspirations. While listening to the clients’
story of their problems, social workers should always be on the lookout for
strengths and, when appropriate, reflect these strengths back to the client. For
example, ‘It sounds like you have a really strong family support system’ or
‘You've been really successful in managing your work and parenting responsi-
bilities’. The work on identifying clients’ strengths begins at first contact.

Stimulate the discourse and narratives of resilience and strengths (Saleebey,
2009, p. 104). As the conversation continues, social workers need to help clients
move from talking in terms of pathology and problems, towards conversations
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of strengths and capacity. This step may be difficult as clients’ identification of
strengths and resources is buried under years of self-doubt, self-blame or
blame from others, or oppression from others and/or society. The social
worker should model this behaviour of identifying strengths and resources
with clients and affirm the clients’ own recognition of their strengths and
capacities. This process involves the social worker assessing and identifying
strengths, providing statements to clients that reflect their strengths and
discussing possibilities with clients that will fit into their daily lives.

3 Acting in context: the project (Saleebey, 2009, p. 104). In addition to being able
to identify their own strengths, clients must learn the language of strengths
and be able to see themselves as full of strengths and capabilities. Clients
should identify their hopes and goals and capitalize on their strengths and
external resources in moving themselves towards their goals. As this project is
to be collaborative, social workers will assume a brokerage or advocacy role
where they link the clients to external resources or work with clients to oppose
barriers that will move the clients towards their goals.

4  Move toward normalizing and capitalizing on one’s strengths (Saleebey,
2009, p. 105). As clients move through treatment, their abilities to recognize
their own strengths and the strengths in their community, as well as their
ability to use these strengths, need to be reinforced and normalized. Clients
need to be able to take what they have learned in the work with the social
worker and apply it to the rest of their lives.

Two additional aspects of strengths-based practice need to be amplified. The first is
the strengths assessment. While many practitioners argue that they practise from the
strengths perspective, they merely pay lip service to the approach where ‘often,
the strengths assessment is consigned to a few lines at the end of the evaluation or plan-
ning form’ (Saleebey, 1996, p. 303). According to Cowger (1994, p. 264), the assessment
of client strengths is fundamental to the strengths perspective as he argues: ‘If assess-
ment focuses on deficits, it is likely that deficits will remain the focus of both the worker
and the client during the remaining contacts. Concentrating on deficits or strengths can
lead to self-fulfilling prophecies’. By assessing strengths, social workers and clients are
setting the groundwork for finding solutions. Every client, including persons who are
homeless and/or impoverished, has strengths. The purpose of the strengths assessment
is not to deny the reality of the problem facing clients but to focus on what the client
can contribute to her or his own care. Table 3.2 lists Cowger and Snively’s (2002) 12
guidelines for a strengths assessment.

The second aspect is the use of language. The strengths perspective requires the
social worker to use language purposefully (Saleebey, 2013b). Social workers are
encouraged to talk in the language of strengths, possibilities, aspirations and hopes.
Conversely, social workers are encouraged to de-emphasize problem-saturated talk
and labelling or diagnosing (Saleebey, 2001). When clients return to problem-oriented
talk, De Jong and Miller (1995, p. 735) suggest, ‘the worker listens, empathizes, and
gently returns them to defining their goals for a more desirable future’. Social workers
can utilize solution-focused questions (see Chapter 10) to continue the use of strengths
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Table 3.2 Twelve guidelines for a strengths assessment

1 Give pre-eminence to the client’s understanding of the facts as the client is the expert in her or his
experiences

2 Believe the client as clients are ultimately trustworthy

Discover what the client wants from the work together

4 Move the assessment towards personal and environmental strengths and away from problems
and obstacles

5 Make assessment of strengths multidimensional, assessing on the personal, interpersonal and

socio-political levels

Use the assessment to discover the uniqueness of each client

Use the client’s words when writing an assessment and defining strengths

Make assessment a joint activity between worker and client

Reach a mutual agreement on the assessment, which is to be opened and shared

10 Avoid blame and blaming as this focuses on problems and not strengths and stalls the process

from moving forward
11 Avoid cause-and-effect thinking as this leads to blaming
12 Assess; do not diagnose

w

0 00 N O

Source: Cowger and Snively (2002, pp. 221-5).

language (De Jong and Miller, 1995; Greene et al., 2006). Such questions can include the
following: (1) survival questions — identifying past and current survival or coping skills
(‘How have you managed to survive thus far?’); (2) support questions — identifying the
support networks/people in the client’s life (‘Who have you been able to rely upon?’); (3)
exception questions — identifying when things were better in the client’s life, or the
problem was reduced (‘When were things going just a little better for you? What was
different during those times?’); and/or (4) possibility questions —identifying the client’s
hope, dreams, goals and aspirations (‘What do you want for your life? Where do you
want to be in five years?”) (Saleebey, 2009, pp. 102-3).

Case example: applying the strengths perspective to practice

Sally, a white British female, was 23 when she was diagnosed with schizophrenia. She
was told by her treating psychiatrist that her symptoms were treatable with medication,
but the diagnosis was not curable and she would be unlikely to work. Her psychiatrist
recommended she see a community mental health social worker. You are the commu-
nity mental health social worker who works from the strengths perspective. At your
first meeting with Sally, she describes her experience of being diagnosed with a mental
illness. She states that the voices had started 20 months earlier and that they scared her.
While being diagnosed with schizophrenia gave her an answer to her fears, the diag-
nosis was itself fear inducing. She describes her past success in school and in the work-
force and her ability to participate in social activities, but discusses how this all ‘went
out the window’ when she began to hear voices. You begin to assess that Sally has
several strengths, such as intelligence and the ability to do well in school and the
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workforce (competencies and possibilities), a clear insight into her presenting problem
(competencies and possibilities) and her resilience to her experience of hearing voices
(resilience; CPR of strengths). The mere fact that Sally had agreed to meet with you and
discuss her experiences shows hope for a positive future.

To further delve into Sally’s strengths and resources, you ask about the voices (in
the struggle — the harbingers and hints of strengths). ‘The voices,’ Sally said, ‘told me
that I was alone in the world and not to trust anyone. They said that I needed to become
self-reliant.” You ask Sally, ‘How did you manage to cope with hearing the voices?’
(survival questions) Sally reports that now that she looks back on the experience, she
realizes that she managed to keep her life together despite hearing the voices. She
reports that she spent a lot of time alone and often thought about harming herself, but
the thought of leaving her family and friends stopped her. You then ask, ‘When are there
times the voices are not so troubling?’ (exception questions) Sally stated that she did
not hear the voices as often once she started the medication and she never heard the
voices when she was with her family or playing on the computer. Inquisitively, you ask
her to describe what it was about being around her family that lessened the impact of
the voices (stimulate the discourse and narratives of resilience and strengths). Sally
said that she believed that being around her family scared the voices. Her family has
always been a strong support in her life, and the voices would be lying to her if they said
she was alone. You then ask if this was true when she was around other people (support
questions). Sally stated that the voices got worse when she was in big crowds, but
better when she was with her closest friends. Searching for the strengths in Sally’s
social network, you ask how often she visits with friends and family (stimulate the
discourse and narratives of strengths). Sally had moved home with her parents, but
spent most of her time in her room alone. As for her friends, she rarely saw them.
Building on Sally’s strengths and resources, you encourage Sally to spend just a little
more time with her family and friends (acting in context: the project).

At your next meeting with Sally, you ask about the time she had spent with family/
friends (stimulate the discourse and narratives of resilience and strengths). Sally
stated that she actually reconnected with her friend Andy and they talked about what
had been going on in her life. Andy agreed to remain in contact and to be of whatever
help he could to Sally. In addition, she stated that she spent less time in her room and
more time helping her father cook and clean the house (acting in context: the project).
She openly stated that the voices were less troublesome when she helped her father and
was with her friend Andy.

Realizing Sally’s strengths of motivation, insight, resilience and external support,
you turn the conversation over to discussion of future goals. In tears, Sally states that
she has given up on doing much more than just living. You respond by asking,
‘What did you want to do before you were diagnosed? (possibility question). Sally
reports she wanted to be a graphic designer. You point out to Sally her past successes
in school and in the workforce, and remind her that she had said that playing on the
computer was one way to combat her voices. You ask Sally if she would be interested
in revisiting her goal of becoming a graphic designer. Sally states that she would. Over
the next several months, you and Sally put together a plan for Sally to go back to school
(acting in context: the project). The plan is completed in consultation with Sally’s
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psychiatrist and with her family. You and Sally involve Andy and her family in transpor-
tation to and from school. Sally earns a degree in graphic design. In consultation with
Sally and colleagues, Sally applies for open positions at several local graphic design
shops. You and Sally practise her interviewing skills together in preparation for the
interview and discuss how Sally might capitalize on her strengths when in the work-
force (move towards normalizing and capitalizing on one’s strengths).

Strengths and limitations

There are several identified strengths and limitations to utilizing the strengths perspec-
tive in social work practice. The strengths include:

e The strengths perspective is an empowerment-based approach. Strengths-
based practice is developed on principles and assumptions that view each
client, family and community as having strengths and the ability to grow and
develop. The approach requires a collaborative partnership between social
worker and client to assess for strengths, address problems and difficulties,
and capitalize on existing or newly found strengths and resources that can be
utilized in the future.

e The strengths perspective can be used in combination with other theories and
methods. The general principles and assumptions of the strengths perspective
can serve as a foundation for the work that social workers conduct with
clients. For example, social workers may utilize the strengths perspective
when conducting an assessment and then implement motivational inter-
viewing in an attempt to help a client change a specific behaviour.

e The strengths perspective seeks to assess strengths and resources on the indi-
vidual, interpersonal and socio-political levels. This multidimensional assess-
ment enables social workers and clients to determine any structural oppression
or discrimination that is contributing to the client’s problem or prohibiting the
client from attaining a goal. Social workers often take an advocacy or
brokerage role in working with clients to utilize the necessary strengths and
resources to reach goals.

e  Strengths-based practice can be utilized in a variety of settings and with clients
who present with a variety of problems. Strengths-based practice is imple-
mented in community practice, the criminal justice system, substance abuse
settings, with older adults and with individuals through case management.

Saleebey (1996) articulates four major criticisms of the strengths perspective and
responds to each as follows:

e The strengths perspective is merely positive thinking in disguise. Rather than
being a series of phrases or ideas a person repeats to them, the strengths per-
spective utilizes personal and environmental strengths to create a meaningful
future for clients.
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e The strengths perspective is really reframing misery. The strengths perspec-
tive acknowledges the pain, misery and reality of clients’ lived experiences.
Rather than merely reframing clients’ misery and/or deficits, the strengths
perspective helps clients ‘to develop an attitude and language about the nature
of possibility and opportunity and the nature of the individual beneath the
diagnostic label’ (Saleebey, 1996, p. 302).

e The strengths perspective is absurdly optimistic. The strengths perspective
recognizes that there are persons who may be beyond help. However, the
strengths perspective recognizes that individuals have within themselves the
ability to grow and change. Rather than first assuming that a client is beyond
help, the strengths perspective encourages social workers to start with a view
of the client in front of them that is based on possibilities and change.

e Another criticism of the strengths perspective is that it ignores the reality of
client problems. While the strengths perspective focuses on using client and
community strengths to help clients reach a preferred future, the perspective
does not deny the cathartic value of hearing client’s painful stories or the need
to evaluate client’s problems. However, understanding client’s problems is not
enough. In the conversations clients and social workers have with each other,
including conversations about clients’ problems, the social worker seeks out
clients’ strengths that can be used to rectify the presenting problem and move
clients towards their desired goals.

e Gray (2011) argues that the strength perspective is rooted in a neoliberal view
of reality that diminishes the responsibility of the state welfare system to care
for clients. Individuals are responsible for creating change. As a result of this
view, the strengths perspective, ‘fails to take account of the evidence of the
relationship between structural inequalities, such as race and class, or of
mental illness, poverty, and so on’ (p. 8). Rather than working to change or
challenge structures of oppression that are the root causes of many client
problems, the strengths perspective requires that individuals find solutions to
their own problems without considerations of the larger cultural and commu-
nity contexts of the problem. For example, persons who are unemployed,
including highly employable individuals, living in an impoverished community
may find it hard to find work unless businesses are attracted to the community.
Social workers will need to engage in system-level change efforts to increase
employment opportunities.

Ethical and cultural considerations

A core belief of a strengths-based social worker is a positive view of human nature and
of human society. Rather than ignoring culture, the strengths perspective recognizes
that strengths can be found in different cultural traditions. Lee (2003, p. 387) writes:
‘Clinicians operating from a strengths perspective should be curious about and
appreciative of the cultural strengths in clients. They can assist the client to fully
recognize and utilize their cultural strengths and resources in the treatment process’.

‘uosssiwed Inoy1m Aem Aue Ui pai4IpoW Jo PRINQLISIPS1 8q 01 10N 077 ‘SBUIP|OH Uoeonp3 [edo|D |IH-MeIDd W @ WBLAdoD *[9T/8T/20] e [LTT'85T29'S AisieAiun rwbueiyd ‘Busin jo Anoeq | Aq pepeojumoq



50 AN INTRODUCTION TO APPLYING SOCIAL WORK THEORIES AND METHODS

Social workers should be open to the way in which clients’ cultures define strengths,
particularly as one culture’s strength may be another culture’s weakness. Therefore,
the collaborative relationship between social worker and client is essential as the client
is the expert on her or his life, experiences and culturally specific strengths and
resources.

One important aspect of culture is spirituality. Eichler et al. (2006) have written of
the importance of recognizing spirituality as a source of great strength. They articulate
a number of principles that can be used in understanding a strengths-based under-
standing of spirituality the following two of which are relevant for this discussion: (1)
‘Respect the diverse religious and nonreligious expression of spirituality in client’s life
context’ (Eichler et al., 2006, p. 70). Rather than ignoring a client’s lived religious or
spiritual experiences, a strengths-based practice embraces the role of spirituality as a
strength that can be drawn on to help clients move towards desired goals; and (2)
‘Establish cooperative patterns of referral and collaboration with spiritual leaders and
mentors in the community as relevant to clients’ spiritual perspective’ (Eichler et al.,
2006, p. 70). Social workers practising from a strengths-based approach need to help
the client recognize the strengths that exist within their religious communities. This
includes integrating spiritual and cultural contexts of religion and spirituality in both
the strengths assessment and goal development phases of treatment. The Church of
Jesus Christ of Latter-Day Saints (LDS), which is one of the fastest growing religions in
the world, has developed strong helping networks to ensure that members of the LDS
faith have support during times of hardship (Walton et al., 2011). The LDS church has a
built-in welfare system to help individuals and families who may need material or social
support. Utilizing indigenous religious support can enable individuals to develop long-
lasting plans for positive growth and change.

Anti-oppressive practice and the strengths perspective

A core principle of the strengths perspective is that all individuals have the capacity to
grow and change. The focus of practice and assessment under the strengths perspec-
tive should be on clients’ strengths not their deficits (Kisthardt, 2013). Therefore, social
workers need to believe in the inherent ability of all clients to change and help clients
identify, amplify and utilize their inherent strengths. Social workers begin this process
through a collaborative relationship with the client where the client is viewed as the
expert in her or his experiences and perspectives. Social workers should conduct a
multidimensional strengths assessment where they assess the strengths and resources
on individual, interpersonal and socio-political levels. Clients may experience blocks to
resources on interpersonal and/or socio-political levels, due to poverty, structural
oppression, discrimination and/or racism, and in such situations social workers and
clients will need to take action to combat the blocks and attempt to create access.
Blocks to resources are often a result of stigma or oppression. One group of clients
that has been historically stigmatized is persons with mental illness, including self-
stigmatization (Kondrat and Teater, 2009). The strengths perspective recognizes that
this discriminated against group has strengths and the inherent capacity to grow
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(Greene et al., 2006). Strengths-based social workers are responsible for emancipating
persons from the labels. Saleebey writes:

The number of people who suffer from disorder and disorganization in their
mental and interpersonal life suffer enough without having to experience an
iatrogenic push towards chronicity and a social nudge towards alienation. As
social workers, given our value commitments, we must do what we can to
leaven the intense preoccupation with symptoms and labelling with an equally
intense preoccupation with understanding life’s real problems and the virtues
of people who suffer them. The work of constructing an institutional edifice of
the possible and the promising, of virtues and visions, must begin now and
must be taken seriously.

(2001, p. 186)

Clearly, the strengths perspective pushes the social worker to look beyond stereotypes
and focus on the capabilities of all clients to move towards a meaningful future. In addi-
tion, the strengths perspective seeks to emancipate clients from the negative aspects of
oppression, discrimination, racism and labels and accompanying stereotypes.

Research on the strengths perspective

Strengths-based practice has been applied to work with a number of client populations,
and research has been conducted to evaluate the effectiveness of this approach with
these populations. Though applied to multiple areas of social work practice, including
child welfare (Early and GlenMaye, 2000), ageing and long-term care (Fast and Chapin,
1996; Sullivan and Fisher, 1994), child welfare/child mental health (Early, 2001; Early
and GlenMaye, 2000), social policy and community development (Chapin, 1995; Weick
and Saleebey, 1995), run away/homeless youth (Lindsay et al., 2000), and corrections
(Clark, 2001), the most convincing research on strengths-based practice comes from
the mental health literature. Community-based mental health case management is one
area in which strengths-based practice has been applied (Rapp and Goscha, 2011).
Research suggests that when applied to work with persons with major mental illnesses,
strengths-based practice is an effective approach. Using the strengths-based approach
to working with persons with severe mental illness, Rapp and Chamberlain (1985)
found that 61 per cent of client goals were achieved and Rapp and Wintersteen (1989)
found that 79 per cent of client goals were achieved. Bjorkman et al. (2002) found
that strengths-based case management was superior to treatment as usual for clients
with severe mental illness in relation to satisfaction with treatment, number of
hospital days and number of hospital admissions. Finally, Barry et al. (2003) found that
clients in a strengths-based programme had more positive perceptions of their quality
of life and reduced symptom severity compared with clients receiving assertive
community treatment, which is the dominant model of community care for persons
with a severe mental illness. Despite the research on strength-based practice, no
randomized clinical trial has examined the effectiveness of this model of care. In order
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to determine the true impact of the strengths approach to practice, rigorous experi-
mental research is needed.

Summary

The strengths perspective is a social work theory and method that honours and respects
the potential of all humans. As an approach, strengths-based practice assumes that all
humans and communities have strengths that can be used to help clients achieve their
aspirations and desired goals. Unlike most approaches to practice, strengths-based
practice focuses on what clients are already successfully doing and seeks to utilize
these strengths to help clients achieve their full potential. At the crux of the strengths-
based approach is the strengths-based assessment that encourages both the social
worker and client to focus on what the client is already doing or has the capacity to do
to help the client achieve self-determined goals. While not forgetting that clients have
problems, the strengths-based approach focuses on clients’ strengths to help clients
counter their problems and move towards a self-defined satisfying life.

Case study

Toby is a 16-year-old, white British male, who has been having trouble in school and with his
family. Toby’s mother reports that he has been spending too much time with his friends
engaged in ‘illegal activities’. His mother believes that Toby is using marijuana and other
illegal substances. Toby admits to using marijuana, but states that his passions are for
football and fixing cars. Toby does not like school and believes that he should join the
workforce. Toby still lives with his parents, but hopes to move out soon. He does not think
that school is a priority and wants a job. He has tried to apply for a few jobs, but has been
unsuccessful so far. Describe how you could approach this situation utilizing the strengths
perspective.

Further reading and web resources

De Jong, P. and Miller, S.D. (1995) How to interview for client strengths, Social Work, 40(6):
729-36.
Provides readers with an operationalization of the strengths perspective by connecting
it to solution-focused practice.

Glicken, M.D. (2004) Using the Strengths Perspective in Social Work Practice: A Positive
Approach for the Helping Professions. Boston, MA: Pearson Education.
Explores the basic premises of the strengths perspective and provides examples of how
to apply this approach to practice.

Rapp, C.A. and Goscha, R.J. (2011) The Strengths Model: A Recovery-oriented Approach to
Mental Health Services. New York: Oxford University Press.
A discussion of the strengths perspective to working with persons with mental illness.

‘uosssiwed Inoy1m Aem Aue Ui pai4IpoW Jo PRINQLISIPS1 8q 01 10N 077 ‘SBUIP|OH Uoeonp3 [edo|D |IH-MeIDd W @ WBLAdoD *[9T/8T/20] e [LTT'85T29'S AisieAiun rwbueiyd ‘Busin jo Anoeq | Aq pepeojumoq



THE STRENGTHS PERSPECTIVE 53

Saleebey, D. (ed.) (2013) The Strengths Perspective in Social Work Practice, 6th edn. Boston,
MA: Pearson Education.
A collection of essays that describe the principles and practices of the strengths perspec-
tive in general terms and with different client groups.

The University of Kansas Strengths Institute: http:/data.socwel. ku.edu/strengths/
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4 Empowerment and use of language

Introduction

A prominent aim within social work is to work with clients to gain or regain power and
control over various aspects of their lives. In attempting to combat this lack of power,
or the inability to obtain resources to meet one’s wants and needs, social workers
participate in the process of empowerment. Whereas power ‘involves the capacity to
influence for one’s own benefit the forces that affect one’s life space’ (Hopps et al.,
1995, p. 44), empowerment is a ‘process involving the creative use of one’s personal
resources to gain and use power to control one’s life circumstances, achieve personal
goals and improve relational and communal good’ (Greene et al., 2005, p. 268).
Empowerment involves individuals and communities obtaining resources that will
increase their spiritual, political, social or economic strength in order to obtain greater
control over their environment and move towards their personal or communal aspira-
tions (Hasenfeld, 1987). The empowerment approach can be utilized collaboratively
with individuals, groups or communities. This chapter explores the empowerment
approach by discussing the basic premises and characteristics, the use of language and
the application of the approach to social work practice.

The origins of empowerment

The ideas of empowerment have existed for centuries. Empowerment, or self-help, can
be found in the mutual aid and friendly societies in Britain, which date back to the eight-
eenth century (Leadbetter, 2002). Such groups allowed poorer people to deposit money
into a friendly society to save for the future, and to pay for their funeral or to borrow
money through the not-for-profit society (Adams, 2009). The settlement movement,
particularly the work of Jane Addams, women'’s clubs and social reform clubs of African
Americans of the nineteenth century in the United States are all evidence of an
empowerment-based approach (Lee and Hudson, 2011). Hull House, one of the settle-
ment homes in Chicago, Illinois, consisted of women and men working with oppressed
groups in order to share resources and mutually provide for basic needs (Lee and
Hudson, 2011). Empowerment was more widely evidenced in the United States in the

‘uosssiwed Inoy1m Aem Aue Ui pai4IpoW Jo PRINQLISIPS1 8q 01 10N 077 ‘SBUIP|OH Uoeonp3 [edo|D |IH-MeIDd W @ WBLAdoD *[9T/8T/20] e [LTT'85T29'S AisieAiun rwbueiyd ‘Busin jo Anoeq | Aq pepeojumoq



EMPOWERMENT AND USE OF LANGUAGE 57

late 1960s with social and political activism of oppressed groups (Leadbetter, 2002)
particularly the civil rights movement and the work of Dr Martin Luther King Jr.

Empowerment theory in social work is relatively new and has drawn from other
social science disciplines, such as political science, psychology, sociology, economics
andreligion (Lee and Hudson, 2011). The major theorists of the empowerment approach
in social work, such as Barbara Bryant Solomon (1976), Ron Mancoske and Jeanne
Hunzeker (1989), all stressed that empowerment involves individuals taking control of
their lives and influencing their surroundings in order to obtain the necessary resources.
Empowerment is a process and an outcome and, while social workers can participate
and help in this process with clients, the process ultimately resides with the client (Lee
and Hudson, 2011).

The empowerment approach is grounded in the ecological perspective (see Chapter
2) as theorized by Gitterman and Germain (2008), which makes connections between
the person and her or his environment and highlights the interdependence of social
and economic justice and individual pain and suffering (Lee and Hudson, 2011). In
examining the interdependence and interaction between the person and environment,
the empowerment approach can be utilized collaboratively with individuals, groups,
communities and/or society.

Empowerment explained

Empowerment can be viewed as both a theory and a method. Empowerment as a theory
holds that individuals who have power and control over their lives, in the sense that
they are able to access the necessary resources to meet their needs and rights, are able
to thrive and develop. Empowerment as a method is defined in the Dictionary of Social
Work as ‘any process whereby those lacking, comparatively, in power become or are
helped to become more powerful’ (Pierson and Thomas, 2010). This definition high-
lights that empowerment as a method consists of challenging those individuals and
systems who are currently preventing individuals, groups and/or communities from
holding the power and control over the aspects that are crucial to meeting their own
needs and rights and, thus, shifting this power and control to those who are marginal-
ized or oppressed (Leadbetter, 2002). Empowerment as a concept is best defined as:
‘The capacity of individuals, groups and/or communities to take control of their circum-
stances, exercise power and achieve their own goals, and the process by which, indi-
vidually and collectively, they are able to help themselves and others to maximise the
quality of their lives’ (Adams, 2008, p. 17). This definition stresses the ability of those
who are marginalized or oppressed to obtain power and control over their lives, often
termed ‘self-empowerment’ (Adams, 2008), and dictate the necessary routes they need
to travel in order to help themselves obtain a quality of life.

According to Greene et al. (2005) the presence of empowerment in individuals,
groups or communities is evidenced by a high degree of self-determination, self-esteem,
competence in living, self-efficacy and an internal rather than external locus of control.
Therefore, a lack of empowerment can be evidenced by a low self-esteem, learned help-
lessness and an external rather than internal locus of control. Table 4.1 provides
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Table 4.1 Psychological terms explained

Term Definition

Self-esteem A person’s sense of self-worth

Self-efficacy A person’s belief in her/his ability to succeed in situations (Bandura,
1997)

Learned helplessness Over time, persons learn to be helpless because they see no connection

between actions and outcomes; they believe they have no control over
situations (Seligman, 1975)

Locus of control The attitudes of people about the control they have over their life
circumstances (Rotter, 1954)

External Persons believe their life is controlled by external forces, such as fate,
chance or powerful others

Internal Persons believe they control their life

definitions for these psychological concepts. Parsons (2002) identifies specific
presenting problems that demand empowerment-based practice, such as isolation,
depression, alienation, feeling hopeless, learned helplessness and/or a need for
community connections.

When faced with an individual, group or community who expresses these character-
istics and/or who are being marginalized or oppressed, social workers should implement
an empowerment-based approach. The goal of the approach is to increase the personal,
interpersonal and political power of the individual, group or community in order to have
them feel empowered rather than powerless and therefore take control over their situa-
tion and/or self (Greene et al., 2005). According to Lee and Hudson (2011, p. 163), there
are three interconnected dimensions of empowerment, which consist of the following:
(1) ‘the development of a more positive and potent sense of self; (2) the construction of
knowledge and capacity for more critical comprehension of the web of social and polit-
ical realities of one’s environment; and (3) the cultivation of resources and strategies, or
more functional competence, for attainment of personal and collective social goals, or
liberation’. Therefore, individuals, groups or communities are to be critically conscious
and have knowledge of the oppression they experience and are to nurture a healthy
personality development, including a heightened sense of self-esteem, identity and direc-
tion, which leads to power and the ability to influence others (Lee and Hudson, 2011).

Basic assumptions

The empowerment approach holds the following four basic assumptions, the first three
of which are described by Lee and Hudson (2011):

1 Oppression is a structurally based phenomenon that affects individuals and
communities. Oppression can lead to many negative outcomes on individuals
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and communities, such as death due to inadequate healthcare, homicide and
suicide or other forms of violence, individuals being more readily targeted for
incarceration or even an increase in general hopelessness leading to self-
doubt, despair or false beliefs. When such structural oppression is recognized,
one must attempt to tackle both the self and the environment. This type of
structural oppression is best represented through Thompson’s (2012) PCS
model (see Chapter 1) which highlighted how discrimination and oppression
against an individual is often embedded in the individual’s cultural and soci-
etal norms, values, customs and structures. Interventions can include forming
strong support networks for people of the community with similar experiences
in order to alleviate the negative self-perceptions and gain a sense of unity.
Negative community thoughts and beliefs can be challenged and reframed
into more valid, positive realities that are acceptable to the self and/or commu-
nity (Lee and Hudson, 2011).

People and communities have strengths and resources to solve immediate
problems and are resilient to the effects of institutionalized oppression and
the structures that maintain it. All individuals, groups and communities are
seen as having strengths and resources to combat their problems, although
their environment may be limiting or blocking access to certain resources.
The goal is to acknowledge and foster the strengths of the individuals or
community in order to overcome existing problems, combat the oppression
and discrimination, and create routes to utilize the previously blocked
resources.

Empowerment involves focusing on individuals and their environment.
When using an empowerment-based approach, individuals must address their
personal strengths and resources and participate in empowerment work, but
the empowerment work must also address the environment within which the
individuals live, which is highlighted through Thompson’s PCS model (see
Chapter 1). As the person and environment are seen as being independent and
interconnected, empowerment-based work must address both systems. If
empowerment work aims to challenge the oppression from the environment
that is negatively affecting individuals, then the work must target both the
oppressed and the oppressor to truly create positive change (Lee and Hudson,
2011).

Empowerment is a process and an outcome. Empowerment work, or the
process of individuals, groups or communities gaining power and control over
their lives, leads to an end goal of being empowered and having the necessary
strengths, resources, power and control in order to grow and develop. This end
goal is ultimately achieved through social change and justice (Howe, 2009). In
this sense, empowerment is not just something that you do, nor is it just some-
thing that you work towards, but rather empowerment is a process and an
outcome (Greene et al., 2005). The empowerment approach is a developmental
process that can begin with the individual, yet seeks to end with social change
that prohibits future oppression and enables individuals to access resources
and hold power and control over their lives (Parsons, 1991).
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Applying empowerment to practice

To apply the empowerment-based approach to practice, one must acknowledge that
every individual, group or community has strengths and resources and the current lack
of power is a result of a block to or non-use of resources, particularly due to direct and
indirect discrimination and oppression. Therefore, an empowerment-based approach
works on a multisystem level to focus on the strengths and resources of the individual,
interpersonal and environmental levels in order to restore power and self-efficacy to
oppressed and disempowered populations (Parsons, 2002). The focus includes an
assessment of the person:environment interactions and how individuals are affected
by their environments and environments affected by individuals and where interven-
tions are necessary in order to restore power to individuals, group or communities so
they can meet needs, gain rights and achieve goals.

The empowerment process involves a collaborative approach where clients self-
define their problems, actively engage in interventions to acknowledge and combat
oppression, and participate in joint decision-making. Lee and Hudson (2011, p. 163)
state that ‘the empowerment process resides in the person, not the helper’.

There are two specific stages in the empowerment approach, which often overlap:
(1) assessment and (2) intervention. Each of these stages are discussed in turn.

Assessment

In adhering to the ecological perspective, as well as Thompson’s (2012) PCS model,
which acknowledges the interdependence and interactions of persons and their environ-
ments, social workers are to assess and attempt to foster change in three areas of the
client’s life: (1) personal, (2) interpersonal and (3) socio-political (Parsons, 2002). The
assessment of the person would include examining attitudes, values and beliefs about
self-efficacy, self-esteem, self-worth and their belief in having rights as a person or a
member of a larger entity. The interpersonal assessment includes an examination of
how the person views themselves in relation to others, such as work, the ability to form
networks and systems of mutual aid, and the necessary knowledge and skills in order to
interact and participate with others. Finally, the socio-political assessment includes an
examination of clients’ actions and participation in society and their ability to influence
the larger environment (Parsons, 2002). The social worker must assess power, power-
lessness, strengths and resources in relation to these three areas of the client’s life.

The assessment process is not a matter of ticking boxes, but rather is obtained
through clients telling their stories. Clients’ stories may include the oppression they are
experiencing at the present time, but can also include a description of the oppression of
their past. The social worker views the client as the expert in her or his situation and
therefore should seek to obtain the problem as defined by the client. Although the
presenting problem may not specifically be ‘oppression’, the experience of oppression
should be included as one of the areas for intervention when utilizing the empowerment-
based approach (Lee and Hudson, 2011).
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Intervention

The empowerment-based approach does not specify a time limit for working with
clients, and the interventions can vary depending on the assessment and the number of
systems that require a change. The empowerment approach can also serve as one of
several methods in working with clients. For example, a social worker might include
the empowerment approach when working with a client involved in a drug and alcohol
treatment centre where motivational interviewing is being used to assist the client in
moving through the stages of change, and the empowerment approach is being used
to combat the discrimination and stigma received by the client due to her or his drug
use. Therefore, the type of intervention, the estimated length of involvement and the
systems that are the focus of intervention should be decided in collaboration with the
client and jointly agreed.

As stated above, the assessment needs to be multifaceted to include the individual,
interpersonal and socio-political levels. Once the assessment is complete and areas for
intervention identified, the social worker and client are to jointly agree what type of
interventions are necessary. Additionally, when keeping the ecological perspective as
the foundation of the empowerment-based approach, the social worker and client are
to consider interventions at both the individual and environmental levels. When exam-
ining the individual level, Gitterman and Germain (2008) reminds us that there are
certain attributes that individuals need in order to grow and develop in interaction with
the environment. The following attributes, as described by Lee and Hudson (2011),
should advise our interventions and be connected to the end goals:

1 Motivation. Social workers can assist in fostering motivation by adhering to
some of the basic principles of the person-centred approach (Rogers, 1959),
such as unconditional positive regard, empathy and congruence (see Chapter
7). The social worker should encourage the client to identify and define her or
his problems as well as future goals and should provide support, empathy and
understanding of the oppression that clients experience. Motivation is
enhanced and sustained by the supportive social worker—client relationship as
well as the client’s environment when positive consequences and incentives
are received. Once motivation exists, the individual can only sustain it
through receiving the necessary resources, such as food, clothing, shelter,
and financial and emotional support. Therefore, the social worker and client
work towards overcoming identified problems and accessing and sustaining
the strengths and resources from the person and environment (Lee and
Hudson, 2011).

2 Problem-solving skills. Once the client hasidentified and defined the problem(s),
the social worker and client work together to create solutions to combat the
problem and identify skills that could be used to address future problems. The
problem-solving skills not only include addressing the presenting problem, but
also any connected problems that contribute to oppression (Lee and Hudson,
2011). These skills can include either of the following techniques:
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(a) Consciousness raising. This technique focuses on addressing the reality
of oppression by identifying actual situations within the environment and
discussing how these situations directly or indirectly affect the individual.
This technique is often combined with critical education, which involves
exploring and questioning how individuals view oppressive situations and
how they can possibly view them in new ways. For example, if working
with a female who is oppressed within her work situation, the social
worker may provide information on the wage differences between men
and women to initiate a discussion of how this client has been personally
affected by this type of oppression. By identifying and analysing these
situations individuals become more aware of how the oppression affects
them and others around them and ways in which they can combat them;
this results in a change in thinking and doing. The worker’s responsibility
includes providing the information to stimulate discussion in order to
raise the conscious acknowledgement of oppression and to provide
understanding and empathy in regard to the feelings and experiences of
the client.

(b) Cognitive restructuring. Cognitive restructuring (Berlin, 1983) may need
to take place where the normal ways in which the clients view themselves
or their situations is restructured into something more positive for them
(Lee and Hudson, 2011). For example, a woman in recovery from substance
misuse may believe that she is not capable of attending university because
she has ‘failed at everything I do’. The social worker can attempt to recon-
struct this negative view by highlighting the ability of the woman to over-
come her substance misuse and how this strength to cope with difficulties
can serve as a tool to completing university work.

Maintenance of psychological comfort. Social workers and clients work

together to identify the oppression being experienced and how this has affected

the clients’ thoughts and feelings about themselves and their identified commu-
nity or group. Any negative thoughts and feelings are explored and the social
worker and clients evaluate their validity and place the negative effects of
oppression on the correct system. This process allows the client to reduce feel-
ings of self-blame and replace them with an acknowledgement of her or his
strengths, accomplishments and resources, which enhances self-esteem (Lee

and Hudson, 2011).

Self-esteem. Maintaining a good level of psychological comfort and being

able to manage feelings can lead to a good level of self-esteem. Self-esteem

can be enhanced by workers validating clients’ feelings and experiences
with oppression, and by the worker identifying and acknowledging client
achievements and attributes, which the client is then able to own (Lee and

Hudson, 2011).

Self-direction. Clients establish a sense of self-direction where they have more

control over the events in their life and how they respond or react to such

events. Clients are able to access the resources necessary for their growth and

development and to meet their defined future goals (Lee and Hudson, 2011).
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Therefore, interventions focused at the individual level should seek to incorporate end
goals of increasing motivation, consciousness-raising, psychological comfort, self-
esteem and self-direction and could include acknowledging and supporting strengths,
challenging false beliefs, fostering pride, identifying and solving problems, engaging in
dialogue about problems, beliefs and solutions, and building collectivity (Lee and
Hudson, 2011). Interventions at the interpersonal and socio-political levels can include
consciousness-raising, critical education and cognitive restructuring, as well as polit-
ical advocacy where direct and indirect oppression are highlighted and alternative
methods of interaction suggested. One simple way to create an environment conducive
to supporting empowerment at the individual, interpersonal and/or socio-political level
is through the social worker’s use of language.

The use of language in social work practice

The use of language in social work practice is one simple way of either empowering or
oppressing a client. As language is the primary means of interaction between individ-
uals, social workers should evaluate the extent to which their language can be inter-
preted by clients. Greene et al. (2005) discuss how the meaning of words is arbitrary and
vague. Certain words, such as angry, depressed, excited, sad and happy all mean some-
thing different to each person, and each person will experience feelings and emotions
differently. Therefore, words can often be subject to misinterpretation and misunder-
standing. As social workers use language in assessment and interventions, they should
be cautious to explore the potential meaning to the words they use.

Empowering clients through language

Greene et al. (2005) specify five areas or ways in which social workers can empower
clients through the use of language:

1 Thelanguage of collaboration versus the language of help. Social workers and
clients working in collaboration is a fundamental aspect of the empowerment
approach. Therefore, the social worker should use words that emphasize the
collaborative relationship versus a relationship where the social worker is
seen as the expert and the client as one who is seeking help. For example, the
use of the phrase, ‘How can I help you?’ can send a message that there are two
people in the relationship: a helper (the social worker) and a helpee (the client).
Greene et al. (2005, p. 271) suggest that in order to foster a collaborative rela-
tionship, acknowledge that the client is the expert in her or his experiences and
share the power in the relationship, the social worker should ask questions
such as, ‘What do you want for yourself today?’ or ‘What can we work on
together to achieve what you want for your family?’.

2 The language of ownership. In creating an empowering environment, social
workers should give clients the credit they deserve, which includes the
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ownership of their strengths and ability to make changes in their lives versus
believing that change can only occur through external forces. Clients who are
disempowered or oppressed will often not take ownership of their accomplish-
ments and strengths. For example, a student who receives positive feedback
on a piece of work in her social work placement may state that she only
received the positive feedback because the placement supervisor is friendly
and kind (‘My placement supervisor gave me positive feedback because
she is friendly and kind"). The student is not taking credit for the good work
she did, but rather is giving the credit to an external force (the placement
supervisor). In such situations, the social worker should encourage the client
to use the word ‘T’ and take credit for her accomplishments (‘I received positive
feedback on my work because I worked hard and was effective in my
practice’). Greene et al. (2005, p. 272) suggest using phrases such as ‘What do
you want to accomplish by coming here today?’ versus ‘What problems bring
youintoday?’ or ‘How do you feel about that?’ versus ‘How does that make you
feel?’.

The language of possibilities. Social workers should create an environment of
possibilities versus blocks for clients. In communicating with clients, social
workers may need to use reframing where they take a phrase, word or descrip-
tion used by the client and reframe or interpret it into something more positive
and acceptable to the client. For example, if a client states Tm a bad mum
because I have to work two jobs and can’t stay home with my kids’, the social
worker could reframe this as, ‘you really care about your children and you're
making sure you provide for them’. Reframing can encourage clients to see the
positives and strengths in their lives, and to see alternatives or possibilities to
their problem situations.

The language of solutions. Social workers and clients should use language that
focuses on solutions versus problems. As Greene et al. (2005, p. 272) state,
focusing on solutions points clients in the direction of ‘noticing, identifying,
amplifying and reinforcing their existing strengths, competencies, resources
and potentials’. Asking the clients how they have coped in the past can provide
valuable lessons and strategies for how to cope in the future. Using solution-
focused questions, such as ‘When are there times that you are feeling just a
little less depressed than usual?’ allows clients to acknowledge past coping
strategies and enables them to formulate plans for addressing current and
future problems.

The language of elaboration and clarification. Encouraging clients to elabo-
rate and clarify situations allows for social workers and clients to fully explore
the clients’ stories and the evidence for and against their current belief systems.
For example, Greene et al. (2005) state that disempowered or oppressed clients
can often use language of deletion, where certain aspects or traits of a client
are deleted while others are overemphasized (T'm too lazy to go back to
school’), or generalization, where a client generalizes a negative experience or
trait to all aspects of her or his life (‘I'm a failure at everything’). When such
language is used, social workers should encourage elaboration and
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clarification about the evidence for and against these traits in an attempt to
emphasize how the client may be falsely criticizing or oppressing her- or
himself.

Exercise box 4.1 Your thoughts on empowerment

1 From your personal or professional experience, discuss how language has made you
feel empowered or disempowered.

2  Should social workers self-disclose their own experiences with oppression?

How do you envisage using empowerment in your social work practice?

4 ldentify a constraint to empowerment and how you would attempt to overcome this
barrier.

w

Case example: an empowerment-based approach to practice

Hannah is a 24-year-old, white British female who has recently entered an alcohol and
drug residential treatment centre after her son, Sam (aged 7), was taken into care.
Hannah has completed a detox programme for alcohol use and is beginning a 12-week
inpatient programme. You are the social worker at the alcohol and drug treatment
centre and are aware of the oppression and stigma often experienced by individuals
who misuse substances. You have an initial meeting with Hannah to discuss her life and
future. As you adhere to an empowerment approach, you begin your work with Hannah
by conducting an assessment that examines power, powerlessness, strengths and
resources on the personal, interpersonal and socio-political levels.

You allow her to talk and tell her story (client self-defines problems and goals).
Hannah discloses that she started using alcohol when she was 12 years old after her
mother’s boyfriend, Paul, had sexually abused her. Hannah remembers telling her
mother about the abuse, but her mother stated she was making it up to get attention and
told Hannah she never wanted to hear her mention it again. Hannah reports that the
abuse continued throughout her teenage years and she used alcohol to ‘numb the pain’.
She states she left home when she turned 16 and moved into her boyfriend’s home
(Mark, aged 30 at the time). Hannah describes how Mark was physically and emotion-
ally abusive. After Hannah had their son, Sam, she left Mark and moved back in with
her mother, who had since separated from Paul.

Hannah reports that her alcohol use ‘spiralled out of control’ after her mother unex-
pectedly passed away and Hannah fell into a state of depression. She continued to
become more reliant on alcohol and reports that she would drink throughout the day,
often ‘passing out’ and leaving Sam alone. Children and Family Services became
involved after the school reported concerns over Sam’s appearance and comments
about his mum sleeping all day long. Children and Family Services worked with Hannah
to keep Sam with her, but she was unable to control her alcohol use and Sam was taken
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into care. Hannah reports she desperately wants Sam back with her, but she isn’t sure
that will happen as she fails at everything she does. You make a mental note of the
motivation Hannah is expressing in that her ultimate goal is to have Sam back and
living with her.

You encourage Hannah to elaborate on the evidence that she fails at everything she
does (language of elaboration/clarification). Hannah recalls how she dropped out of
school, was in a bad relationship with Mark, her mother never believed her about the
abuse from Paul, and she lost her son. You empathize with Hannah about these very
difficult experiences, but you also remind her that she has successfully completed
detox and has voluntarily entered treatment, which is a great accomplishment. Hannah
reports feeling sad and alone and states she has little to look forward to without Sam in
herlife. You ask Hannah to describe the times since being in treatment when she has felt
a little less sad than usual (language of solutions) and she describes feeling better when
receiving a letter from Sam or when she counts the number of days since she has been
sober and thinks about being with Sam again. You acknowledge that these could be
useful tools for Hannah as she works towards her recovery and to her goal of reuniting
with Sam (language of possibilities).

In this assessment process, you are able to identify that Hannah is currently feeling
helpless and has a low sense of self-worth and self-esteem. Hannah feels that she does
not have control over her life, and you assess that she has experienced oppression from
her interpersonal relationships and is self-stigmatizing. You also realize that Hannah is
working to deadlines set by Children and Family Services to regain custody of Sam,
which feels overwhelming and, sometimes, unrealistic for her. Despite this, Hannah
presents as a strong survivor of physical, sexual and emotional abuse from her mother,
Paul and Mark. Hannah does not have any siblings or close friends to draw support
from, but she is actively engaged in the treatment centre and is bonding with other
females in her group activities. Additionally, Hannah has been open and honest with
you and is fully engaged in the treatment process; she is clearly showing signs of moti-
vation to regain custody of her son.

You ask Hannah what she would like the two of you to work on together while she
is at the treatment centre (language of collaboration) and what she would like to accom-
plish for herself (language of ownership). Hannah has decided that she would like to
establish the following goals for herself: (1) finish the inpatient treatment and continue
to remain sober; (2) get a job to support herself and Sam; (3) get accommodation where
she and Sam can live together; and (4) have Sam come home. In addition to these goals,
you and Hannah agree to work on the perception that Hannah has of herself as a ‘bad
mother who fails at everything she does’. This will be accomplished by exploring the
actions that Hannah is taking to regain custody of Sam and the progress she is making
(language of possibilities/solutions). You will provide Hannah with information about
alcohol addiction and recovery and examine how the skills and strengths she is
obtaining while in recovery can be transferred to her life with Sam outside of alcohol
misuse (problem-solving skills). You both plan to meet twice a week for at least 30
minutes each time to work towards these goals (collaboration).

The interventions agreed by both you and Hannah include the following: (1) indi-
vidual counselling, where you and Hannah can discuss her thoughts and feelings about
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her past experience, future plans and sense of self (increase motivation, psychological
comfort, self-esteem and self-direction); (2) task-centred practice, where you and
Hannah work towards exploring educational and training opportunities, job skills
and opportunities for employment once she leaves the centre; and (3) advocacy work
and problem-solving skills, where you and Hannah work with Children and Family
Services to document the progress Hannah is making and work to reunite Hannah and
Sam, as well as work on skills that Hannah can take forward with her in the future.

Strengths and limitations

There are several identified strengths and limitations to utilizing empowerment in
social work practice. The strengths include:

e (lients are the experts in their experiences and situations. The empowerment
approach views the clients, not the social workers, as the experts on the cli-
ents’ experiences and situations, and therefore, seeks to give clients the power
and control they need in order to foster positive growth and development. The
work of the social worker and client is to be conducted in collaboration with a
relationship that is egalitarian in nature.

e Empowerment-based approaches are anti-oppressive in nature. The actual use
of the empowerment-based approach is a form of anti-oppressive practice as it
seeks to give clients the power and control to tackle the oppression that is
limiting or blocking clients from needed resources.

e The approach provides skills and tools for clients to use after the social work
involvement has ceased. Owing to empowerment being a process and an
outcome, the work of the social worker and client, such as formulating coping
skills, consciousness-raising, political advocacy and identification of strengths,
resources and accomplishments should continue on the part of the client after
the social worker has ended involvement.

¢ The empowerment approach can be used simultaneously with other methods.
A thorough use of the empowerment approach would involve connecting with
the client on the individual level and building a relationship that validates the
person’s experiences, but then considering interventions on multiple levels to
unblock access to resources and challenge discrimination and oppression. For
example, a social worker may utilize cognitive behavioural therapy with a
child who misbehaves in the classroom, but may utilize empowerment
approaches to explore the child’s sense of self-worth and self-esteem, and the
impact of the school’s approach towards his behaviour.

The limitations include:
e  Empowerment may be diluted to enablement (Adams, 2003; Leadbetter, 2002).

Empowerment is evidenced by people having power and control over their
lives and the ability to access resources in order to support their growth and

‘uosssiwed Inoy1m Aem Aue Ui pai4IpoW Jo PRINQLISIPS1 8q 01 10N 077 ‘SBUIP|OH Uoeonp3 [edo|D |IH-MeIDd W @ WBLAdoD *[9T/8T/20] e [LTT'85T29'S AisieAiun rwbueiyd ‘Busin jo Anoeq | Aq pepeojumoq



68 AN INTRODUCTION TO APPLYING SOCIAL WORK THEORIES AND METHODS

development. When utilizing an empowerment-based approach, social
workers should strive to give power and control to clients in order for them to
make decisions and provide for themselves rather than social workers doing
so for clients and creating a dependent relationship or continuing an oppres-
sive environment.

e  Empowerment may not be the same for everyone. What one individual or
group may see as empowering, another individual or group may find disem-
powering (Adams, 2003). This limitation highlights the necessity to work in
collaboration with clients and elicit from clients what they would find to be
empowering given their experiences and situations.

e The empowerment process may be taken too far (Adams, 2003). There may be
some situations where social workers are seeking to provide empowering
environments for clients, yet in the process lose sight of the individual needs
of the clients. Social workers need to be mindful of the type and amount of
work that can be handled without losing any of the quality or depth of work.

e Social work practice is not always empowering (Adams, 2008; Lee and Hudson,
2011). Many social workers will work in agencies where clients are mandated
to receive services, such as child protection or substance misuse. In such
circumstances the very nature of the work can appear disempowering for the
mandated clients as they are being ‘forced’ to work with the social workers
and may not agree the identified goals in the work together. Social workers
should attempt to minimize the extent to which the experience is disempow-
ering for clients by attempting to build a relationship with them, collaborating
with and involving them in decision-making, and being open and honest about
the social worker’s and agency’s role.

Ethical and cultural considerations

The empowerment-based approach is considered appropriate for anyone who experi-
ences issues of oppression as long as the individual has cognitive and emotional abili-
ties to complete the work (Lee and Hudson, 2011). The social worker must consider the
cultural implications for empowerment as one individual or group’s definition of
empowerment might be another individual or group’s disempowerment (Adams, 2003).
Therefore, the social worker and client must work collaboratively to address the
problem as defined by the client and to meet the goals as established by her or him. The
goals should be in adherence to the social work profession’s values, principles and
ethics.

Lee and Hudson (2011) stress that social workers need both clinical and political
knowledge in order to use an empowerment-based approach. Social workers need to
understand the oppression and struggles that individuals face, due to individual experi-
ences, such as mental illness or substance misuse, as well as oppression from the envi-
ronmental or political systems, such as sexism, racism and/or stigma. Social workers
should participate in self- and critical-reflection to evaluate how their own experiences
of oppression may affect their work with clients from both similar and different
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backgrounds. Supervision and/or peer support is crucial in ensuring that social workers
are not participating in countertransference and are using self-disclosure only when
appropriate (Lee and Hudson, 2011).

Empowerment-based approach and anti-oppressive practice

The empowerment-based approach is a form of anti-oppressive practice. When utilizing
the empowerment-based approach, the social worker is attempting to challenge the
oppression and lack of resources as experienced by clients and to work collaboratively
with clients in order to strengthen their power and control over their lives. There is a
‘preference for working with people who are poor, oppressed and stigmatized to
strengthen individual adaptive potentials and promote environmental/structural
change through individual and collective action’ (Lee and Hudson, 2011, p. 166). The
work is to be completed in partnership where the client is viewed as the expert in her or
his life and is to define the problem and goals that is the focus of the work together. As
Thompson’s (2012) PCS model highlights (see Chapter 1), anti-oppressive practice
must involve a consideration of the personal, cultural and societal processes and struc-
tures, and how the three are embedded with one another. Social workers and clients can
participate in an empowerment-based, anti-oppressive approach on an individual,
interpersonal and/or socio-political level in order to fully address the oppression that is
negatively affecting clients. Social workers will need to have multiple perspectives —
such as historical, ecological, feminist, critical, cultural and global — to fully assess
clients’ situations and determine the most appropriate intervention (Lee and Hudson,
2011). Social workers may carry this work beyond the individual work with a client by
promoting policies, programmes and agency procedures that are anti-oppressive and
empowering for the clients who are affected by the policies or are recipients of the
services.

Research on empowerment

Empowerment as a stand-alone method is difficult to research as empowerment-based
approaches are often combined with other methods, such as groupwork or community
educational or service programmes. Empowerment can also be seen as an outcome of
other programmes or models of working, such as the recovery model in mental health
services (Sowers, 2012) or the personalization agenda (Gardner, 2011), although the
latter has been disputed as being empowerment-based (see Dodd, 2013). The majority
of research on the effectiveness of empowerment-based approaches has included some
aspect of groupwork. For example, women who have experienced intimate partner
violence were found to have lower levels of traumatic stress after participating in the
Moms’ Empowerment Program (MEP) (Graham-Bermann and Miller, 2013); yet a meta-
analysis of the extent to which Youth Empowerment Programs (YEPs) impacted on
self-esteem, self-efficacy and other social, emotional and behavioural outcomes were
inconclusive, with the authors highlighting the need for more rigorous research to
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determine the true effectiveness of the programmes (Morton and Montgomery, 2013).
Empowerment-based educational programmes are increasingly being used within
healthcare settings to help increase knowledge of health-related issues and enhance
quality of life. An empowerment-based educational programme for individuals with
Type II diabetes was found to enhance quality of life and physical activity, and reduce
the negative impacts of diabetes (Molsted et al., 2012). Alternatively, numerous studies
examine the extent to which particular programmes enhance the empowerment of
those individuals involved. For example, peer support and buddy programmes for
people living with HIV/AIDS reported greater personal growth and empowerment
(Marino et al., 2007); parents of children with disabilities involved in a group-based
manualized parent education group reported more empowerment than that of a control
group (Farber and Maharaj, 2005); and a community service intervention was found to
enhance African American custodial grandmothers’ knowledge, advocacy and self-
efficacy as measured by the Family Empowerment Scale (Whitley et al., 2011).

Valid and reliable scales that measure empowerment are useful tools when deter-
mining if an intervention is effective in enhancing empowerment. Such scales include
the Empowerment Scale (Rogers et al., 2010), the Family Empowerment Scale (Koren
et al., 1992), Women’s Empowerment Scale (Nanda, 2011), and the Organizational
Empowerment Scale (Matthews et al., 2003). Generally, empowerment can be evidenced
by a greater self-image, self-worth, sense of control, improvement in problem-solving
skills, and a greater sense of knowledge about the effects of the environment on the
individual (Itzhaky and York, 2000; Segal et al., 1995).

Summary

The empowerment-based approach seeks to address the oppression and lack of power
and control of individuals, groups or communities. Empowerment is considered a
process and an outcome where social workers and clients collaborate to challenge
oppression and gain greater access to resources within the environment to assist the
clients to better meet their needs. Social workers can utilize the empowerment-based
approach in assessments by exploring the power, powerlessness, strengths and
resources at the individual, interpersonal and socio-political levels. Interventions can
target any or all of these systems with an ultimate goal of the client having an increase
in motivation, psychological comfort, self-esteem, self-direction and the ability to
problem-solve in order to access needed resources.

Case study

Tom is a 46-year-old male of dual heritage who was referred to an adult social services
physical disabilities team after experiencing a permanent spinal injury from a car accident.
Tom has been told he will not be able to walk again. He is ready to be discharged from
hospital, and you are the social worker assigned to assess his needs to live at home. The
hospital notes on Tom show he is a biology teacher, divorced, and has two children (aged
16 and 14) who live with their mother. Tom’s parents live in the same town as Tom. You
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enter Tom’s hospital room and the first thing he says is, ‘My life is over. | don’t know how |
will ever be able to cope like this.’

Discuss how you could employ the empowerment approach in your work with Tom.
Consider assessing and intervening on the personal, interpersonal and socio-political areas
of Tom’s life.

Further reading

Adams, R. (2008) Empowerment, Participation and Social Work, 4th edn. Basingstoke:
Palgrave Macmillan.

Examines empowerment and participation at the individual, group, community, organi-
zation and political levels.

Lee, J.A.B. and Hudson, R.E. (2011) Empowerment approach to social work practice, in F.J.
Turner (ed.), Social Work Treatment: Interlocking Theoretical Approaches, 5th edn.
Oxford: Oxford University Press.

An overview of the history and basic assumptions of empowerment as well as case
studies of how to use empowerment approaches in practice.

Mullender, A. (2013) Empowerment in Action. Basingstoke: Palgrave Macmillan.

Explores the use of an empowerment approach in groupwork.
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5 Social constructivism

Introduction

Social constructivism is a recently developed theory that gained wide attention after
Berger and Luckman (1966) wrote The Social Construction of Reality in which they
examined the sociology of knowledge and reality creation. Berger and Luckman
explored how individuals create knowledge, make sense of the world around them, and
construct reality and a view of themselves. Reality refers to the state of things as they
actually exist and includes everything that is observable and comprehensible. Reality
in this sense refers to how people view and understand the world around them, how
they make sense of themselves and what they see, feel and believe to be real. This
process is explained by Berger and Luckman:

Man is biologically predestined to construct and to inhabit a world with others.
This world becomes for him the dominant and definitive reality. Its limits are
set by nature, but once constructed, this world acts back upon nature. In the
dialectic between nature and the socially constructed world the human
organism itself is transformed. In this same dialectic man produces reality and
thereby produces himself.

(1966, p. 168)

Social constructivism is a relatively new system of thought within social work and can
also be found in disciplines such as psychology, counselling, sociology, philosophy and
linguistics. Social constructivism is used to explain social problems and reality construc-
tion, and to address individual and family therapy, social problems and research. The
theory of social constructivism was built on social constructionism, which Gergen
(2003, p. 15) describes as being ‘principally concerned with explicating the processes by
which people come to describe, explain, or otherwise account for the world (including
themselves) in which they live’. Building on social constructionism, social construc-
tivism attempts to explain individuals’ reality and how these realities are constructed
based on the social context, interaction with other individuals and perceptions of the
world. Before continuing in the discussion of social constructivism, one should
acknowledge that there are several different approaches or degrees that exist within
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social constructivism, such as social constructionism, strict constructionsim, construc-
tivism, feminist constructionism, and radical constructivism, some of which will be
described in more detail below. This chapter explores the main theory of social construc-
tivism (oftentimes referred to as critical constructionism in the literature) by exam-
ining the history and basic premises of the theory, the assumptions about human
behaviour, functioning and the role of the social environment, and the application of
the theory to social work practice.

The origins of social constructivism

The basic ideas of social constructivism can be traced back to philosophical develop-
ments that flourished several hundred years ago (Carpenter, 2011; Witkin, 2012). The
philosophers Giambattista Vico, Hans Vaihinger, Immanuel Kant, Friedrich Nietzsche
and Karl Marx, and psychologists Lev Vygotsky, Jean Piaget and George Kelly were
instrumental in initiating thought around knowledge development and the influence of
psychological, cognitive or sociological factors in this process. Carpenter (2011)
acknowledges more modern day theoreticians, such as Paul Watzlawick, Ernst von
Glaserfeld and Heinz von Foerster as contributing to the development of social
constructivist ideas particularly through their examination of ‘realness’ or ‘reality as
observer-dependent’. The theory of social constructivism penetrated other disciplines
after Berger and Luckman (1966) wrote The Social Construction of Reality, at which
time the idea began to be used in social problems theory in the 1960s and 1970s. The
theory’s basic principles were identified in other sociological theories such as Schutz’s
(of whom Berger was a student) phenomenological sociology, which examines the
social experiences of individuals and how they make them meaningful, and Garfinkle’s
ethnomethodolgy, a research methodology which explores the way in which people
make sense of the world, interact and communicate with others and assist in the
creation of social order. The basic theory proposed by Berger and Luckman purports
that social problems are also socially constructed and therefore this theory has been
used in social problems theory within sociology (Franklin, 1995). Elements of social
constructivism have been incorporated in theories used in social work for a number of
years, such as the strengths perspective, solution-focused practice, person-centred
approach and narrative therapy, but only recently has been formally recognized within
social work (Carpenter, 2011).

The original ideas proposed by Berger and Luckman have since been refined or
separated into several sub-theories and understanding the similarities and differences
between these adapted theories is necessary in determining what theory best fits with
social work values. For example, as Table 5.1 indicates, social constructionism empha-
sizes the influence of the use of language within interpersonal relationships in creating
one’s reality as well as the influence of history, society and culture (Franklin, 1995;
Gergen, 2003; Greene and Lee, 2002). Constructivism places the emphasis of reality
construction on one’s biology, developmental processes and cognitive structures
(Franklin, 1995; Greene and Lee, 2002). Finally, social constructivism, as discussed in
this chapter, posits ‘that while the mind constructs reality in its relationship to the
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Table 5.1 Clarifying terms

Social constructionism ¢ Reality is constructed through the use of language in interactions with
society; social processes are essential to reality construction

Constructivism ¢ Reality is constructed by one’s biology, processes and cognitive
structures; the human mind is essential to reality construction

Social constructivism ¢ Reality is equally constructed by both individual and social factors

world, this mental process is significantly informed by influences from social relation-
ships’ (Gergen, 1999, p. 60). More simply stated, social constructionism focuses on the
sociological aspects that influence and help shape or create reality for a person (more
of an influence of nurture) and constructivism focuses on the psychological and neuro-
logical aspects of an individual and how these assist and create reality for the person
(more of an influence from nature). Social constructivism acknowledges that the
psychological, neurological and sociology aspects work in combination (a joint
influence of nature and nurture) and help to create and shape an individual’s reality.

Social workers should practise from a systems theory or ecological perspective
(Gitterman and Germain, 2008) where there is a knowledge that individuals interact
with their physical, social and cultural environments and a change in one of these
systems can cause a change in another. Based on this foundational knowledge, social
constructivism is more closely aligned with social work by acknowledging the influ-
ence that both the individual and the environment play on reality construction.
According to Carpenter (2011), social constructivism should be viewed as a
philosophical-behavioural-methodological thought system. From this thought system,
the philosophical underpinnings of social constructivism is concerned with ‘the nature
of reality and being (metaphysics and ontology) and the nature and acquisition of
human knowledge (epistemology)’, the behavioural aspect is concerned with ‘certain
understandings of human perception and cognition, personal and interpersonal
dynamics, and the nature and execution of change’ (p. 117-18). Finally, the philosoph-
ical and behavioural thoughts provide the rationale to a methodological approach to
social work practice (described later in this chapter).

Social constructivism explained

Social constructivism believes that ‘human beings do not find or discover knowledge so
much as we construct or make it . . . we do not construct our interpretations in isolation
but against a backdrop of shared understandings, practices, language, and so forth’
(Schwandt, 2000, p. 197). People come to know the world by interacting with other
people, organizations and institutions, and if we accept this presumption then we need
to acknowledge that these experiences are different from person to person (Greene
et al., 1996). When taking a social constructivist approach, we value each person’s life
experiences and acknowledge that each individual can experience situations very
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differently, particularly when one is influenced by social and/or cultural values (Greene
and Lee, 2002). If we acknowledge that everyone has a distinct and unique view of
reality, then how do we come to know and understand others’ view of reality? We can
attempt to begin to understand another’s view of reality through the use of language.
The basic premises of social constructivism are detailed below.

Basic premises
These are as follows:

1 Individuals have their own reality and their own way of viewing the world.
An individual’s reality is created by the individual and no other individual has
the same reality. No one can experience or fully understand another individu-
al’s reality directly as it is developed by the events experienced in the world
and the individual’s values and beliefs about these experiences, which are
influenced by the culture of which she or he is a member (Laird, 1993;
Middleman and Wood, 1993). As individuals experience the world, and there-
fore mould their reality accordingly, the individuals attempt to describe their
reality to others using words, either verbally or non-verbally (Laird, 1993).

2 ‘People are active participants in developing their knowledge of the world,
rather than passive recipients of stimulus—response interaction with their
environment’ (Greene and Lee, 2002, p. 180). Individuals do not create their
view of reality on their own, nor do they become passive and allow society to
completely form their views of reality. Rather, individuals participate in this
process of reality construction by interacting with the environment and
processing these experiences through their own cognitions (Gergen, 1985;
2003). Individuals’ realities are continually changing and adapting to the
various experiences which they are encountering in their life. Despite experi-
encing events that are out of their control, individuals are able to help shape
their reality of the event. For example, there is no denying that there was a
bomb at the Boston marathon on the 15th of April, 2013 resulting in several
people dead and hundreds injured, but what we do not know is how different
people experienced this tragic event. Even two people that were together
during the event will have different realities; they will have different feelings,
recollections and views of what happened. Their realities have been changed
due to this experience and those who did not experience the Boston marathon
bombing will never know exactly what that experience was like.

3 An individual’s reality and knowledge is placed in a historical and cultural
context; the reality is developed through social interactions within these
historical and cultural contexts (Gergen, 1985). This premise focuses on the
historical and cultural environment that has an influence on how an individual
will interpret an experience, and how this experience will shape the individu-
al’s reality. Individuals experience and interpret the world, as well as devel-
oping knowledge and meaning, based on the current social processes and the
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current values and beliefs of their culture or subculture (Dean and Fleck-
Henderson, 1992; Franklin, 1995; Middleman and Wood, 1993). These values
and beliefs are usually determined by the dominant members of society and
thus if an individual’s reality does not agree with the dominant culture she or
he is considered abnormal. Through social interchange within a culture or
subculture, knowledge and meaning are created and are influenced and
sustained by the various institutions within that culture (Dean, 1993; Witkin,
1995). Therefore, individuals construct their own reality based on their experi-
ences, but these experiences take place within a historical and social context,
which influence the interpretation of their experiences. For example, if you
talk to someone who lived in the UK during the Second World War when sugar
was rationed you might discover that this individual has stocked up on sugar
and has several bags in the pantry. You can then talk to others who did not
experience this historical event and ask them how they view and use sugar; the
perceptions will most likely be different and such differences can be attributed
to experiencing historical events.

Language is used to express an individual’s reality. Language is the means by
which individuals, with their own constructed reality, attempt to explain their
reality and attempt to understand the reality of others (Witkin, 2012). Words
are arbitrary. Agreement on the meaning of terms used in language develops
based on actions in society that individuals agree to express or describe using
aparticular term; this differs by social class and sector of society. For example,
the majority of individuals in society agree on the socially constructed term
‘anger’ which is often expressed by the raising of one’s voice or shouting, fast
movement of arms and hands, or a furrowed brow or clinching of the jaw.
Therefore, when individuals see someone who exhibits one or more of these
visual or verbal traits they believe the person to be angry. Yet, we really do not
know how anger is felt internally from person to person, and the only way to
attempt to understand how anger is really felt and experienced by another is
for the person to express this through language.

‘Reality is what “we” agree on; Truth is agreement’ (Carpenter, 2011, p. 121).
With individuals constructing their own reality, which no one else is able to
completely understand, there is an argument that an objective external world
may exist, but we cannot ‘know this world directly but only indirectly through
the filtering mechanisms of perception, cognitive, affect, belief systems, and
language’ (Carpenter, 2011, p. 120). The term ‘objective’ means based on
observed facts and, according to this theory, individuals cannot bypass their
reality to understand an objective world. This is best explained by Greene and
Lee (2002, p. 180), ‘There is no such thing as an objective observer because the
very act of observing changes that which is being observed’. Individuals’
constructed realities determine how they view the world and therefore cannot
view the world without their reality, values and beliefs shaping their percep-
tions (Dean, 1993). ‘Reality is what “we” agree on [where] the “we” can refer a
unit as small as a dyad or as large as a society’ (Carpenter, 2011, p. 121) and,
therefore, truth is agreed upon by individuals in which they specify that
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something will be viewed in a particular way. The agreed upon truth is usually
determined by the dominant group within a culture, which comes about based
on their experiences and does not represent the truth for all individuals
(Middleman and Wood, 1993).

Social constructivism, human behaviour and individual functioning

Social constructivism addresses human behaviour and functioning as well as the
impact that the social environment plays on individual functioning. Individual func-
tioning is determined by the interpretation of an individual’s experiences. From the
experiences of the individual, a reality is created and the individual then views future
experiences through this reality (Dewees, 1999). Individuals will view their experiences
differently based on their interpretations of previous experiences, which thus deter-
mines how they understand the world (Middleman and Wood, 1993). Through individ-
uals’ understanding of the world they gain knowledge of the world and draw upon this
knowledge when faced with new experiences, therefore, prior knowledge is a founda-
tion on which future knowledge can be built (Mailick and Vigilante, 1997).

Individual functioning is determined by the culture and environment, which have
an influence on the individual (Dewees, 1999). The environment, culture and subculture
of individuals influence the belief and value systems of the individuals and therefore
impacts how they view the world and process experiences. Individuals function and
behave according to their beliefs and value systems and therefore interpret the world
through this lens.

Language influences individual functioning and behaviour. Language is the source
of attempting to understand another’s reality and is seen as central in shaping meaning
(Witkin, 2012). Individual behaviour is influenced by how individuals interpret the
meaning of terms. Individuals will use actions and language to express their behaviour
or their reality when faced with different experiences. The actions and the language
which individuals choose have been agreed upon in advance to mean something
specific, usually determined by the dominant members of the culture or subculture.
Individuals’ interpretations of the world and ability to express their reality are shaped
by the type of language forms available to them (Witkin, 2012).

The use of language as a way of expressing reality is difficult based on the social
constructivist belief that no one will ever fully know another’s reality. When individuals
are expressing their reality to an observer through language, the observer is attempting
to understand the reality through their own lens created by values and beliefs.
Individuals attempt to understand someone’s reality as it relates to their own life or the
lives of someone they know (that is, concrete comparisons), yet find it difficult to allow
others to have their own experiences and their own reality (Middleman and Wood,
1993). Even if observers wanted to allow others to have their own experiences, social
constructivism theorizes that this is impossible due to the observers’ values, beliefs and
perceptions. Franklin (1995, p. 396) best states this phenomenon, ‘operations of human
cognitive structures and processes and the nature of language and social processes, in
particular, make it impossible for us to know an objective reality completely’.
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Human behaviour and functioning is not the same for each individual. Individuals
react to the experiences in the world based on how they view the world. Differences
in individual functioning could be explained by the environment, culture or subculture
in which the individual functions. The power structures within environments shape
how individuals view the world. Meanings within individuals’ environments are socially
constructed and are subject to change with time and change across environments
(Middleman and Wood, 1993). Knowledge that is obtained by individuals’ interaction
with the environment has been influenced by the social and political institutions that
dominate that environment (Dean and Rhodes, 1998) and is historically situated and
thus evolving (Mailick and Vigilante, 1997). Therefore, the environment in which an
individual is situated plays a critical and ever-evolving role in shaping an individual’s
reality.

Exercise box 5.1 Exploring social constructivism

In pairs or a small group, take turns answering the following questions. Consider how your
family, friends, community, culture and history affect your answers.

What is the most significant holiday of the year to you?

Should families routinely sit down and eat dinner together?

Do you believe people should remain abstinent from sex before marriage?

How would you view a parent who allows their 15-year-old son to drink at home?
What is your favourite sport and why?

o b WN -

A social constructivist approach to practice

When conceptualizing social constructivism and understanding the application, one
can come to realize that ‘all we can ever know is ourselves and the impacts on ourselves
of different persons and situations’ (Dean, 1993, p. 134). Thus, how can we know
another, and how can social constructivism be applied in practice? Carpenter (2011)
states, ‘people behave and lead their lives based on what they believe to be true and
real, and this is where the practitioner must initially meet her or his clients if effective
help is to be given’ (p. 122).

Greene and Lee (2002; Lee and Greene, 2009) have identified six aspects or skills
that would enable a social worker to apply the basic premises of social constructivism
to practice. They stress that social constructivism is not a separate approach, but more
a meta-framework that assists social workers in thinking and organizing practice with
clients. The six aspects are described below.

1 Develop collaborative relationships with clients. This first aspect involves the
social worker and client sharing power as they work together (Dean, 1993;
Dean and Rhodes, 1998). The social worker and client should maintain an
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egalitarian relationship versus a relationship where the social worker is
viewed as the expert who is there to help the client by applying learned theo-
retical knowledge to the client’s situation (Greene and Lee, 2002). Taking a
collaborative approach mandates that the social worker acknowledge clients
as experts in their own reality and therefore the social worker should attempt
to understand clients’ realities versus attempting to have clients conform to
the reality of the social worker. In fostering a collaborative relationship the
social worker should continually assess for client strengths and resources,
which reinforces the client as the expert and validates her or him as a collabo-
rative partner (Greene and Lee, 2002). Through this collaborative relationship
the client and social worker can begin to develop a plan that both the client and
social worker find meaningful and are motivated to pursue.

Focus on and work towards client-defined goals. This aspect involves clients
specifying and defining the problem from their reality and defining and setting
goals that are personally meaningful. Clients are less likely to be motivated to
work towards goals that are externally imposed on them versus working
towards goals which clients find relevant to their needs and situations (Lee
and Greene, 2009). This does not negate the fact that clients will occasionally
have externally imposed goals, for example, a court order for a parent to
attend parenting classes or a client to attend a drug and alcohol education
programme. When goals are externally mandated, the social worker and client
should participate in a dialogue where the client and social worker acknowl-
edge this goal as a mandate and attempt to have the client find routes to reach
that goal which are defined by and are personally meaningful to the client.
Take a position of curiosity. When coming from a social constructivist frame-
work, the social worker acknowledges that clients have their own version of
reality which needs to be discovered by the social worker. This aspect speci-
fies that the social worker can attempt to discover the reality of the client by
taking a position of curiosity versus assuming the client’s version of reality
(Gergen, 2009; Lee and Greene, 2009). The social worker should be genuine in
pursuing the way in which clients view their life, their problems, their strengths
and resources, and their daily routines. For example, the social worker could
simply state, ‘What is a typical day like for you?’ or ‘Tell me, what is it like to
be the full time carer for your father?” By taking a position of curiosity the
social worker is showing the client that the social worker truly values and is
interested in the client (Greene and Lee, 2002). According to Gergen (2009) to
show curiosity is to show affirmation.

Take a ‘not-knowing, non-expert’ position. When using the theory of social
constructivism, one should acknowledge that the client is the expert in her or
his own life (Franklin, 1995). As a social worker, one should take a not-knowing,
non-expert stance and allow clients to express their realities through their own
words instead of the social worker making assumptions about clients’ situa-
tions. This approach should enable the social worker to work collaboratively
with clients in attempting to understand their reality and acknowledging that
the clients can teach the social worker about their competencies, strengths,
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resources, problems and solutions (Lee and Greene, 2009). The social worker
should attempt to utilize empathy and see herself or himself from the client’s
viewpoint (Dean and Rhodes, 1998). According to Mailick and Vigilante (1997,
p- 362) when utilizing social constructivism when working with families, the
social worker should ‘shift the focal point from what the social worker needs
to know in order to help the client to what the family knows about their own
situation and how the family and social worker participate in a process of
mutual discovery’. Therefore, the client, rather than the social worker, is seen
as the expert, and thus the social worker and client work collaboratively.
Greene and Lee (2002, p. 185) note that this approach does not suggest that the
social worker should be passive when the client asks a question or for an
opinion, but rather the social worker should ‘give an honest answer, as long as
the social worker’s position is presented as one of many possible ideas’.

5  Learn and use the client’s language. In further validating the client as the
expert in her or his situation, the social worker should attempt to learn and
use the client’s language and the meanings she or he gives to concepts (Lee
and Greene, 2009). Social workers should be careful to limit the amount of
professional jargon that is used with a client and instead should use language
and concepts that are best understood by the client.

6  Co-construct reality through dialogue. According to Greene and Lee (2002,
p- 186), ‘social workers are in the business of facilitating change’. Therefore,
when clients have a view of reality that is disempowering, stigmatizing or
harmful to them, the social worker should participate in a dialogue with
the client in an attempt co-construct a new reality that is more positively
accepted by the client. A social constructivist approach allows clients to
express their reality and experiences in an attempt to help clients to view
their realities as influenced by the dominant culture and encourages clients
to look at alternative interpretations of stories (Greene and Lee, 2002). This
can involve the use of narrative therapy approaches such as ‘externalizing the
problem’ (White 1989; 2002), which aims to separate the problem from the
client; the ‘person is not the problem — the problem is the problem’ (Madigan,
2013, p. 455). Through conversation, questioning, and exploring and revising
the client’s story, the social worker and client move from a ‘problem’ narrative
to a more ‘preferred’ narrative (Madigan, 2013). Although, the social worker
will never fully understand the client’s reality, therapy can be used to allow
the client to express her or his reality and the difficulties she or he is
experiencing through the use of language and storytelling. Through this
expression, the client and social worker work together to develop a more
fulfilling reality for the client.

When applying the theory of social constructivism, social workers must understand
that clients are the experts. Social workers must ‘learn to listen to their clients, to learn
from them about their pain, and to explore together ways to alleviate it’ (Middleman
and Wood, 1993, p. 134). Social worker and client share their meanings and interpreta-
tions about events and social workers view themselves as equal with the client.
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Case example: applying social constructivism to practice

Marjorie is a 45-year-old, black British female who lives with her husband, Al, and their
two children, Toni (age 16) and Michael (age 14). Marjorie’s widowed mother, Grace
(age 72), was diagnosed with dementia two years ago and had been able to live in her
own home with support from social services and Marjorie and Al’s assistance. Six
months ago, the medical doctor diagnosed Grace as having advanced dementia and
recommended 24-hour-care or residential assistance. Marjorie refused to admit Grace
to a care home and moved Grace in with her and Al. Marjorie is spending the majority
of her days caring for Grace and has had to quit her job due to the caring demands. The
stress and strain of the 24-hour care has led to relationship problems with Al, and Toni
and Michael report they ‘wish they had their mother back’. Grace’s medical doctor has
referred Marjorie to social services for a carers assessment. As a social worker who
practises from a social constructivist framework, you participate in a dialogue with
Marjorie about her past experiences, current situation and future aspirations in an
attempt to understand Marjorie’s reality and develop a support plan that is meaningful
to Marjorie and built upon a collaborative relationship.

By incorporating the six aspects of a social constructivist approach, as outlined by
Greene and Lee (2002), you would first develop a collaborative relationship with
Marjorie. You understand that by being a professional social worker, Marjorie could
view you as someone who could assess her ability to care for her mother and might
make judgements about her and her family. Despite your undeniable professional posi-
tion, your first visit with Marjorie is one that attempts to foster collaboration, listen to
her story and solicit her defined needs and goals. You want to understand Marjorie as a
person whose reality has been shaped by her past and current experiences, particularly
in relation to her mother, her culture, family and society. You begin the dialogue by
asking Marjorie to inform you of her current situation and take a position of curiosity
by asking her to tell you what a typical day is like for her, focusing on what she is
feeling and thinking throughout the day. Marjorie explains the events leading up to
Grace’s diagnosis and her subsequent move into the family home and you ask her to tell
you what this experience has been like for her.

In continuing with the collaborative relationship you ask Marjorie to explore what
she would like for herself and to describe her preferred future, which begins to take the
discussion to a focus on client-defined goals. Marjorie openly discloses that she has
been feeling very exhausted and lacks the energy to carry out daily activities let alone
provide all the care Grace needs. Marjorie discloses how her relationship with Al has
been strained since Grace moved in and how their conversations only consist of what
is needed for Grace. Marjorie explains that she feels guilty that is not being a ‘good’
mother and wife and describes feeling torn between her family and caring for her
mother. Marjorie describes how it is not common within her culture to place one’s
parent in a care home as care is viewed as being the best at home and with family.
Instead of immediately discussing with Marjorie suggestions of how to improve her
situation, you take a non-knowing, non-expert position and listen to how Marjorie is
currently dealing with and experiencing her situation. You can ask Marjorie to tell you
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what it is like for her to experience these feelings of responsibility and guilt and ask her
to tell you some possible solutions to her identified problems.

Marjorie discloses that her ultimate goal is to be there for her husband and for her
children, especially as they are teenagers and will most likely move out in a few years
time. She also wants her mother to be properly looked after, but realizes that Marjorie,
herself, needs to be physically and mentally healthy in order to do so. You complete the
carers assessment in collaboration with Marjorie and use her words in specifying her
needs and goals. You incorporate some narrative therapy questions with Marjorie in an
attempt to have her explore her expectations of her caring roles and how these could
be co-constructed and reframed through dialogue into more positive, acceptable
explanations. In particular, you ask Marjorie to explore her thoughts about her culture’s
expectations of her caring role and how this is working and not working for her.
In this process, Marjorie begins to acknowledge that she has set expectations for
herself that are unrealistic and are causing her ‘to fail. She reframes her idea of
‘caring for my mother’ from one of ‘care has to be by myself in the home’ to ‘T need
help in caring for my mother.” In this sense, Marjorie creates a new reality of her
‘caring role’.

Since your involvement, Marjorie has worked with social services to provide care
in the home on a daily basis. Marjorie also has agreed to short respite breaks where
Grace spends a weekend a month in a care home. The extra support that Marjorie has
accepted has enabled her to spend more time with her family while also ensuring that
Grace stays close to home.

Strengths and limitations

There are several strengths and limitations of social constructivism that are worth
exploring before incorporating this theory into practice. Some strengths of the theory
and its approach are as follows:

e The theory embraces empowerment-based practice by encouraging collabora-
tion with clients and acknowledging that clients are experts in their reality,
problem definitions and solutions.

e Thepower and control lie with the client and not the social worker. This enables
social workers to realize that they are not responsible for defining or achieving
goals for clients, but that the power and control lie with the clients. The social
worker is to facilitate the process, but the success, or failure, in reaching those
goals ultimately lies with the client.

e The theory embraces anti-discriminatory, anti-racist and anti-oppressive
practice. Social workers are to be curious about clients’ realities and explore
how their culture, society and history influence their reality. Social workers
are to embrace clients as being experts in their reality and are not to influence
the clients to take on the reality of the social worker.

e The theory takes a strengths-based approach and challenges the identification
of deficits. There is no support for diagnoses or a deficit model, which
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are often defined by the dominant culture or society and do not fit in with
everyone’s reality.

Some of the limitations of social constructivism are as follows:

e The inability of social workers to strictly adhere to the theory when working
with clients who have externally mandated goals. This limitation could be less-
ened by collaborating with the client and asking the client to define how she or
he would like to reach this mandated goal.

e The view of extreme subjectivity where the belief that we cannot directly
know the external world is taken to mean that social workers can never know
their clients and can never empathize with clients. Social workers should
understand that the theory is basically calling for one to take a step back and
take a ‘not-knowing, non-expert’ stance, as well as attempt to put oneself in
another’s situation. Therefore, a client’s reality can be understood through
empathy, intuition and meaning, often expressed by the client through
language and dialogue (Atherton, 1993).

e Allowing the client to be the expert in their own experiences and reality could
be difficult for social workers to grasp. The social worker and client need to
work together in understanding each other’s realities and neither individual
has an expert view on the other’s (Dean and Rhodes, 1998). Social construc-
tivism challenges the social worker to examine their own views, beliefs and
theories when working in collaboration with the client to open up the possi-
bility of reaching mutual discovery.

e If we acknowledge that everyone has their own view of reality and we are to
value these different perspectives, how do we make sense of realities that are
discriminatory in nature? The theory can assist social workers in attempting
to understand one’s reality and the cultural, societal and historical influences
on the reality, but this does not mean that social workers should embrace
attitudes and beliefs that are harmful to others. As social workers, we have
professional values, principles and ethics to follow, and when we combat
attitudes and beliefs that go against these we can acknowledge the basis
for that person’s reality but do not have to embrace them, and we should
attempt to co-construct a new reality with that person that is less harmful to
others.

Ethical and cultural considerations

The theory of social constructivism contains numerous values, tacit and explicit,
pertaining to individuals and the social environment. Social constructivism values
cultural diversity as the theory states that individuals’ realities are formed within their
cultural context and no one’s reality or experiences are more true than another (Dewees,
1999; Laird, 1993; Mailick and Vigilante, 1997). Therefore, when taking a social construc-
tivist framework, a social worker should value the ethnicities and cultures of clients
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that help to shape their reality. Social workers must realize that their culture is no more
or less true or correct than the client’s culture and should be conscious not to impose
meanings, assumptions, values or understandings of the social worker’s culture onto
the client.

Despite this basic assumption, one must acknowledge that a culture is socially
constructed. When taking a social constructivist framework, social workers must
understand and appreciate that they will work with clients from different ethnicities
and cultures and must reflect on how this will impact their work together. Social
workers should be careful to not make assumptions about cultures and should
acknowledge that even two people from the same culture might interpret situations and
experiences very differently.

In valuing the culture of which clients are members, social workers must take the
position of curiosity and participate in a dialogue with the client about how the ethnicity
and culture shapes and influences the client’s actions and behaviours (that is, both
positively and negatively). This process of understanding takes place through commu-
nication where the social worker learns from the client about the culture and the mean-
ings ascribed to the words and concepts used in the language of the culture. Some
clients might believe, or feel, that they do not fit in with their culture or may experience
actions from their culture that are discriminatory or oppressive in nature. Social
workers should listen to what the client is experiencing and have the client define
the problem and the solution from her or his perspective. The social worker may need
to intervene into the cultural system to assist in alleviating the discrimination and
oppression and/or may assist the clients in reconstructing their view of themselves to
something that is more acceptable and less oppressive to them.

Using a social constructivist framework suggests that social workers value the
reality of a client. In some situations, social workers may come across ethical dilemmas
where the client or the client’s culture possesses norms and values that are not consistent
with social work profession’s values, principles or ethics. For example, a mother may
believe she has a right to ‘punish’ her child with a belt leaving welts and bruises in an
attempt to teach the child a lesson. The mother’s culture and community supports her
actions. In such ethical situations, the social worker would need to make her or his
values explicit and inform the mother of the legal duty to report the mother’s actions.
Acknowledging and valuing another’s reality does not mean that social workers do not
have ethical and legal obligations which they are mandated to follow. Ironically, these
are also socially constructed and determined by a dominant culture within society and
the social work profession.

Social constructivism and anti-oppressive practice

Social constructivism is an example of anti-oppressive practice as it values the dignity
and worth of each individual and acknowledges that each has a separate and distinct
reality that is to be valued (Dewees, 1999). An individual’s reality cannot conform to
another’s reality and one reality isnot to be perceived as superior to another (Middleman
and Wood, 1993). Therefore, individuals hold their own constructed reality based on
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their experiences, which although it cannot be completely understood by another is to
be equally valued. Social constructivism is also an empowering approach as social
workers are not to assume they know a client’s reality and are to take a not-knowing,
non-expert position and one of curiosity that focuses on the client defining the problem
and solution. Social workers should learn and use the language of the client rather than
having the client learn the language of the social worker.

In using social constructivism and anti-oppressive practice, social workers must
begin to assess their own values, biases and agendas when working with clients who
possess different realities. A social constructivist approach requires that social workers
remove stereotypes and assumptions about clients and treat each client as a unique
individual with a uniquely shaped reality. In some social work situations, the social
worker may have an undeniable position of authority, yet the social worker is not to be
oppressive in practice, but rather move towards a collaborative relationship where the
goals and motives of the social worker are made explicit to the client.

Social constructivism stresses the importance of the use of language and dialogue
between the social worker and the client. When working in an anti-oppressive way,
social workers should be mindful of the use of language and how the choice of words
can be interpreted by clients.

Lastly, social workers may find that the client’s culture is actually oppressive or
discriminatory in nature. As stated previously, social workers are in the business of
facilitating change and promoting social justice, therefore social workers working
from a social constructivist framework and in an anti-oppressive way should confront
discrimination and oppression, and attempt to reconstruct the reality of the system that
is discriminatory in nature in order to prevent future harm.

Research on social constructivism

Social constructivism is a conceptual framework or a theory for social workers to use
when approaching and working with clients and can inform certain practice approaches
(Lee and Greene, 2009), such as narrative therapy (see Madigan, 2011) and solution-
focused practice (see Chapter 10). Based on the nature of social constructivism as a
theory or framework, the effectiveness of this approach is difficult to determine without
some techniques or specific practice approaches to test or evaluate. There is also a
debate within the constructivist field about whether empiricism is actually valid given
the belief that we each construct our own reality through our own lens. Determining the
effectiveness of the use of social constructivism in practice should begin with a look at
the research on practice approaches that incorporate social constructivist beliefs.
Chapter 10 provides an overview of the effectiveness of solution-focused practice.

Summary

Social constructivism is a theory that values each person’s reality as being uniquely
shaped by her or his environment, culture, society, history, developmental processes
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and cognitions. Lee and Greene (2009) stress that social constructivism is a metaframe-
work from which to organize work with clients and therefore is not a separate approach
to social work practice. Aspects of social constructivism can be seen in other theories
and methods, such as the strengths perspective (Saleebey, 2012), solution-focused brief
therapy/practice (de Shazer et al., 1986), person-centred therapy/approach (Rogers,
1957) and narrative therapy (Madigan, 2011; White and Epston, 1990).

When taking a social constructivist framework, the social worker explores the
client’s version of reality and attempts to understand this reality through a dialogue and
use of language that is used and understood by the client. The theory enables social
workers to take a position of curiosity with the client to fully understand the client’s
definition of the problem, goals and possible solutions. This theory encourages the social
worker to explore this reality versus struggling to have the client view the reality of the
social worker as shaped by professional knowledge. The theory promotes collaboration
and challenges social workers to put all assumptions (professional and personal) aside
when beginning work with a client. The client and social worker are to explore each
other’s realities in the process of reaching mutual discovery and participate in a relation-
ship that is working towards personally meaningful goals as defined by the client.

Case study

Sam is a 15-year-old, white British male who has recently been arrested for shoplifting. Sam
has never been in trouble with the police before, but due to the value of the items he
shoplifted, he has been referred to social services’ youth offending team. At your first
meeting with Sam as his youth offending social worker, Sam acknowledged that he had
shoplifted and showed remorse. He stated that his ‘life is over’, he has disappointed his
parents and he will always be known as an ‘offender’. He feels as if he has failed in life. You
and Sam are court ordered to meet weekly for the next ten weeks. How can you approach
your work with Sam from a social constructivist framework?

Further reading

Berger, P.L. and Luckman, T. (1966) The Social Construction of Reality. Garden City, NY:
Doubleday.

The original piece of work that brought social constructivism to the forefront of social
work.

Gergen, K.J. (2009) An Invitation to Social Construction, 2nd edn.

Thousand Oaks, CA: Sage Publications. A comprehensive review of social
constructionism.

Lock, A. and Strong, T. (eds) (2010) Social Constructionism: Sources and Stirrings in
Theory and Practice. Cambridge: Cambridge University Press. Provides an introduc-
tion to the different theorists and schools of thought that have contributed to the
development of social constructionism.
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Witkin, S.L. (ed.) (2012) Social Construction and Social Work Practice. New York: Columbia
University Press. An exploration of the ways in which social constructionism can be
applied in social work practice in various settings and across client groups.
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6 Feminist theory and practice

Introduction

Feminist theory and practice address specific issues and ways of understanding women,
although the principles and approaches of feminist theory can be implemented with
men and children. Feminist theory seeks to explain the differences between men and
women, particularly as they develop throughout the lifespan, and feminist practice
seeks to implement approaches that are tailored to address these differences and with
a goal of empowerment. The theory and approach aim to increase consciousness of the
oppression of women and in turn provide avenues by which women can gain control of
their lives. The theory is congruent with the ecological perspective, which examines the
interconnection and interdependence of the person and the environment (Gitterman
and Germain, 2008). The approach, therefore, seeks to intervene in either the individual
and/or the environment in order to create change, increase personal empowerment and
promote positive growth and development.

Feminism is particularly appropriate for social work as the majority of social workers
are women and women are often clients or connected to clients of social services (Orme,
2009a). Due to this connection, feminism within social work is termed feminist social
work. Although variations exist in feminist social work ideologies, the commonalities
among feminist social workers include the following: (1) to end patriarchy; (2) to empower
women; (3) to view the person-in-environment (that is, the personal is political); and
(4) to raise the consciousness of women and society as a whole in regard to the structural
gender inequalities (Bricker-Jenkins and Hooyman, 1986; Dominelli, 2002).

In understanding feminism, one must first distinguish between the terms sex and
gender. Sex is used to refer to the biological differences between females and males
whereas gender is used to refer to the sociological differences, such as thoughts, beliefs
and attitudes about women and men (Sharf, 2012). Gender is socially constructed and
therefore varies from cultures and across time (Valentich, 2011). Additionally, gender
roles are the roles assigned to and seen as appropriate for women and men that are
created and reinforced by the dominant culture and society. This chapter explores
the theory and practice of feminism by examining the history and basic premises of the
theory, the techniques of the approach, and the application of the theory and approach
to social work practice.
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The origins of feminist theory

The late 1800s and early 1900s saw the existence of first-wave feminism where women
fought and won the right to vote. The work of the first-wave feminists led to the second
wave of feminism: from the 1960s to the 1990s were there was a concern with the way
women were portrayed — at the present time and historically — and the way in which
women’s views and needs were consolidated with the views and needs of men. Women
were not considered to be of the same status as men and this was evident in society in
numerous ways. For example, the male-as-normative theme was prominent where
‘mankind’, ‘man’ and the pronoun ‘he’ referred to both men and women (Hyde and
Else-Quest, 2013). Such language was used by Carl Rogers in his writings about the
person-centred approach and is often still used in the writing of legislation. Many socio-
logical, psychological and social work theories, such as psychoanalytic and psychody-
namic approaches, were based on studies of white men or ‘pathological’ women
(Valentich, 2011). Historically, men made the rules and established norms for both men
and women (Sharf, 2012). Through these acknowledgements of inequality, women
became concerned with the effects on women and the need for change that considered
women as valuable.

The feminist movement was prominent within the academic disciplines, such as
social work, psychology and sociology, which began to address the unequal relation-
ships within the helping professions, such as man as therapist and expert, and woman
as helpee. Feminist groups began to establish shelters for battered and sexually
assaulted women to receive support and counselling (Valentich, 2011). Additionally, the
feminist movement was penetrating the political arena through women'’s organizations
— such as the National Organization for Women (NOW), and the emergence of the
Women’s Health Movement in the United States — who sought to fight for women’s
rights with political issues, such as employment practices, and enable women to take
control of their physical and mental health. Through these collectives emerged the
consciousness-raising (CR) groups which aimed to bring women together to end isola-
tion and fight collectively to bring about social change (Enns, 2004; Sharf, 2012).
Consciousness-raising groups provided a forum for women to express the oppression
and discrimination they had experienced with other women who had similar experi-
ences and, therefore, were able to collaborate in their efforts to combat the discrimina-
tion and create positive change. The CR groups were run on feminist principles, which
consisted of a non-competitive and leaderless group that was emotionally supportive
(Valentich, 2011).

A major criticism of the second-wave feminist movement was the dominance of
white, middle-class women as the forerunners and theorists, which addressed women
as one homogenous group without acknowledging the diversity among women, such as
race, ethnicity, sexual orientation, age and class. Additionally, feminism began to be
criticized for failing to keep up the momentum in terms of theory and practice develop-
ment, and there were arguments that feminism was dead (Valentich, 2011). Since this
time, third-wave feminism has emerged and third-wave feminists have expanded the
definition and application of feminism to encapsulate broader cultural and global

‘uosssiwed Inoy1m Aem Aue Ui pai4IpoW Jo PRINQLISIPS1 8q 01 10N 077 ‘SBUIP|OH Uoeonp3 [edo|D |IH-MeIDd W @ WBLAdoD *[9T/8T/20] e [LTT'85T29'S AisieAiun rwbueiyd ‘Busin jo Anoeq | Aq pepeojumoq



FEMINIST THEORY AND PRACTICE 93

issues, such as antiracism, global social justice, disability and heterosexism, with a
focus on ‘intersectionality’ (Hyde and Else-Quest, 2013). Intersectionality is defined as
‘an approach that simultaneously considers the meaning and consequences of multiple
categories of identity, difference and disdvantage’ (Hyde and Else-Quest, 2013, p. 55).
This new perspective views ‘women’ not as a homogenous group, but rather as a group
that differs based on ethnicity, social glass, sexual orientation and cultural beliefs.
Therefore, current feminism focuses more on being ethnically sensitive and better
suited to all women by focusing on eliminating all forms of oppression, exploitation and
discrimination.

The second and third waves of feminists have lead to the emergence of numerous
perspectives on feminism, particularly in regard to the criticism of feminism initially
being developed by white, middle-class women. The various perspectives all aim to
create equality and promote empowerment for women, but there remains slight varia-
tions in the origins of the inequality and how to reach the end goal of empowerment and
emancipation. Table 6.1 provides a list of the various feminist perspectives and a brief
explanation of each.

Table 6.1 Variations of feminism

Feminist type Description

Liberal feminism  Women and men should have equal access to resources and opportunities.
Examines the personal interactions of women and men and supports changes
through political and legal reform. Men can be involved in supporting women in the
fight for equal rights

Radical feminism Patriarchy, the social organization that advantages men, has led to men putting
their interests over those of women. Therefore, men through the use of social
systems are able to control women. Radical feminism actively participates in
changing social institutions and systems that lead to a patriarchy. Less likely to
believe that men can be supportive in women'’s fight for equal rights

Marxist and The economic forms of power enable men to control women. Theorists are critical

socialist of the failure of Marx to deal with the inequality of women. Dismantling capitalism

feminism and ending economic and cultural sources of oppression is a way to liberate
women

Black/Hispanic Critical of original feminism as it was developed by white, middle-class women and
feminism only addressed sexism. Examines classism, sexism and racism in conjunction.
Hispanic feminism has particularly emerged in the United States

Lesbian feminism Challenges heterosexuality as an institution. Politically and personally resists
patriarchal power and domination

Womanism Created to be different to black feminism in that womanism focuses on culture,
family and the mutually supportive relationships between men and women, in
addition to racism and sexism. Focuses on the struggles of both black men and
women

Global feminism  Focuses on women'’s rights on a global scale while acknowledging locally and
culturally specific challenges for women
(Continued)
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Table 6.1 Continued

Feminist type Description

Psychoanalytic Argues that gender is developed and learned and, therefore, aims to challenge the
feminism patterns, relationships and language that reinforce masculinity and femininity
Cultural feminism Has evolved from radical feminism and aims to build a women’s culture that values

and celebrates the biological and cultural differences and qualities between men
and women

Sources: Enns (2004), Hyde and Else-Quest (2013), Sharf (2012), and Worell and Remer (2003)
Feminist theory explained

Theories and methods that traditionally inform social work practice —such as psychody-
namic approaches, person-centred approaches, cognitive and behavioural theories and
theories of life-stage development — were predominately created by men, and based on
the life experiences, development, views and needs of men; yet they were often
presumed to be gender neutral. With the emergence of the feminist movement, theorists
began to examine how women differed from men in development and life experiences
and took these differences into account when practising social work.

Gender differences between women and men can be found across the lifespan and
are often categorized into childhood, adolescents and adulthood. In childhood, gender
differences begin to emerge at birth with the assignment of pink clothes to girls and blue
clothes for boys. Little girls are supposed to play with dolls and wear dresses, and boys
are to play with trucks and cars and get their clothes dirty. If the children do not adhere
to these gender norms, a boy may be referred to as a ‘sissy’ and a girl as a ‘tomboy’. By
the creation of these gender norms, as predominantly imposed by adults, children learn
to adopt the different gender-role expectations (Sharf, 2012). In adolescence, puberty
occurs, which can cause females additional stress with the societal expectations of the
female body as thin and physically attractive. Males may experience pressure to be
tough and have a strong, masculine appearance. Adolescent girls and boys have
different expectations in regard to sexual activity with girls having to learn to control
their sexual activity and take more responsibility for the use of contraception (Sharf,
2012). The gender role differences continue through adulthood where women deal with
the role of motherhood, which not only means experiencing pregnancy, but also having
to face decisions about work and caretaking responsibilities. Within the workforce,
women are continually paid less than men (Le and Miller, 2010; Scott et al., 2008) and are
more likely to experience discrimination and sexual harassment (Sharf, 2012).

These differences as dictated by the dominant society are necessary considera-
tions when practising social work with women and men. From an understanding of
these differences, social workers acknowledge a need to tailor interventions to the
specific needs of women, which are different from those of men. Additionally, the femi-
nist approach is congruent with the ecological perspective and empowerment approach,
and requires social workers to challenge the oppression of women by society and the

‘uosssiwed Inoy1m Aem Aue Ui pai4IpoW Jo PRINQLISIPS1 8q 01 10N 077 ‘SBUIP|OH Uoeonp3 [edo|D |IH-MeIDd W @ WBLAdoD *[9T/8T/20] e [LTT'85T29'S AisieAiun rwbueiyd ‘Busin jo Anoeq | Aq pepeojumoq



FEMINIST THEORY AND PRACTICE 95

socially constructed terms that negatively segregate women from men. Therefore,
social workers are attempting to meet the needs of individuals and the environment.
Feminist social workers strive to integrate the woman’s personal and political
dimensions of life, transform social and structural relations, respect diversity, promote
egalitarian relationships and empower women through social work practice (Orme,
2009a; 2009b; Valentich, 2011).

Feminist theories

There are several theories that can guide social work practice, two of which are
discussed in more detail below.

1 Gender schema theory. This theory (Bern, 1981; 1983) examines how society
influences individuals to view gender in a specific way based on the estab-
lished roles and norms attached to the gender type. The theory proposes that
children are conditioned to learn from society the definition and roles of a
female and a male, which then shape their future development of self and
their views of how others should conduct themselves. Some individuals are
theorized to view situations more from a gender perspective than others,
which is often based on the rules and norms that society has placed on the
specific gender (Sharf, 2012). For example, my mother and I took my
10-year-old nephew to the emergency room after he had fallen on his arm
during a school activity. We were waiting for the doctor to enter the room
when my nephew stated, ‘When will ke come in here?” My mother asked, ‘Why
do you think the doctor is a he?” My nephew replied, ‘Because doctors are hes
and nurses are shes’.

Gender schema theory purports that one’s view of gender is shaped and
influenced by the dominant society, hence why many individuals believe little
girls should wear pink and play with dolls and little boys should wear blue and
play with trucks, and why many individuals will automatically assume that
doctors are male as described in the example above. These assumptions and
norms not only shape how individuals view gender, but can limit how they
view themselves (Sharf, 2012).

2 Therelational-cultural model. The relational-cultural model was developed by
several female psychotherapists working at the Stone Centre at Wellesley
College in the United States. The theory was originally proposed by Miller
(1976) and further refined by other female theorists who together examined
and explored the development of women (Comstock, et al., 2008; Jordan,
2010). The theorists postulate that women’s growth and development occurs
out of the connections and relationships that women have in their lives that
consists of mutual empathy and mutual empowerment. A women’s sense of
identity and self-worth is based on the types of relationships that she encom-
passes. A growth-fostering connection or relationship, referred to as relational
resilience, will result in empowerment, a clear sense of self, the other and the
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relationship, a better sense of self-worth and a desire for multiple positive
relationships (Jordan, 2010; Miller, 1988). When disconnections in relation-
ships occur, such as relational violations, injuries, insults or a lack of empathy,
the woman should be able to express her feelings regarding the disconnection,
referred to as relational competence, and feel the effects of creating positive
change through mutual empathic responses, thus fostering positive growth
and development (Jordan, 2010). If an unempathic response or lack of
understanding is received then the woman will change the dynamics of the
relationship and incorporate strategies of disconnection or survival (that is
keep a part of herself out of the relationship) in order to maintain the relation-
ship (Miller, 1988). This can often be seen by women attending to the emotional
and physical needs of others before attending to their own. The woman
becomes less authentic, loses her sense of self-worth and identity, and her
positive growth and development is halted.

As the presence of relationships are viewed as a strength to a woman’s
growth and development, the theory proposes interventions that foster a
woman’s ability to assert their own needs within the relationship where all
parties support mutual empowerment and empathy, and, thus, relational resil-
ience and relational competence are present and fostered (Comstock, et al.,
2008; Jordan, 2010). This theory focuses on the relationships at the personal,
interpersonal and socio-political levels, and takes into account the effects of
racism, sexism, heterosexism and classism on a woman'’s ability to engage in
relationships that lead to positive growth and development.

Feminist methods

There are numerous methods or approaches to social work practice. Often, feminist
social workers will adapt existing methods such as cognitive behavioural therapy,
empowerment, groupwork, solution focused practice or political advocacy to alleviate
or diminish presenting problems while adhering to the aims of feminist social work.
Feminist social work should encompass the ultimate goal of empowering the woman to
utilize the existing personal, interpersonal and socio-political strengths and resources
to meet her needs. This goal can be reached through interventions with the woman,
couple, family, community and/or society. A collaborative relationship between social
worker and client is critical as there should be a focus on breaking down power differ-
entials and imbalances and fostering positive, healthy relationships (Jordan, 2010;
Valentich, 2011). Sharf (2012) defines the goals of feminist practice based on the work
of Klein (1976), Sturdivant (1980) and Enns (2004) as consisting of:

1 Symptom removal. Practice with women should involve addressing both the
symptoms of a problem as well as the problem itself. Merely masking a
symptom, such as depression, with a prescription medication does not address
the underlying problem that is causing the depression. Practice should focus
on both symptoms and the cause(s).
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Self-esteem and body image and sensuality. Practice with women should
focus on creating a positive self-esteem and body image that comes from
within the woman and is not based on the views and perceptions of others.
Decisions regarding sex and sexuality should be made by women and not
based on coercion from others.

Quality of interpersonal relationships. In adhering to the relational-cultural
theory, practice with women should focus on creating more direct and
assertive relationships that foster mutual empathy and empowerment versus a
relationship that fosters dependency or control.

Attention to diversity. Practice with women should consider the cultural
differences that can shape women’s view of themselves and the goals they
establish for themselves.

Political awareness and social action. Both social worker and woman should
raise their consciousness to the discrimination and oppression that women
experience from society and should work together to change these social
standards.

As the goals illustrate, feminist social work practice seeks to empower a woman within
a gender-oppressive environment by focusing on the woman’s desires and goals for
herself. This should result in the woman accepting herself versus allowing others to
dictate what she should be and challenging the environment that is prohibiting the
woman from reaching her full potential. Feminist social work strives for an environ-
ment where women and men have relationships and rights that are equal. In reaching
these goals, Sharf (2012, pp. 500-7) provides some feminist theory techniques, which
could include applying one or more of the following:

1

Gender-role analysis. This technique involves the social worker and woman
identifying a situation where the woman has experienced a clear gender-role
message (that is, working mums are selfish for not staying at home with their
children). The social worker and woman begin the process with an analysis of
the message and how it has affected the woman. The social worker and woman
then attempt to create a change that is more appropriate, true and positive for
her. Based on the gender-role message, the social worker and woman may
progress through the following steps in conducting the analysis: (a) identify
the consequences of the gender-role message and specifically how this
message affects the woman (that is, women with children feel guilty about
working. ‘I may not be providing enough love and care for my child because I
am working"); (b) social worker and woman decide how they want to change
this message to better fit the reality and experience of the woman (what is the
evidence that you aren’t providing enough love and care for your child? What
are the benefits to your child because you are working?); (c¢) the social worker
and woman reframe the situation to be more positive and acceptable to the
woman (‘I would not be able to provide for my child if I was not working. I am
considering both my needs and my child’s needs in working’). Through the
gender-role analysis the woman is able to interpret the message through her
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own reality and experiences versus those imposed on her by others (Worell
and Remer, 2003).

Gender-role intervention. This technique is similar to consciousness-raising
where the social work provides information related to the gender-role
messages that can assist the woman in reframing the socially constructed
gender-role stereotype into something more positive. Gender-role intervention
aims to alleviate any presenting problems and promote empowerment through
education and acknowledgements of societal oppression. This process should
provide the woman with evidence that although the gender-role may be promi-
nent in society its mere existence can also oppress or discriminate against
women. In our example above, the social worker may provide the woman with
statistics as to the number of working mothers demonstrating that the woman
is not alone in her situation. Additionally, the social worker and woman can
discuss how men are not looked down upon for working or following a career,
as women can be, and how the social worker and woman can challenge this
established norm.

Power analysis and intervention. The steps of power analysis are similar to
those in the gender-role analysis where the woman identifies a situation where
there is a power difference (that is, financial, physical, employment) and then
discusses ways in which power and power strategies can be used to bring
about change (Sharf, 2012). The goal of power analysis is to explore how the
power differences between men and women are contributing to the woman’s
presenting problem and through this process identify areas that require
change. For example, if a woman is experiencing discrimination within her
place of employment where she is receiving less pay for like work compared
with men, the social worker could provide information on legislation and case
law that illustrates the unlawful discrimination of her employer and together
identify steps to remedy the problem.

Assertiveness training. This technique involves the social worker and woman
discussing and practising assertiveness skills, often through the use of role-
play. According to Sharf (2012, p. 505), assertiveness ‘refers to standing up for
one’s rights without violating the rights of others. Assertive behaviour is a
clear direct (no sarcasm or humour) statement or request’. This is particularly
helpful in situations where women have lost control and power over their lives
and are being oppressed or discriminated by others. Despite the end goal of
becoming more assertive, society tends to view assertiveness as a ‘male trait’,
and female assertiveness may be viewed more negatively than male assertive-
ness (Enns, 2004; Sharf, 2012).

Reframing and relabelling. This is a technique that involves rephrasing or
relabelling a negatively loaded word, phrase or situation into a word, phrase or
situation that is more positive and acceptable to the woman. For example, a
woman states she is worried she is a selfish mother because she works and
receives negative comments from other stay-at-home mums, such as ‘at least I
cansay [ have always been there for my kids’. The social worker could reframe
this situation by stating to the woman, ‘you are working to provide a good life
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for your children and although some women may justify their reasons for
staying home, that does not mean that they can explain your reasons for not’.
Reframing takes the blame away from the woman and places it in the correct
location, which is usually society (Sharf, 2012).

The above techniques may be incorporated into feminist social work practice, or the
social worker may adjust other theories and methods to fit with feminist values and
goals. When incorporating feminist values and goals in the delivery of other theories or
methods, the social worker would first need to explore the history, development of
terms and use of language in order to determine if the theory or method is gender or
culturally biased. Then, the social worker would need to ensure that, after the elimina-
tion of any gender or cultural bias, the theory or method is still compatible for the situ-
ation and with the goals and aims of feminist theory (Worell and Remer, 2003). Sharf
(2012) and Worell and Remer (2003) identify several theories and methods that have
been adapted to incorporate feminist values and goals; these include feminist psycho-
analytic theory, feminist behavioural and cognitive therapy, feminist gestalt therapy
and feminist narrative therapy.

Feminist theory and men

Feminist social work practice is not just for women,; it can also be used with men. Men
can also experience negative consequences due to societal expectations of their gender
role. For example, men may experience some stress due to society’s expectations of
achievement, performance and masculinity (Levant, 1996), which are constantly rein-
forced through the patriarchal system. The patriarchal system is seen to reinforce men
as powerful and in need of controlling their emotions, which can have negative effects
for men who need to deal with feelings and emotions or are among those who are denied
power or access to resources. Men can also experience discrimination and oppression
due to race, ethnicity, class, age or sexual orientation.

The extent to which feminist theory can be applied to men depends on the ideo-
logical perspective of the social worker. For example, radical feminists would not work
with men as they believe it would drain the female of all her energy and reinforce her
role as a carer (Dominelli, 2002). Yet other feminists, such as liberal feminists, would
work with men in an anti-sexist way in order to enable men to explore relationships and
power imbalances or to express feelings and emotions that society often prohibits them
from exploring. Working in an anti-sexist way requires ‘a commitment not to impose
gender stereotypes on either men or women and thereby limit their scope to experience
the entire range of emotional experiences and work opportunities’ (Dominelli, 2002,
p.- 97). Therefore, the goals and techniques of feminist theory discussed above could be
applied to men in social work practice. For example, gender-role analysis can be used
with a man who is experiencing external pressure not to pursue a career that is predom-
inantly held by women by exploring the socially established gender role and an alterna-
tive way of viewing the situation that is more positive and acceptable to the man.
Alternatively, problem-solving skills can be used with men to teach new ways of
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working with others that involve more collaboration, listening and negotiation skills
instead of competition or dominance (Sharf, 2012).

Exercise box 6.1 Thoughts on feminist theory

In pairs or small groups discuss the following:

1  Explain a situation where you could incorporate the feminist techniques with women.
What about with men?

2 What are the gender-role stereotypes that could be oppressive or discriminatory for
women? What about for men?

3 Can male social workers practise feminist social work? Explain.

Case example: applying feminist theory to practice

Jessica is a 29-year-old, white British female who has come to see you at a community
mental health agency specifically for women, due to struggling with anorexia. Jessica
has ended a two-year marriage with Nick and has moved to a town several hours away
from him to start a new life. Since her move, Jessica’s anorexia has greatly increased
and she realizes that she is ready to address the issue before she ends up hurting herself.
Jessica discloses to you that she began having some difficulty with her eating habits
when she married Nick and the problem had got progressively worse during their
marriage together. Jessica has always been concerned with being thin and often
watched her calorie intake and exercised at least five days a week. Nick always told
Jessica that one of the reasons he married her was because she was thin and attractive.
Nick would tell her, ‘Twon't let you get fat’ and discussed how he would make sure she
exercised if she ever became pregnant to prevent gaining too much weight. Nick took
pride in Jessica’s appearance and began to purchase provocative clothing for her,
which he expected her to wear in public when with him. Jessica discloses to you that she
felt as if Nick was controlling her life and she was losing her identity. Jessica and Nick
divorced after two years due to Nick’s infidelity, which left Jessica feeling as if she was
not good enough for Nick. Jessica began to be increasingly concerned with her weight
and now believes she has a problem that needs to be addressed.

You are a social worker who works from a feminist perspective. Based on the infor-
mation that Jessica has disclosed, you theorize that Jessica has received messages from
society and her relationships that tell her she is not attractive or worthy unless she is
thin (gender schema theory). Her relationship with Nick has further validated this
schema, due to his continual reminders that she needs to be thin. In the relationship with
Nick, Jessica aimed to please him by watching her weight, exercising and wearing the
clothesthat he purchased, yet felt asif she was losing her sense of self and was becoming
more of what Nick wanted her to be. Jessica reports that she often felt depressed,
powerless and lonely in the relationship, and continues to feel this way despite the
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divorce from Nick (relational-cultural model). Jessica states that she does not really
know who she is any more and controlling what goes into her body makes her feel
comfortable by being able to control at least one aspect of her life.

Based on the information that Jessica has provided, combined with the feminist
theoretical perspectives, you and Jessica decide that you will work towards increasing
her sense of self-worth and self-esteem by exploring the messages and experiences that
are contributing to her anorexia (symptom removal). The end goal of the work together
is to eliminate the anorexia for Jessica and to have her feel worthy, empowered and in
control of her life (self-esteem and body image). Jessica would like to explore how to
have future relationships where she does not lose herself and is able to feel in control
(quality of interpersonal relationships).

In order to achieve these goals, you and Jessica work through several feminist
perspective techniques. You begin with a gender-role analysis where you ask Jessica to
identify the consequences of the gender-role message, ‘I must be thin in order to be
attractive’, and how this message has affected her. Jessica discusses how she has
always looked at magazines and admired how thin the celebrities appeared and how
she aimed to look like them. After meeting Nick, the desire to be thin was stronger
particularly as he was attracted to thin women and he wanted her to be thin. Jessica
admits that her anorexia is a way for her to ensure that she remains thin, yet she realizes
that this is causing great harm to her body and is not giving her the happiness she had
anticipated. Jessica states that all the messages she received, from the media and from
Nick, have caused her a lot of harm. You and Jessica then decide how you can change
this message to better fit her experiences and reality. You combine this step with
another technique, gender-role intervention, where you give Jessica information about
healthy weights, healthy women, the negative effects of anorexia and the way in which
the media edits pictures to create a flawless image. Jessica begins to acknowledge that
her thoughts about thinness are unhealthy and that beauty does not lie in someone’s
weight. Jessica explores the characteristics and traits of women in her life that she
believes to be beautiful and begins to challenge the gender-role message that has
caused her harm. Jessica ends the gender-role analysis by stating that beauty is actu-
ally being healthy, both physically and mentally.

You and Jessica also participate in assertiveness training where you have Jessica
discuss her experiences of losing herself in the relationship with Nick. Jessica explores
how she was passive in the relationship with Nick and attempted to please him at the
cost of ignoring her needs and wants. Jessica would like to have a relationship in the
future, but wants one where both she and her partner feel comfortable and happy. You
and Jessica practise how she could express her thoughts and desires to a partner,
particularly during difficult situations, and discuss how being assertive would feel for
her. Through the work together, Jessica is able to explore the underlying messages that
were contributing to her presenting problem of anorexia. By exploring and challenging
these messages, Jessica is able to learn from her past experiences and reframe the
messages into ones that are more positive and acceptable to her. Jessica is able to prac-
tise how to deal with future situations that could contribute to the presenting problem
and reports feeling healthy, both physically and mentally, when the work together
comes to an end.
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Strengths and limitations

There are several strengths and limitations of feminist social work that are worth
exploring before incorporating this theory into practice. Some strengths of the theory
and its approach are as follows:

e The theory and practice is anti-oppressive in nature. Feminist social work
practice has a commitment to social change where women and men are given
equal access to opportunities and resources. The approach seeks to challenge
gender-role stereotypes that oppress women, and to eliminate inequality by
focusing on both the personal and political (Valentich, 2011). Additionally,
women are not considered one homogenous group, but rather there is a focus
on intersectionality where the diversity among women is considered in
addition to sexism, such as racism, sexual orientation, ageism and classism.

e Feminist social work can be used in conjunction with other theories and
methods, such as psychoanalytic theory, cognitive behavioural therapy,
gestalt therapy, narrative therapy, solution-focused practice, empowerment
and advocacy, crisis intervention and person-centred therapy. Social workers
must first explore the theory to remove any gender biases that might impede
the goals of feminist practice.

e Feminist social work practice is empowerment based. Social workers seek to
work with women to challenge the inequalities and oppression experienced in
relationships and in society. The goal is to empower women to utilize the
strengths and resources available on the personal, interpersonal and societal
level and to eliminate any boundaries that are prohibiting such use.

The limitations of feminist social work are as follows:

e Various feminist approaches may be in conflict with one another and thus
lose sight of the true values and goals of feminist social work. Owing to the vari-
ance in feminist approaches and their underlying theoretical positions, some
practitioners may be in opposition to one another. For example, radical feminists
may criticize liberal feminists for allowing men to participate in the feminist
approach, and liberal feminists may criticize radical feminists for self-disclosing
with the woman client. Social workers should recognize that the approach is
diverse and, therefore, should provide a clear rationale for their specific
theoretical framework and approach (Bricker-Jenkins and Netting, 2009).

e Feminist social work is difficult to implement within managed care and
state-run social services where social workers are faced with organizational
rules, masculine language and cutbacks in funding (Valentich, 2011). As femi-
nism seeks to challenge inequalities and power imbalances between men and
women, the approach often requires intervening in the individual, inter-
personal and the socio-political levels. The approach may be difficult to fully
implement within all agencies or organizations where the emphasis of work is
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solely on the individual, and there is no support, and limited resources, to
advocate or intervene in larger societal systems.

Ethical and cultural considerations

Feminist social work practice primarily comes from western and developed countries,
such as Australia, Canada, the United States and the UK, and therefore is more compat-
ible with the societal norms and views of these cultures. This does not mean that femi-
nist theorists and practitioners do not acknowledge the oppression of women from
other cultures, but rather the theories and approaches may need to be adapted to fit
with these cultures and societies (Valentich, 2011). Due to cultural differences, modern
feminist theorists and practitioners are careful to consider cultural diversity and are
reluctant to make generalizations about issues such as race, class, ethnicity, age and
sexual orientation (Sharf, 2012). For example, the writings from the Stone Centre at
Wellesley College have considered how to approach women from various cultures
and classes (Jordan, 2010) and stress considering these issues in conjunction with
sexism and not separately. When working with women who experience other forms
of oppression, the social worker may want to consider groupwork for the client to
receive support and help from other women with similar experiences. Additionally,
feminist social work practice is also shown to be used with men, children and families,
and therefore is not for women only (Orme, 2009a).

An important ethical guideline of feminist practice is the use of power by the social
worker. As feminist practice seeks to challenge and diminish the power inequalities
within society, social workers should maintain a relationship with the client that is
collaborative and egalitarian in nature (Jordan, 2010; Sharf, 2012; Valentich, 2011).
There should be no issues of power and the social worker is not viewed as the expert
but, rather, clients are experts in their own situations and experiences. Additionally,
ethical issues include the use of self-disclosure by the social worker, which should be
limited and only used in accordance with agency guidelines and the principles and
values established for the social work profession.

Feminist theory and practice and anti-oppressive practice

Feminist social work practice is anti-oppressive in nature. Feminist theories challenge
the existing stereotypes and gender roles that are established by the dominant members
of society as they are seen to oppress women and limit the ability to access resources
and opportunities for equality with men. Women are not viewed as a homogenous
group, but, rather, the diversity of women is considered in terms of ethnicity, social
class, sexual orientation, culture and age (e.g. intersectionality). Feminist theory
challenges existing sociological, psychological and social work theories that have
been created by men and primarily for men, yet marketed as being gender neutral. The
feminist perspective seeks to provide social work practice from an anti-oppressive
approach that empowers women to access and receive resources and opportunities
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that originally have been limited or blocked. Empowerment is a critical feature of
feminist social work and involves the social worker intervening collaboratively with
the client on the personal, interpersonal and socio-political levels to challenge the
oppression and provide opportunities for equality.

Research on feminist theory

The effectiveness of feminist theory is difficult to establish as the principles, values and
techniques of feminist practice are often incorporated with other methods, such as
cognitive behavioural therapy, solution-focused practice, empowerment, groupwork
or advocacy work. The feminist approach, relational-cultural therapy — based on the
relational-cultural model — has been found to be effective, both short and long term,
with women who attend a community-based mental health centre (Oakley et al., 2013),
with adolescent incarcerated females (Lenz et al., 2012), in terms of relational power
and engagement with others, and is argued to be effective when working with individ-
uals with eating disorders (Trepal et al., 2012) and when working with children who
have experienced trauma (Vicario et al., 2013). Other research has attempted to measure
the extent to which feminist principles and values are being integrated into therapy
sessions. For example, McGeorge et al. (2013) sought to validate the Feminist Couple
Therapy Scale (FaCTS), which measures the extent to which therapists incorporate
feminist principles and values when working with heterosexual couples. The authors
found that therapists had an underlying belief in addressing patriarchy and power
differentials between men and women in their practice with heterosexual couples.

An integrative review of the effectiveness of feminist practice by Gorey et al.
(2003) provides evidence that feminist methods were more effective in changing larger
systems than other practice models and, in particular, radical feminist approaches
were more effective than liberal approaches. This review compared 35 studies of
feminist interventions with 44 studies of other social work interventions. Of the
35 feminist interventions, 22 were considered liberal approaches and tended to target
the individual and 13 were radical and tended to target larger systems. The majority of
the interventions (83 per cent) consisted of groupwork. The findings revealed that
approximately 17 out of every 20 women who participated in the feminist social work
practice were better off than the average woman receiving alternative methods, and
those women who received the radical feminist approaches were better off than the
women who received the liberal approaches. The findings indicate that interventions
based on feminist theory and the specific needs of women are more effective than non-
feminist approaches and that intervening in larger systems creates better change than
intervening on behalf of the individual.

Summary

Feminist social work practice is a method of working that focuses on the power
imbalance and inequalities between women and men. The approach is influenced by the
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ecological perspective, which views the interdependence and interconnection between
a person and her or his environment. The approach acknowledges the differences
between women and men in regard to relationships, power, gender roles, development
and experiences and seeks to challenge the oppression and inequalities that society
places on women. The approach works towards an end goal of empowerment and
equality for women by intervening into the personal, interpersonal and socio-political
systems. Although the approach was initially developed for work with women, it can be
used with men and children.

Case study

Ayesha is a 28-year-old, Pakistani British female who has called a women’s refuge after
fleeing her husband, Umar, with her two children (aged 6 and 2). Ayesha states that Umar
punched and kicked her last night, causing her to fall down the stairs with her 2-year-old
daughter in her arms; both appeared to be unhurt physically. Umar then left the house in a
rage, and Ayesha packed a single bag of clothes for her two children and fled to her cousin’s
house. She tells you that her cousin has asked that she leave soon as they are fearful that
Umar will find her, and hiding Ayesha and her children would look bad on the whole family.
You arrange for Ayesha and her two children to be picked up by taxi and brought to the
women’s refuge. Once there, Ayesha begins to question whether she has done the right
thing. She mentions how she fears disgracing her and Umar’s families as they have very
strong cultural beliefs about marriage and staying together. Ayesha states that maybe she
has overreacted and coming to the refuge will cause more harm than good. She says she
would like to leave Umar to protect herself and her children, but does not know how she will
survive financially or how her family will react. Describe how you would utilize feminist
theory and practice in your work with Ayesha.

Further reading and web resources

Affilia, The Journal of Social Work with Women.
A peer-reviewed journal that publishes articles on social work practice and issues
involving women.

Enns, C.Z. (2004) Feminist Theories and Feminist Psychotherapies: Origins, Themes, and
Diversity, 2nd edn. New York: Haworth.
Provides a historical overview of feminist practice, explores feminist theories, and
illustrates the application of theories to practice.

Feminist.com:
http://www.feminist.com — a website that provides resources on women’s issues, such
as legislation, activism, anti-violence, books, articles and speeches.

Feminist Majority Foundation:
http:/www.feminist.org — a website that provides resources on women’s issues and
global feminism.
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Hyde, J.S. and Else-Quest, N. (2013) Half the Human Experience: The Psychology of Women,
8th edn. Belmont, CA: Wadsworth.
Provides an overview of the psychology of women and addresses feminist theories and
topics around gender. Includes a chapter on the psychology of men and male roles.
White, V. (2006) The State of Feminist Social Work. London: Routledge.
Explores how to incorporate feminist theory into various systems, such as statutory
social work, education, relationships and management.
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7 Person-centred approach

David C. Kondrat

Introduction

Carl Rogers developed the person-centred approach, or therapy, and the person-centred
theory of personality from his direct work with clients in a therapeutic setting.
His therapy and theory of personality evolved from the humanistic school of
psychology. Like other humanistic theories, person-centred theory holds at its core a
basic belief in the growth-oriented nature of human development (DeCarvalho, 1990).
Person-centred theory asserts that humans wish to grow and to discover their true self.
Environmental forces, and the ensuing psychological responses to the environmental
forces, often disrupt persons from discovering their true self to the point where their
psychological growth can become stifled. Despite this disruption, the person remains
capable of growth and development and able to undergo personality change (Ziegler,
2002).

The goal of the person-centred approach is to help clients discover their true self, a
self which has been hidden from the client’s awareness (Sharf, 2012). Goals for the
client include: (1) the ability to discover the internal freedom that is embedded in
each individual, which can be used to make choices about how to live; (2) a recognition
that the individual is responsible for her or his life; and (3) a realization that the
individual is capable of making such important decisions (Rogers, 1961). This
chapter explores Rogers’ theory of personality, the person-centred approach and
the sufficient and necessary conditions to facilitate change and foster human growth
and development.

Origins of the person-centred approach

The person-centred approach traces its origins to humanistic psychology, and human-
istic psychology traces its roots back to older philosophical traditions that emerged in
the sixteenth century and the Renaissance (Crain, 2011). At that time, humans were
viewed as sinful and in need of submitting themselves to the will of God. Humanism
emerged as a criticism of a church-dominated view of the person as sinful. A strong
sense of individualism permeated the writings of humanistic philosophers of the
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Renaissance. Humans beings, themselves, began to be viewed as good and valued, and
were seen as existing for their own sake and not just for God’s.

Like the humanistic thinkers of the Renaissance, humanistic psychology emerged
as areaction to the deterministic and limited view of humanness that was the hallmark
of the two dominant schools of psychological thought: psychodynamic theory and
behaviourism (Crain, 2011; DeCarvalho, 1990). To early humanists, classical psycho-
analytic theories focused too narrowly on the role of the unconscious and erotic moti-
vation in determining behaviour, which led to a pessimistic and fatalistic view of the
human condition. Behaviourists, similarly, were critiqued for having too narrow a view
of human behaviour and motivation as early humanists did not agree that behaviour
was solely determined in some derivation of a stimulus-response relationship.
Consequently, humanism and humanists believe that theory building and practice
should start with and focus on the human being. Humanism holds that, ‘human beings
supersede the sum of their parts (a holistic perspective including “body”, “soul” and
“mind”), that they live consciously, have the free will to decide and live towards aims’
(Schmid, 2007, p. 31).

Carl Rogers’ person-centred approach, or therapy, is part of the humanistic
movement in psychology. His first job, after graduating from Teachers College,
Columbia University, was as a psychologist at the Child Study Department of
the Society for the Prevention of Cruelty to Children (Rogers, 1961). His work with
children and families serendipitously moved him towards his view of person-centred
therapy. While Rogers (1961) describes a number of influences on his view of therapy,
one story stands out. Rogers was working with a woman whose child was described
as a ‘hellion’ and Rogers, as well as the client, realized that therapy was not working.
The woman asked if Rogers did personal therapy and he agreed to see the woman.
When she arrived, he let her talk about her frustrations with life, her family and her
husband. Rogers argued that it was letting her tell her story that resulted in treatment
success:

This incident was one of a number which helped me to experience the fact —
only fully realized later — that it is the client who knows what hurts, what
directions to go, what problems are crucial, what experiences have been
deeply buried. It began to occur to me that unless I had a need to demonstrate
my own cleverness and learning, I would do better to rely upon the client for
the direction of movement of the process.

(Rogers, 1995, pp. 11-12)

According to Sharf (2012), it was during this time that Rogers developed his non-
directive approach to therapy. Over time, and at many different locations, such as The
Ohio State University, the University of Chicago and the University of Wisconsin,
Rogers and his colleagues developed and refined a person-centred approach to
practice. Rogers is credited with moving counselling from being psychiatrist and
psychoanalyst driven to being accessible and utilized by all other helping professions,
including social work (Kirschenbaum and Henderson, 1984).
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The person-centred approach explained
A person-centred view of self: Rogers’ theory of personality

Carl Rogers’ (1959) theory of personality developed out of his direct work with clients
in therapy. The development of this theory was through a post hoc consideration of the
personality mechanisms and client experiences that led his clients to seek treatment.
The theory is deeply steeped in Rogers’ own experiences as a therapist and researcher
of the therapeutic process. Central to understanding his theory of personality is the
concept of the self, commonly referred to as self-concept. Rogers (1959, p. 200) defined
the self as ‘the organized, consistent conceptual gestalt composed of perceptions of the
characteristics of the “I” or “me” and the perceptions of the relationship of the “I” or
“me” to others and to the various aspects of life, together with the values attached to
these perceptions’. The self is the platform from which an individual perceives and
symbolizes her or his world and place within this world. Every experience and feeling
is screened by the self to determine its place within conscience awareness.

According to Rogers (1959), in addition to the differentiation of the self from others
there is a need for positive regard, which is experienced and felt through making a
difference in the life of another. Positive regard is often associated with the direct or
indirect perception of praise or affirmation that an individual receives from another.
The need for positive regard represents a universal striving for all individuals and to
fulfil this need, individuals look outside themselves for positive affirmation from others
who are present in the individual’s field of awareness.

Positive regard from another is often conditional where only those actions that the
other individual values are praised and encouraged (Rogers, 1959). In many situations,
individuals put restraints on the positive regard that they provide to others. For
example, parents often praise the behaviours of their children that they regard as good
and worthy, yet parents will not provide positive regard (that is, affirmation, praise) for
those behaviours that are deemed inappropriate or disappointing. Consequently, indi-
viduals tend to act in such ways that maximize the amount of positive regard that they
receive from others.

One can argue that the need for positive regard acts as a motivational system.
Individuals engage in activities that lead to positive regard from others and abstain
from those activities that do not. The need for positive regard from another can poten-
tially overpower individuals in the sense that they begin to act in ways that please
others and not necessarily themselves. This can often be observed in abusive or control-
ling relationships where individuals act in ways to appease or make the abuser/
controller happy instead of acting in ways that benefit themselves. This process can
lead to a deterioration of the individual’s positive self-regard.

Positive regard, as received by others, develops in concert with one’s self-regard
(Rogers, 1959). Self-regard is the internalization of the positive regard, conditional or
unconditional, that the individual experiences from others. Self-regard can be viewed
as an individual’s sense of self-worth or esteem and is influenced by the way in which
others perceive and react to the individual. As a particular experience becomes symbol-
ized in awareness as worthy of regard from others, the experience becomes
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internalized by individuals as worthy of regard for themselves. Thus, positive self-
regard is often directly associated with the positive regard given by another.

Self-regard becomes another motivational system for the individual. Experiences
symbolized as worthy of self-regard serve as the criteria for judging all experiences,
therefore, individuals become more selective of experiences that fit with and confirm
their sense of self-regard. In this process, individuals are setting up conditions of worth,
which serve as a tool for individuals to determine which experiences to avoid and
which to engage in. For example, if a woman is told she is not a good public speaker,
she may feel frightened when having to speak in public and will avoid any public
engagements that require speaking. This behaviour is in contrast to a woman who is
repeatedly praised for her clear and informative speeches who then actively seeks
situations where she speaks publicly.

Incongruence between self and experience

As individuals develop conditions of worth, the perceptions they have about any experi-
ence become filtered through the conditions of worth (Rogers, 1959). Experiences that
are in line with one’s conditions of worth are accurately perceived in awareness (that is,
accurately acknowledged), and experiences which are not in line with one’s conditions of
worth are distorted or ignored. Considering our example above, the woman presents in a
public place where she immediately believes she gave a horrible speech. She is praised by
someone for the speech, yet ignores this comment and believes the person is ‘just being
nice’. As this example illustrates, incongruence develops between the self of the person
and her or his experiences. Behaviours that are congruent with the conditions of worth
are recognized as coming from the self and behaviours that are not congruent with the
conditions of worth are not recognized as originating in the self. Let us consider another
example: Tina was always overshadowed by her older sister, Hilary, who was the shining
star of the family. Hilary was an excellent student, singer and athlete. Tina’s parents
always bragged about Hilary and would consistently make comments such as, ‘Hilary’s
our bright child’, ‘We are so proud of Hilary’ and ‘Do it like Hilary does’ (lack of positive
regard). Therefore, Tina always believed that she was not worthy of praise as she could
never live up to her sister’s abilities and accomplishments (self-regard) and therefore
never enrolled in after school functions or sporting events as she did not believe she was
good enough (conditions of worth). Tina always attributed any of her accomplishments
to luck or fate (distorted conditions of worth). After Tina finished university, she applied
for a job at a successful marketing firm in London and received an offer for a prestigious
position. Tina immediately thought that she was the only one who applied for the position
as there was no way she could have been selected for the position on her own merits. In
this case, Tina’s behaviours and actions (applying and receiving the job) were not
congruent with her conditions of worth, therefore, the firm’s offer must have been based
on external factors (assumptions that no one else applied) versus her own merits.
Individuals with large amounts of conditions of worth often have a rigid sense of
self, and are often inflexible to new experiences that are not in line with their sense of
self (Rogers, 1959). Rogers has used the term intentionality to describe the behaviours
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and perceptions of such persons. When individuals act with intentionality they ‘see
experiences in absolute and unconditional terms, to over generalize, to be dominated by
concept or belief, to fail to anchor his reactions in space and time, to confuse fact and
evaluation, to rely upon abstractions, rather than upon reality-testing’ (Rogers, 1959,
p- 204). Such an individual can be said to be closed rather than open to new experiences.

Experiences that are incongruent with a person’s sense of self are often subceived
by the self as being a threat (for example, noticed by the person without the incongru-
ence being accurately acknowledged). As a result, the person often develops defences
such as fantasy or projection, or develops paranoid types of thoughts or phobias to
keep the experiences from being accurately perceived (Rogers, 1959). An accurate
perception of these experiences would lead to greater levels of anxiety, disorganized
behaviour and dysfunction on the part of the individual, or it can lead to a change in the
self-concept.

Great amounts of incongruence between individuals’ self-concepts and their expe-
riences, coupled with a sudden realization of the incongruence by individuals, will over-
whelm their defences and a complete breakdown will ensue (Rogers, 1959). Basically,
the individuals recognize the incongruence because their defences are no longer
adequate to ward off awareness of the incongruence. The complete breakdown is char-
acterized by a ‘tension between the concept of self (with its included distorted percep-
tions) and experiences which are not accurately symbolized or included in the concept
of self’ (Rogers, 1959, p. 229). Thus, the individual is unable to discern how to perceive
a particular experience. What often results are dysfunctional or irrational behaviours
that the person is unable to control (Rogers, 1959). When individuals are able to
re-establish their defences after this breaking point, they are often left feeling as if they
are unable to control their lives and their sense of self is changed to account for this
feeling of inadequacy.

Goals of intervention: who emerges from therapy?

Rogers (1959; 1961; 1969) articulated an ideal picture of the person who emerges from
therapy, or any person who is in the process of becoming. It is important to note that
what follows is an ideal and not a real picture of the person that is in the process of
becoming; most individuals will not meet this ideal but will simply approximate it. This
ideal representation of the person who emerges from therapy describes the direction of
human growth and a person who holds a sense of self that is unique and distinct from
others. This is represented by the following four components as defined by Rogers
(1961, pp. 115-23):

1 An individual is open to experience. Such an individual is able to experience
life as it exists at any moment without distorting it or forcing it into precon-
ceived structures — structures that are congruent with their distorted self-
concept. The person acts with extensionality versus intentionality.

2 Anindividual is able to gain trust in her or his own organism. Because such
an individual is open to experience, she or he is able to see the self as a
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trustworthy decision-maker. An individual who is in the process of becoming
is able to weigh her or his perception of the self and experience to make accu-
rate decisions about how to live a satisfying life. Further, such individuals
actually perceive themselves as able to make choices that will meet their own
needs and desires.

3  An individual develops an internal locus of evaluation. Individuals often
develop a self-concept that is rooted in other peoples’ expectations and ideas
of them. However, individuals in the process of becoming recognize the impor-
tance of their own evaluation of the perceptions of self and of experiences.
Such an evaluation enables a person to make accurate decisions and judge-
ments about how to proceed with life in a way that is congruent with whom he
or she really is. Basically, the person uses her or his organismic valuing process
as the criterion for making decisions rather than using conditions of worth.

4  Anindividual engaged in the process of becoming recognizes that life and the
discovery of self are processes and not end points. Individuals who are engaged
in discovering their real self realize that they are ‘a stream of becoming, not a
fixed and static entity; a flowing river of change, not a block of solid material;
a continually changing constellation of potentialities, not a fixed quantity of
traits’ (Rogers, 1961, p. 122).

Necessary and sufficient conditions

Rogers (1957; 1959) asserts that there are six necessary and sufficient conditions of the
therapeutic process. When present, these six conditions, irrespective of any other ther-
apeutic technique, milieu or client characteristic, will foster personality and behav-
ioural change in clients. The six necessary and sufficient conditions include the
following: (1) there is contact between client and therapist; (2) the client is experiencing
incongruence; (3) the therapist is congruent in the relationship; (4) the therapist
expresses and experiences unconditional positive regard towards the client; (5) the
therapist experiences empathetic understanding of the client and her or his perception
of experiences; and (6) the client perceives, at least minimally, the conditions of
empathy and unconditional positive regard. Each of these conditions is explained
below as described by Rogers (1957; 1959). Although Rogers uses the term ‘therapist’,
we acknowledge this term to be used interchangeably with psychologist, counsellor
and social worker, therefore, we use the terms ‘therapist’ or ‘practitioner’ throughout
this chapter.

1 Thetherapist and client must be in personal or psychological contact. To be in
contact, both the therapist and the client must be aware of the relationship and
to be aware of the contact, ‘each must make a perceived difference in the expe-
riential field of the other’ (Rogers, 1957, p. 96). The perception of contact is
required for therapy to work.

2 The client must be in a state of incongruence. The client must be in a state of
incongruence, perceived or subceived, between the client’s concept of self and
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her or his experiences. Basically, the client must be in a state of anxiety or
other psychological or emotional distress. Rogers has postulated that a client
who is minimally aware of the incongruence, rather than not aware of the
incongruence, will be more willing to be involved in the therapeutic process.
As clients become more aware of this incongruence, they become more willing
to enter into the therapeutic process.

The therapist must be congruent in the therapeutic relationship. Congruence
occurs when the therapist ‘is freely and deeply himself, with his actual experi-
ence accurately represented by his awareness of himself’ (Rogers, 1957, p. 97).
Congruence is often used interchangeably with genuineness. Therapists are
keenly aware of the experiences of being with the client in a relationship and
their feelings about or towards the client. What the therapist is thinking and
feeling on the inside is what is being displayed on the outside. Being congruent
in the relationship does not mean that the therapist tells the client about her or
his feelings. Only when the therapist’s feelings about the client or the therapeutic
situation could diminish the therapeutic relationship must the therapist commu-
nicate these feelings to the client. An important note: Rogers (1957) has argued
that the therapist need only be congruent in the therapist—client relationship; it is
not necessary that she or he be congruent outside the therapeutic milieu.

The therapist must experience and express to the client unconditional posi-
tive regard. As previously written, individuals who experience unconditional
positive regard do not develop conditions of worth and tend to be more psycho-
logically well adjusted. The job of the therapist is to unconditionally accept
clients for who they are and what they are experiencing. The therapist must
accept both the positive and negative feelings of the client. As Rogers (1957,
p- 98) has written of this condition: ‘It means a caring for the client, but not in a
possessive way or in such a way as simply to satisfy the therapist’s own needs.
It means a caring for the client as a separate person, with permission to have
his own feelings, his own experiences’ (original emphasis).

The therapist must experience accurate empathetic understanding of the
client. The therapist must be aware of the client’s sense of self and her or his
perceptions of experience as it relates to the concept of self. The therapist
must enter the client’s world without losing sight of her or his own world. By
experiencing empathetic understanding of the client, the therapist is able to
communicate to the client aspects of the client’s experiences and sense of self
for which the client has both awareness and limited awareness.

The client must perceive, at least minimally, the conditions of empathy and
unconditional positive regard. The therapist not only needs to empathize with
the client and provide the client with unconditional positive regard, but the
client must also experience these conditions in a way that are accurately
recognized in awareness. Basically, the client must feel accepted and
understood by the therapist. Without the perception on the part of the client
of accurate empathy and unconditional positive regard, the client will not
engage in the therapeutic relationship. Table 7.1 summarizes the six necessary
and sufficient conditions.
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Table 7.1 The six necessary and sufficient conditions

e The therapist and client are in contact

e The client is in a state of incongruence

e The therapist is congruent/genuine

¢ The therapist experiences unconditional positive regard towards the client

¢ The therapist experiences an empathic understanding of the client’s experiences

¢ The client perceives the therapist’s congruence, unconditional positive regard and empathy

As Rogers (1957; 1959) has made clear, each of these six conditions is a matter
of degree. That is, each condition is not an all or nothing proposition. For example, a
therapist will not always provide unconditional positive regard towards a client. At
some point the therapist will, wittingly or unwittingly, experience and communicate
positive or negative regard towards the client, thus the conditions serve as ideals. The
therapist holds the job of fostering a therapeutic relationship that closely approximates
the six core conditions.

When the six conditions are present, the therapeutic process will ensue (Rogers, 1959).
This process is characterized by clients becoming increasingly aware of their concept of
self and of their experiences. Basically, clients are able to more accurately perceive expe-
riences that were once distorted or denied in awareness. This happens through the process
of the client becoming more aware of her or his incongruence. The client feels safe in
exploring the incongruence, due to the therapist’s communication of unconditional posi-
tive regard and expressing empathetic understanding to the client. As a result of this
exploration, the client increasingly becomes able to use her or his organismic valuing
process instead of her or his conditions of worth as the criterion for evaluating experi-
ences. Clients become keenly aware of their responsibility for their own life and the
freedom that they have to make decisions. Because of the six necessary and sufficient
conditions, clients are able to engage in the process of treatment.

Exercise box 7.1 Exploring the necessary and sufficient conditions

In pairs or a small group, take turns answering the following questions:

1 Who has provided you with unconditional positive regard? How did this make you feel?

2 Who has provided you with conditional positive regard? What were the conditions? How
did this make you feel?

3 As a social worker, how would you know if your client was experiencing you as being
empathetic, congruent and providing unconditional positive regard?

4 Are Rogers’ necessary and sufficient conditions necessary? Are they sufficient?

5 How would you use the necessary and sufficient conditions in practice with persons
mandated to treatment?
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Current trends

The early formulation of person-centred therapy has left an indelible mark on indi-
vidual practice. The ‘necessary and sufficient’ conditions undergird many modern
approaches to direct practice, including practices that provide a more directive
approach to therapy than person centred. Practitioners understand the importance of
developing a strong working alliance and recognize that Roger’s conditions are essen-
tial for achieving this end. For example, few persons would discount the importance of
empathy in developing a strong working relationship (Watson, 2001). While many
forms of psychotherapy have adopted the practices of person-centred therapy, it has
also adapted to meet the demands of current practice.

Person-centred care has found a home in work with people with dementia (Brooker,
2005; Kitwood, 1993). Kitwood (1993) recognized that the system that cared for people
with dementia was dehumanizing. He also recognized that dementia could not be
reduced to a medical explanation; rather, dementia involves a delicate interplay
between ones personality, biography, physical health status, neurological impairment
and social psychology (pp. 541-2). His person-centred approach was built on his multi-
faceted understanding of people with dementia.

Brooker (2003, p. 216) summarizes Kitwood’s person-centred treatment philosophy
as ‘(1) Valuing people with dementia and choosing to care for them; (2) Treating people
as individuals; (3) Looking at the world from the perspective of the person with
dementia; and (4) A positive social environment in which the person living with
dementia can experience relative well-being’. Central to Kitwood’s treatment philos-
ophy isreclaiming the person with dementia. People with dementia must not be reduced
to their illness, should be viewed as people fully capable of interacting with their envi-
ronment, and should be valued as wholly human (Brooker, 2003). Kitwood understood
the need for using best practices in the treatment of people with dementia, just not at
the expense of taking away the personhood of clients (Dewing, 2008).

Also central to Kitwood’s (1993) theory is the environment that cares for people
with dementia. Kitwood was particularly troubled by the treatment environments and
the tactics used by treatment providers, for example, using treachery, lying to people
with dementia to gain compliance, or invalidating the lived experience of the person
with dementia. Professionals and the treatment milieu are often part of the problem.
Providing state-of-the-art treatment in an environment that is dehumanizing can be
iatrogenic. The social environment needed to foster a sense of humanity requires ‘asser-
tion of desire, emotional ambience, initiation of social contact, showing affection,
sensitivity to others’ feelings, self-respect, acceptance of other emotional sufferers,
humour, creativity, helpfulness, taking pleasure, and physical activities’ (p. 543).

As a way of assessing the extent to which a client is receiving person-centred help
from a dementia-focused treatment environment, Kitwood developed dementia care
mapping (DCM). In addition to assessing the person-centeredness of the treatment
milieu, DCM is also a heuristic method of helping staff become more person-centred by
recognizing ways in which they can adhere to a person-centred approach to care
(Brooker, 2005). People using DCM collect data in two ways (Kuhn et al., 2000). The
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first is the behaviour category code that consists of 24 domains (activities). In addition,
staff interactions with people with dementia are footnoted and coded as being benefi-
cial interactions or personal detractors.

Kitwood’s approach to dementia care provides evidence for how person-centred
care can be modified to help meet the needs of clients. While not denying the important
use of state-of-the-art therapies, Kitwood’s approach acknowledges the importance of
the person receiving care. His approach also recognizes that interactions are opportu-
nities to enable people to live to their full potential.

Case example: applying the person-centred approach to practice

Nicki, a 22-year-old, African-Caribbean female, recently lost her mother to cancer and
is struggling with what to do with her future. She describes her mother as ‘the most
important person in my life’. Nicki is an only child and her father died when she was 2;
he was a firefighter and died in a house fire. In order to help her daughter have a better
life, Nicki’s mother moved them both from Jamaica to London when Nicki was 5 years
old. Her mother encouraged her daughter to do well in school, which she did (especially
in mathematics and science) and hoped her daughter would one day be a physician.
After Nicki had completed her schooling, her mother became sick with pancreatic
cancer. For the past three years, Nicki has been her mother’s primary carer and, when
she was not working at the local supermarket, she would spend all her time with her
mother. Now that her mother is gone, Nicki feels lost. She does not want to work at the
store, but does not feel she can do anything else.

You are a social worker who utilizes the person-centred approach. You attempt to
be congruent in your relationships with clients where what you are thinking and feeling
on the inside is what is being displayed on the outside. In your work with Nicki, you
seek to empathetically understand her and her situation and experiences and hold a
positive regard towards her. You begin your process of work with Nicki by listening to
her story and reflecting back to her both feelings and the content of what you hear in
her story. At one point in the conversation, Nicki states that she feels so numb she is
unsure that she will ever feel normal. To show congruence in the relationship you reply,
‘Thear that you are feeling numb, and maybe a little lost. But, you came here for help so
that we can work on these issues together during this hard time’.

At another point during treatment, Nicki begins to weep and states she disap-
pointed her mother because she did not become a doctor. She continues, ‘I don't feel as
if there is anything left for me. My life is in shambles and I know that where I am right
now is where I will stay’. You recognize the need to provide unconditional positive
regard and state, ‘T know that you are feeling as though your future will not get better
and you will be stuck feeling and living as you are now. I just want you to know that I
care about you and your future’. Nicki continues to weep and states how lost and hope-
less she feels. As a way of showing empathy, you meet each of Nicki’s statements with
a reflection of both the content and emotions of what you hear.

Through the course of your meetings with Nicki, she discusses how the last three
years were hard on her, particularly as she saw her mother become progressively ill. She
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felt powerless to help her mother. By the third session, however, she moves from stating
that she was powerless to discussing how rewarding it was to be there for her mother,
who had moved her to England for a better life. The conversation moves to Nicki’s
future. She states, ‘My mum always wanted me to become a doctor. I never shared this
desire. I don’t know what I want to be. But, I know that I don’t want to be stuck working
as a cashier forever.” You continue to let Nicki know you are listening to what she is
saying. At the end of the sessions together, Nicki decides that she will explore occupa-
tions and universities, and possibly enrol in an access course to assist in moving towards
obtaining a degree. Nicki states, ‘I think that this is the best way for me to honour my
mother’s memory’. You disclose that you admire Nicki’s hard work over the past couple
of months and state that you hope Nicki will enjoy her time at university.

Strengths and limitations

There are several strengths and limitations of the person-centred approach that are
worth exploring before incorporating this approach into social work practice. Some of
the strengths of this approach are as follows:

e Rogers’ work has had an impact on the helping profession. Farber (2007)
argues that Rogers’ necessary and sufficient conditions, while not generally
accepted as sole means to therapeutic change, have had a pervasive, and
sometimes unnoticed, impact on psychotherapy. He lists four influences of
Rogers’ work: (1) a shift from understanding clinical material in terms of a one-
person model to understanding these issues with a two-person model or field,
(2) a similar shift from attributing therapeutic gain to accurate therapist inter-
pretations to attributing improvement to the provision of a collaborative ther-
apeutic relationship; (3) a shift from therapeutic neutrality and detachment
towards acceptance of usefulness of overt expressions of the therapist’s car-
ing; and (4) a similar shift away from analytic anonymity towards acceptance
of the usefulness of therapist disclosure to clients (Farber, 2007, p. 292). So
while not sufficient, a strength of Rogers’ conditions are their necessity.

e All or aspects of the person-centred approach can be used in combination with
other theories and methods. For example, motivational interviewing is based
on the basic principles of the person-centred approach of empathy, congru-
ence and unconditional positive regard (see Chapter 8).

e The person-centred approach is empowering and anti-oppressive in nature.
This approach seeks to work with clients and not on clients, and stresses the
importance of the client directing the course of work together. Clients are not
labelled, but rather are accepted for who they are and where they want to go.

Some of the limitations of the person-centred approach are as follows:

*  Some theorists and practitioners question whether the six necessary and suf-
ficient conditions are in fact sufficient for all cases. As Silberschatz (2007,

‘uosssiwed Inoy1m Aem Aue Ui pai4IpoW Jo PRINQLISIPS1 8q 01 10N 077 ‘SBUIP|OH Uoeonp3 [edo|D |IH-MeIDd W @ WBLAdoD *[9T/8T/20] e [LTT'85T29'S AisieAiun rwbueiyd ‘Busin jo Anoeq | Aq pepeojumoq



PERSON-CENTRED APPROACH 119

p- 266) states, ‘I am in full agreement with Rogers that his proposed conditions
are necessary for therapeutic change to occur, but I do question whether they
are entirely sufficient in all cases’. While the conditions provide a base from
which the work of practice can begin, therapeutic techniques (such as home-
work assignments or breathing techniques) are often required for true thera-
peutic progress to occur.

e Implementing the person-centred approach in the purest sense may not be
possible in all situations. Practitioners may come under time or agency
constraints when working with clients that prohibit them from implementing
the person-centred approach in the purest sense. The practitioner may begin
the work with the client by showing unconditional positive regard, empathy
and congruence, yet have to be more directive in the work together due to time
or agency constraints, thereby deviating from the non-directive nature of the
person-centred approach.

e Practitioners may argue that it is not possible to be truly empathic, congruent
or have unconditional positive regard for all clients. Some practitioners may
find being empathic, congruent or showing unconditional positive regard diffi-
cult with some clients, particularly where the client has been the perpetrator of
abuse or neglect or other antisocial behaviours. Practitioners are encouraged
to be honest with themselves and with clients, and should seek supervision
when experiencing difficulty in establishing a relationship with a client.

e As noted by Rowe (2011), Rogers took a non-authoritative stance towards
working with clients that may be uncomfortable for some social workers.
While social work values collaborative relationships, power differentials do
exist and should not be ignored; and some situations demand that the social
worker play an active role in treatment. During times of acute crises,
social workers may need to actively lead clients because times of crisis
often leave clients overtaxed and unable to make concrete decisions.

e Afundamental reality of social work treatmentis to provide clients with the best
treatment available, including evidence-based practices (EBP) and emerging
best practices (National Association of Social Workers, 2008). Ardent adherents
of a person-centred approach solely use the relationship between the social
worker and client as the agent of change, which is in conflict with social work’s
professional obligation to provide clients the option of the best treatment.

Ethical and cultural considerations

Rogers’ non-directive approach to practice represents one of the few practice theories
that truly start where the client is and stay with the client throughout the change
process. Rogers (1957, p. 200) articulated a positive view of a person as he wrote, Tn my
experience I have discovered man to have characteristics which seem inherent in his
species, and the terms which have at different times seemed to me descriptive of these
characteristics are such terms as positive, forward-moving, constructive, realistic,
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trustworthy’. Indeed, Rogers (1977; 1989a) argued that his view of a person and
approach to practice were universal, cutting across different cultures. He applied his
approach to resolving intercultural tensions within a community where poverty and
wealth collide and between nations. In fact, one of his projects was dedicated to
resolving tensions between Protestants and Catholics in Northern Ireland. Rogers
believed that using the core conditions could open up communication between groups
of persons who traditionally have been opposed to one another, by allowing each side
to genuinely express their concerns and hearing the concerns of the other side in an
open and non-judgemental way. However, Sharf (2012, p. 238) argues that necessary
and sufficient conditions represent ‘a set of cultural values’ that may not be as universal
to all cultures as Rogers articulated.

Person-centred approach and anti-oppressive practice

Rogers’ person-centred approach to practice represented a significant departure from
the then mainstream approaches to clinical practice. Rogers (1977; 1989b) argued that
his approach was revolutionary. His approach de-emphasized the power of the profes-
sional, placing power back in the hands of clients. As he wrote:

A person-centred approach, when utilized to encourage the growth and
development of the psychotic, the troubled, or the normal individual,
revolutionizes the customary behaviours of members of the helping
professions. It illustrates many things: (1) A sensitive person, to be of help,
becomes more person-centred, no matter what orientation she starts from,
because she finds the approach more effective; (2) When you are focused on
the person, diagnostic labels become largely irrelevant; (3) The traditional
medical model in psychotherapy is discovered to be largely in opposition to
person-centeredness; (4) It is found that those who can create an effective
person-centred relationship do not necessarily come from the professionally
trained group; (5) The more this person-centred approach is implemented and
put into practice, the more it is found to challenge hierarchical models of ‘treat-
ment’ and hierarchical methods of organization; and (6) The very effective-
ness of this unified person-centred approach constitutes a threat to
professionals, administrators, and others, and steps are taken — consciously or
unconsciously — to destroy it.

(Rogers, 19890, p. 396)

As this quote by Rogers makes clear, the person-centred approach represents a revolu-
tionary departure from other practice approaches that focus on pathology and differ-
entness, and encourages practitioners to partner with their clients rather than taking a
power position over their clients. Rather than seeking to separate clients from the rest
of society by a label or from the practitioner by power, the approach seeks to
re-humanize practice.

‘uosssiwed Inoy1m Aem Aue Ui pai4IpoW Jo PRINQLISIPS1 8q 01 10N 077 ‘SBUIP|OH Uoeonp3 [edo|D |IH-MeIDd W @ WBLAdoD *[9T/8T/20] e [LTT'85T29'S AisieAiun rwbueiyd ‘Busin jo Anoeq | Aq pepeojumoq



PERSON-CENTRED APPROACH 121

Research on the person-centred approach

According to Sharf (2012), research on the person-centred approach has been scant and
sporadic. One such study involved Rogers et al. (1967) examining the effects of the
person-centred approach on persons with schizophrenia and found that with this
approach, compared with a control group, they did not have fewer days hospitalized. In
anine-year follow-up of the same persons with schizophrenia, Truax (1970) did not find
a difference in amount of time hospitalized between persons who received the person-
centred therapy and the control group. Farber (2007, p. 292) summarized research on
the effectiveness of congruence in helping relationships by stating, ‘In short, the empir-
ical evidence tends to be moderately supportive of Rogers’ ideas’. Weisz et al. (1995)
conducted a meta-analysis of different approaches to child/adolescent psychotherapy
and found that behavioural approaches compared to other approaches, including a
person-centred approach were superior. Cottraux et al. (2008) conducted a randomized
controlled study that compared person-centred therapy with cognitive behavioural
therapy among persons with post-traumatic stress disorder. They found that persons
receiving person-centred therapy were more likely to drop out of treatment. However,
there was no difference found between the two treatment groups in relation to symptom
reduction.

Research into Kitwood’s person-centred approach has shown promise. For
example, Terada et al. (2013) found that when the approach was provided in hospital
settings, clients had better cognitive and activities of daily living functioning. In addi-
tion, researchers are exploring the use of person-centred therapy for people with post-
traumatic stress disorder (Payne et al., 2007).

However, when considering a broader view of the impact of Rogers’ person-centred
approach, namely, the importance of the therapeutic relationship (Elliott and Freire,
2007), a different picture emerges. Research that has looked at the impact of the thera-
peutic relationship, or working alliance, that is developed between clients and their
treatment providers shows that the relationship is an important vehicle of therapeutic
change. Martin et al. (2000) conducted a meta-analysis of 79 studies that measured
working alliance and found that measures of working alliance were moderately related
to various client outcomes. In a broader sense, the therapeutic relationship, while not
the only necessary component of the helping process, is one of the factors that make
the work with clients successful.

Summary

Rogers’ person-centred approach, or therapy, was a significant departure from the then
dominant models of practice, behaviourism and psychodynamic theories (DeCarvalho,
1990). Rogers (1957; 1959) saw humans as growth oriented and good, and argued that
persons who come to therapy are often in a state of incongruence between their self
and their experiences. In order to become fully functioning, individuals need to be open
to experiences, develop trust in themselves, develop a sense of self that is rooted in the
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person’s own perceptions of self and experiences, and engage in the process of
becoming (Rogers, 1961).

Rogers’ view of the helping process was one that started where the client was and
followed the client throughout the whole helping process. He articulated six necessary
and sufficient conditions of treatment, which stipulated that in order for the helping
process to work, the practitioner and client need to be in personal and physical contact,
the client needs to be in a state of incongruence, the practitioner must be congruent
in the treatment relationship, express unconditional positive regard towards the
client and provide accurate empathetic understanding of the client’s experiences, and
the client must perceive the practitioner as offering empathetic understanding and
unconditional positive regard. While there is some contention over the sufficiency
of Rogers’ necessary and sufficient conditions (Silberschatz, 2007), his legacy of the
therapeutic relationship is still felt and used in clinical practice (Elliott and Friere,
2007; Farber, 2007).

Case study

James is a white British, 74-year-old widower living in an assisted living facility. When he
first arrived at the facility, James was lucid, only having slight memory problems. In fact, he
fondly remembered his life and enjoyed telling his three grandchildren, Evan (3), Tim (7),
and Olivia (10) about his ‘adventures’. Recently, James’ son, Derrick, has reported that his
father has not been ‘himself’, that he seems withdrawn and often talks negatively about his
diagnosis and future life. He knows that his dementia will get worse and he will become a
‘vegetable’. When Derrick asks his father the reason, James replies that he sees how
people with dementia are treated. He hears staff and other residents talk in stigmatizing
ways about ‘those people’. He has watched as staff turn from benevolent caretakers to
‘going through the motions’ as a client’s dementia worsens. He dreads the day that he is
taken to the back wing of the facility because he knows that this means he is no longer fit
to take care of himself. What has particularly worried Derrick is that his father seems to have
given up on happiness and is just waiting for the worst. Describe how you would work with
James and the treatment facility from a person-centred approach.

Further reading

Cooper, M., O’'Hara, M., Schmid, P.F. and Wyatt, G. (eds) (2007) The Handbook of Person-
centred Psychotherapy and Counselling. Basingstoke: Palgrave Macmillan.
A collection of chapters addressing the six necessary and sufficient conditions and how
to utilize the person-centred approach within different settings and client groups.
Rogers, C.R. (1961) On Becoming a Person. Boston, MA: Houghton Mifflin.
Provides an in-depth look at Roger’s theory of human development and person-centred
counselling.
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Rogers, C.R. (2007) The necessary and sufficient conditions of therapeutic personality
change, Psychotherapy: Theory, Research, Practice, Training, 44(3): 240-8.
Rogers’ (1957) original piece of work on the six necessary and sufficient conditions,
republished from the Journal of Counseling Psychology.
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8 Motivational interviewing

Introduction

Motivational interviewing is a method of working with clients to resolve ambivalence
in favour of making a change. The method is a client-centred, yet guided, approach with
a specific goal of helping clients make positive change. Motivational interviewing is
‘about arranging conversations so that people talk themselves into change, based on
their own values and interests’ (Miller and Rollnick, 2013, p. 23). Through four broad
processes of engaging, focusing, evoking and planning, motivational interviewing
seeks to evoke clients’ intrinsic motivation for making a change and resolving their
ambivalence by increasing the positives over the negatives to changing. The role of the
social worker is to listen for clients’ ambivalence expressed through ‘change talk’ and
‘sustain talk’, and reflect their desires, abilities, reasons and needs back to them so they
can hear and process their own reasons for change. Motivational interviewing can be
used in a variety of social work settings where the aim is to create change, and where
clients are ambivalent about the change. This chapter will discuss motivational inter-
viewing by exploring its spirit, its basic processes, the stages of change, the necessary
communication skills and the specific techniques that can be employed to increase
clients’ motivation to change.

The origins of motivational interviewing

Motivational interviewing was developed by two clinical psychologists, Dr William
Miller from the University of New Mexico, and Dr Stephen Rollnick from Cardiff
University. The first discussion on motivational interviewing evolved from Miller’s
(1983) work with clients who were experiencing problems with alcohol, which was
published in Behavioral Psychotherapy. Since this seminal work on motivational inter-
viewing, Miller and Rollnick (1991) established themselves as the founders and experts
in developing the approach and have since been the leaders in further refining the
method. Motivational interviewing was not based on one specific theory, but rather
was linked to various aspects of social psychology, such as cognitive dissonance and
self-efficacy, and Rogers’ basic principles to therapeutic change as outlined in
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client-centred therapy (Britt et al., 2004). Motivational interviewing was developed to
be focused on the client and to employ the principles of empathy, unconditional posi-
tive regard and congruence (Rogers, 1959), yet to encompass a more guided approach
in helping the client to resolve ambivalence in the direction of positive change.

Motivational interviewing is compatible to Prochaska and DiClemente’s (1983;
1984, 1992) transtheoretical model (TTM) and particularly the stages of change, which
describes a five-stage process that individuals move through in making a change
(Prochaska et al., 1992). The stage of change model complements motivational
interviewing by providing a framework that describes the process or stages of making
a change, whereas motivational interviewing provides the communication styles and
interpersonal skills to assist the client in progressing through the stages towards
making a change. The stage of change model is a useful tool when using motivational
interviewing in the sense of assessing where the client is currently positioned and
initiating work with clients that meet them in their current stage, yet with a goal of
assisting the client to move through the stages of change. Motivational interviewing
was developed to work specifically with clients who are in the earlier stages of change
(precontemplation, contemplation) versus other types of methods (e.g. cognitive
behavioural therapy), which assumes clients are already in the action stage and ready
to make a change.

Motivational interviewing explained

Miller and Rollnick (2013, p. 78, original emphasis) are specific in stating that ‘motiva-
tional interviewing is not a “technique” [but is a] style of being with people, an integra-
tion of particular clinical skills to foster motivation for change’. Motivational
interviewing is a focused and goal-directed approach that seeks to resolve clients’
ambivalence towards making a positive change. The social worker is intent on pursuing
the goal of positive change and works with clients to elicit the intrinsic motivation,
expressed through change talk, that will assist in resolving the ambivalence. Although
therapeutic techniques and tools are used in the work together, the social worker should
focus more on the communication style and interpersonal skills to assist in this process
and should steer away from techniques that are manipulative in nature (Miller, 1994).
Inunderstanding motivational interviewing, one must first understand the meaning
and the components of motivation, particularly as it is viewed as vital to change.
Motivation is conceptualized as consisting of three distinct components: (1) importance
— the extent to which a client wants, desires or wills to make a change; (2) confidence
— the extent to which a client believes they have an ability to make a change; and (3)
readiness — whether the client is ready to make a change (Miller and Rollnick, 2002). All
three components need to be present in order for clients to have motivation to change,
although clients may vary in the degrees to which they view a change as important, feel
confident in making a change or their readiness to make a change in the present or the
near future. Importance, confidence and readiness can be assessed separately by the
social worker in order to determine the extent to which the client is motivated to make
a change and the specific focus of the work together. For example, a client may believe
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that quitting smoking is extremely important, due to health reasons, but is not confident
in making the change. In this type of situation, the social worker would not need to
focus on the importance of quitting smoking, but would need to focus on increasing the
client’s confidence in her or his ability to make the change. Therefore, in order for
clients to be motivated to make a change they need to believe the importance, feel the
confidence and be ready. Techniques to assess the components of motivation with a
client are discussed later in this chapter.

Box 8.1 What is motivation?

Importance + Confidence + Readiness = Motivation
Source: Prochaska and DiClemente (1992)

In understanding motivation, one must also acknowledge that it is not static, but
fluctuates with time and across different situations. For example, a client who uses
tobacco may leave the doctor’s office and immediately rate high on importance and
confidence in quitting smoking, but later in the week the client’s confidence, and thus
readiness, lessens when playing cards with friends who use tobacco. Therefore, a social
worker needs to realize that there are advantages and disadvantages to the client
making a change, and the social worker’s role is to help the client resolve this ambiva-
lence in quitting smoking and support the client in making their own argument for
change. Ambivalence is a normal part of making a change and is often the place where
clients get stuck. Using motivational interviewing, the social worker can guide the
client through the ambivalence to the point where the pros of changing outweigh the
pros of the status quo and, thus, positive change occurs.

In working with clients, motivational interviewing focuses on the social worker’s
communication style and interpersonal skills and how this can impact the client in
making a change (Miller and Rollnick, 2013). The social worker takes a position of
guiding the work together versus directing the work or following the client. There are
five key communication skills that aid the guiding process: open-ended questions; affir-
mations; reflective statements; summaries; and information and advice. The use of the
five communication skills will enable the social worker to avoid the ‘righting reflex’ of
persuading the client to do the ‘right’ thing as this would only increase the chances that
a client will resist the change process (Miller and Rollnick, 2013). Motivational inter-
viewing is not effective when relying on the use of the communication skills alone, but
rather the social worker needs to embrace the ‘spirit’ that underpins motivational
interviewing.

The ‘spirit’ of motivational interviewing

Miller and Rollnick (2013) are clear in that there is a ‘spirit’ or way of being with people
that is intrinsic in motivational interviewing. This spirit is the true essence of
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motivational interviewing and is comprised of partnership, acceptance, compassion
and evocation (Miller and Rollnick, 2013). Partnership consists of an active collabora-
tion between the client and social worker that honours the client’s experiences and
perspectives and results in joint decision-making. The client is not viewed as someone
to work on, but rather someone who the social worker works with. Acceptance
comprises the following four person-centred conditions: (1) believing in the absolute
worth and potential of every human being, which is akin to Rogers’ (1959) uncondi-
tional positive regard; (2) having accurate empathy, where the social worker aims to
see the world through the client’s eyes and from their perspective; (3) autonomy
support, where the social worker values and respects the choices clients make for their
lives; and (4) affirmation, where the social worker looks for and acknowledges the
client’s strengths and weaknesses. Compassion involves the social worker promoting
the welfare and well-being of the client and giving priority to their needs. Finally,
evocation holds that clients are the experts in their situations and experiences, and they
hold the motivation, strengths and resources to make a change. The social worker is not
viewed as an expert or one who holds wisdom or the answers to clients’ problems, but
rather clients hold the answers and motivation to create change. The responsibility for
change resides with the clients and not the social worker and the way(s) in which the
clients make changes should ultimately be their decision. In possessing this spirit of
motivational interviewing (partnership, acceptance, compassion and evocation), the
social worker is encouraging clients to make a change that is based on their arguments
and their own intrinsic motivation.

Just as there are traits that a social worker should possess when utilizing motiva-
tional interviewing, there are also traits that should not be present. Miller and Rollnick
(2013) stress that although the method is guiding in the sense of trying to help the client
resolve ambivalence in favour of making a change, the method is not synonymous with
confrontation or other aggressive styles of intervention. Rollnick and Miller (1995) specify
that motivational interviewing is not being offered if a social worker argues for change or
attempts to persuade or coerce the client to change, offers direct advice or attempts to
solve problems for the client, takes an expert or authoritative stance with the client or
attempts to diagnosis a client. This does not mean that a social worker would not inform
or advise a client but, rather, the social worker provides advice when asked, offers advice
with permission (‘I wonder if I might tell you something. . ."), or provides information and
advice based on an understanding of the client’s needs (Miller and Rollnick, 2013).

Processes of motivational interviewing

Motivational interviewing encompasses four overlapping processes of (1) engaging;
(2) focusing; (3) evoking; and (4) planning. Although the processes are viewed as stair
steps, where the social worker and client must touch on one in order to proceed to the
next, there are times when the work together might involve going back and forth
between the different processes, or up and down the stairs. It is important to remember
that the ‘spirit’ of motivational interviewing underpins all of the work together. Miller
and Rollnick (2013, p. 66) provide the following ‘technical’ definition of motivational
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interviewing that will be useful in explaining the purposes of the four processes:
‘Motivational interviewing is a collaborative, goal-oriented style of communication
with particular attention to the language of change. Itis designed to strengthen personal
motivation for, and commitment to, a specific goal by eliciting and exploring the
person’s own reasons for change within an atmosphere of acceptance and compassion.’
The four processes described by Miller and Rollnick (2013) are:

1 Engaging. The process of engagement involves establishing a connection and
building a trusting and respectful helping relationship. The extent to which a
connection and relationship is built is determined by the interaction between
the social worker and client, as well as external influences of ‘the service
system within which client and practitioner work, the clinician’s emotional
state, [and] the client’s circumstances and state of mind on entering the room’
(Miller and Rollnick, 2013, p. 61). Engagement is a necessary process before
any other work can begin and should consider both the client’s and social
worker’s feeling of being comfortable. It is particularly important during the
engagement process to adhere to the ‘spirit’ of motivational interviewing.

2 Focusing. Focusing involves the process whereby the social worker and client
decide the direction of the work. Specific questions can be asked during this
process such as: ‘What will be the focus of the work together?’; ‘What is the
client’s agenda?’; ‘What is the social worker’s agenda?’; and ‘What are the goals
of the social worker and the client? The social worker will need to be sure that
she/he is working forward together with the client versus pushing or pulling
the client forward (Miller and Rollnick, 2013).

3  Ewoking. Evoking involves ‘eliciting the client’s own motivations for change’
(Miller and Rollnick, 2013, p. 64). This occurs in conversation with the client
about a change, and her/his feelings and ideas about making the change. This
process can only occur after the client has identified a change goal (e.g. quit
smoking; eat more healthily). The social worker listens to the change talk, or
the client’s reasons for making a change, and aims to help resolve ambivalence
in favour of change.

4  Planning. The planning phase occurs when the client expresses a commitment
to change and is ready to develop a plan of action. Social workers should listen
for clients’ own solutions to their problems as clients often hold the answers to
how best to create change. The planning process might need to be revisited
several times throughout the work together.

People and change

We have already discussed that motivation is fundamental to change and is comprised
of three components — importance, confidence and readiness — but we still need to
understand how people change. According to Miller and Rollnick (2002, p. 12), change
arises ‘when the person connects it with something of intrinsic value, something impor-
tant, something cherished’. What we do know is that people experience and make
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changes throughout their life and often without formal treatment from helping profes-
sionals. Change is a natural process and, therefore, formal treatment from helping
professionals is just one way to assist in facilitating this process by helping clients to
resolve ambivalence in favour of change (Miller and Rollnick, 2013).

In order to help facilitate change, one must understand the change process which
is best described by Prochaska and DiClemente’s stages of change model, which
explains how people intentionally make a change. Stages of change is encompassed in
the transtheoretical model (TTM) (Norcross et al., 2011; Prochaska and DiClemente,
1983; 1984; 1992) along with other aspects such as the decisional-balance (Janis and
Mann, 1977), which explores the pros and cons of making a change, self-efficacy, which
represents the perception and belief of the individual in her or his ability to make a
change, and process of change, which consists of explicit and implicit activities to
which people engage in order to assist in making a change (that is, consciousness-
raising, social and self liberation, helping relationship or self re-evaluation) (Velicer et
al., 1998). Stage of change is the key component of the TTM and consists of five stages
that people pass through when progressing towards making a change regardless of
receiving treatment or making the change alone (Norcross et al., 2011). The five stages
consist of precontemplation, contemplation, preparation, action and maintenance
(Norcross et al., 2011; Prochaska et al., 1992), each described in detail here:

1 Precontemplation. Precontemplation represents the stage where individuals do
not see that there is a problem to address at all. They have no intention of
addressing their behaviour now or in the foreseeable future, specifically because
they do not see a problem. Social workers will usually see clients in this stage if
they have been mandated or coerced to seek treatment for a behavioural
problem as defined by a third party (thatis, courts, parents, partners). Sometimes
clients in this stage may quickly respond to work with the social worker, due to
the pressure from outside sources, but once the work together subsides, clients
will resume their original behaviour. In order to assess if the client is in this
stage, the social worker can ask: ‘Are you ready to change (this behaviour)
within the next six months?’ If they say no, then they are precontemplative.

2 Contemplation. In this stage, people acknowledge that there is a problem to
address and are considering how to address it, but are not yet ready to make the
change. Individuals can stay at this stage for an extended period of time as they
want to make a change, but always view the change as occurring in the future.
For example, a client can state that they would like to quit smoking, but not now.
According to Prochaska et al. (1992, p. 1103) this stage represents, ‘knowing
where you want to go, but not quite ready yet’. In order to assess if the client is
in this stage, the social worker can ask: ‘Are you ready to change (this behav-
iour) within the next six months?’ If they say yes, then they are contemplative.

3 Preparation. Preparation represents a stage where people are intending to
take action in the near future (usually within one month). The individual has
started to make a commitment to the change by changing some aspects of the
behaviour (that is, reducing smoking from 20 cigarettes a day to 10). In order
to assess if the client is in this stage, the social worker can ask: ‘Are you ready
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to change (this behaviour) within the next 30 days?’ If they say yes, then they
are in the preparation stage.

4  Action. The action stage involves individuals actually making the behavioural
change. Instead of cutting down on the number of cigarettes smoked, the client
actually quits smoking altogether. Clients stay in the action stage as long as
they maintain the behavioural change for a period of one day to six months.

5  Maintenance. The maintenance stage represents the period where the individ-
uals make the behavioural change and maintain the change for over six
months. In the case of the client who smokes, the client will work on relapse
prevention techniques and continue to acknowledge the benefits of making
the change (Prochaska et al., 1992).

The model has historically been viewed as a linear progression from precontemplation
through to maintenance, but this is not always the case with clients and is actually quite
a rare occurrence. Clients may begin in the precontemplation stage, move through
contemplation and preparation to action, yet relapse and start the process over again.
The relapse can push the client back to the contemplation or preparation stages or the
client may immediately go back to the action stage. Prochaska et al. (1992) have found
that clients tend to repeat the stages several times before they remain in the mainte-
nance stage. Figure 8.1 illustrates the five stages in the stage of change model and the
various progressions that a client can take in making a change.

Maintenance

h

Relapse

Action

Preparation

, ,
A v ’
,

Contemplation !

h ’

Precontemplation

Figure 8.1 Stage of change model.
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The stages of change can be useful when using motivational interviewing as
the two approaches are seen as compatible and complementary. Motivational inter-
viewing was specifically designed for those clients who are in the ‘less ready’ stages
of precontemplation and contemplation. Motivational interviewing seeks to assist
clients in moving through the stages of change from precontemplation, contemplation
and/or preparation to action and then maintenance. The key is that the social worker
should assess the stage of change for the client from the beginning and throughout the
work together to ensure that the social worker is not jumping ahead of the client.

Individuals are often reluctant to make changes because they are ambivalent about
the situation (Miller and Rollnick, 2013). Ambivalence is a normal process where people
feel two ways about a situation; they view the pros and cons of both maintaining the
status quo and of making a change. For example, a client who misuses alcohol may see
the advantages of stopping drinking, such as better health, more disposable income or
less involvement with the courts, but on the other hand may see the advantages of
continuing to drink, such as feeling calm, being able to deal with uncomfortable situa-
tions or spending time with friends in the pub. Ambivalence is seen as normal and good
in the sense that individuals are considering whether to make a change based on an
examination of both the advantages and disadvantages to the change, but this is often
where clients can become stuck. The goal of motivational interviewing is to help the
client resolve the ambivalence in favour of making change.

Increasing motivation to change

Motivational interviewing values clients in voicing their own arguments for change, but
the social worker can assist in facilitating this discovery and subsequent change. As
discussed, client ambivalence to change is good in motivational interviewing and the
goal is for the social worker to help the client resolve the ambivalence in favour of
change. Often the resolution of ambivalence is initiated by developing discrepancies in
clients’ current behaviour and their values or future goals. According to Miller and
Rollnick (2013) if there is no discrepancy there is no motivation to change, and the larger
the discrepancy the more important the change can become for the client. Therefore,
ambivalence and discrepancy are critical for increasing a client’s motivation to change
and are the key areas to explore when utilizing motivational interviewing with a client.

Intrinsic motivation is another important concept in motivational interviewing,
which explains the source of motivation to change for a particular client. Intrinsic moti-
vation is unique to each individual. For example, showing pictures of a lung overtaken
by cancer may act as a source of motivation for one client to quit smoking, but for
another this image may have no effect; instead the source of motivation to quit smoking
for this client comes from the disapproving comments about smoking from her or his
children. Showing pictures of a cancerous lung will have no effect on this client and
instead of quickly labelling them as unmotivated or resistant to change, the helping
professional should elicit the client’s own intrinsic motivation. Therefore, the task for
the social worker is to elicit from each client their intrinsic motivation and then use this
as the source of motivation to fuel the actions towards change.
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Miller and Rollnick (2013) explore how to get started in this process of facilitating
behavioural change. They specify four core communication skills that social workers
should use in the work with clients: (1) open-ended question; (2) affirmations; (3) reflec-
tive statements; and (4) summaries (OARS). Each is described in detail here:

1

Open-ended questions. Social workers should use primarily open-ended ques-
tions versus closed-ended questions when in dialogue with a client, particularly
during the engaging process. The use of open-ended questions enables
clients to tell their story and allows the social worker to gather more in-depth
information. Closed-ended questions often lead to closed, short and quick
conversations that are limited in information and cause the social worker
to be stuck in what to ask next. The example conversation describes this
experience.

Social worker: Do you use alcohol?

Client: Yes.
Social worker: How long have you been drinking?
Client: About 15 years.

Social worker: Do you think you have a problem with your drinking?
Client: No.

Social worker: Have you ever tried to quit?

Client: No.

This example illustrates how closed-ended questions can get the social worker
in a question-answer trap very quickly and without much information about
the client’s alcohol use or her or his perception of drinking (Miller and Rollnick,
2013). The use of open-ended questions, such as ‘Tell me about your alcohol
use’; ‘Tell me about when you first started using alcohol’; or ‘What is it like for
you when you use alcohol?” encourages the client to describe situations and
give information and more details about the behaviour.

Affirmation. The social worker should encourage and affirm the client in this
often difficult process of change. Affirmations can be given in the form of
compliments or statements of encouragement that will help value the client
and boost the client’s self-efficacy and confidence in making a change. Such
examples could include, ‘T appreciate your honesty’; “This must be very diffi-
cult for you to talk about. Thank you for sharing with me today’; ‘That [action]
must have taken a lot of courage’. Affirmations do not have to come solely
from the social worker but, rather, the social worker could ask the client to
describe their strengths and successes in an effort to self-affirm (Miller and
Rollnick, 2013).

Reflections. Reflections are a vital element of staying with the client and
moving with them through the stages of change. Reflective statements allow
social workers to validate that they have understood the client and also
encourage the client to continue the dialogue. The important point to remember
is that reflections should be statements and not questions, particularly as
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questions require answers and can make a client feel defensive or attacked.
Simple reflections can include one or more of the following basic counselling
communication tools: (1) repeating, which literally repeats back all or an
element of what the client said; (2) rephrasing, which involves stating in
slightly different words, yet with the same meaning back to the client; (3) para-
phrasing, which involves elaborating on what the client had said by using
slightly different words and inferring some meaning; or (4) reflection of
feeling, which involves rephrasing or paraphrasing, yet attaching a feeling or
emotion to the statement. The following is an example of using each of the four
types of reflections.

Client: I don’t know what the big deal is, I don’t have a problem with
drinking.

(Repeating)

Social worker:  You don’t know what the big deal is.

(Rephrasing)

Social worker: Drinking isn’t a problem for you.

(Paraphrasing)

Social worker: Everyone is making a bigger deal out of your drinking than is
necessary.

(Reflection of feeling)

Social worker:  You feel annoyed that people are making a bigger deal out of
this than is necessary.

When using reflections with a client, the social worker should try not to focus
on solving the problem, but rather stay with the client and listen to what he or
she is saying.

Exercise box 8.1 Practising reflective statements

N

Smoking is not a big deal. My grandfather smoked all his life and never had a problem.
My friends drink loads more than | do.

| smoke to deal with stress. If | didn’t have my cigarettes | think the stress would Kill
me.

| only use cocaine on the weekends.

Why does my doctor care if | drink? I’'m not hurting her.

Summaries. Social workers can use summaries at various points in the work
with clients. Summaries can be used at the end of a session to reflect back to
the client what has been discussed and to highlight the main points in the
conversation. Summaries can also be used throughout the conversation to
highlight several statements that the client has made in an attempt to ensure
the social worker understands correctly and also for the client to hear what
she or he has conveyed. Summaries are often used to enable clients to hear
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their change talk or sustain talk, or the desires, abilities, reasons or need to
make a change or to maintain the status quo that they had expressed either
explicitly or implicitly in conversation. An example of a summary that includes
ambivalence (change talk and sustain talk) is as follows: ‘On the one hand you
really like drinking as it relaxes you and helps you to deal with stress in your
life, but on the other you state you spend too much money on alcohol and it
makes you feel bad in the mornings.’

Change talk and sustain talk

‘Contemplating change involves self-talk, thinking about the pros and cons of available
alternatives.” (Miller and Rollnick, 2013, p. 297). The pros and cons of making a change
is defined as ambivalence, which is made up of change talk and sustain talk (‘Yes, I
want to change, but . . .”). Change talk can consist of preparatory change talk and mobi-
lizing change talk. Preparatory change talk is often implicit in conversations and can
consist of clients expressing the advantages of making a change, or their concerns
about it, with maintaining current behaviours. DARN is the acronym for clientlanguage,
or preparatory change talk, that communicates desires, ability, reasons and/or need to
make a change. Preparatory change talk can lead to mobilizing change talk where a
client begins to commit to making a change, and begins to activate a change or take
steps towards a change. Mobilizing change talk is expressed through the acronym
CATs-for commitment, activation or taking steps language. Moving from preparatory
change talk to mobilizing change talk is synonymous with moving from precontempla-
tion/contemplation to preparation, and then the action stages of change. Sustain talk is
the clients’ language that expresses their reasons for maintaining the status quo (the
cons of changing). Just as change talk can be expressed though DARN and CATs,
sustain talk can be expressed in the same way, with a focus on the reasons for staying
the same and not making the change. The aim of the social worker using motivational
interviewing (in the focusing and evoking processes) is to evoke change talk and
sustain talk (ambivalence) from clients in order to gather their reasons for making a
change. There is a specific focus on change talk and increasing the presence and use of
change talk over sustain talk, as this language represents clients’ reasons for changing:
their intrinsic motivation. The social worker then reflects back the change talk to
clients in order for them to hear their self-expressed arguments for change. Table 8.1
illustrates examples of preparatory and mobilizing change talk and sustain talk through
DARN and CATs.

The use of DARN and CATSs can assist in the social worker asking the right kind of
questions to evoke change talk or the client’s reasons for making a change. Social
workers need to ensure they stay with clients during this process of focusing and
evoking and don'’t start asking mobilizing questions (preparation/action stages) before
the client is ready. Some useful questions to ask could include ‘How would you like for
things to be different?” or ‘What do you wish for your future?’ (Miller and Rollnick,
2013). Over the course of working together, the ratio of change talk (pros) to sustain
talk (cons) should increase.
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Table 8.1 Change talk and sustain talk

Preparatory change talk and sustain talk
Darn wants, hopes, wishes, likes CT: ‘I wish | could quit smoking.’
ST: ‘I really like smoking.’
Abilities able, can, could, possible CT: ‘I've quit smoking before.’
ST: ‘I've tried quitting, but failed.’
Reasons specific argument for change CT: ‘My kids hate it when | smoke.’
ST: ‘I smoke to deal with my kids.’
Need important, have to, should, must CT: ‘I'm having trouble breathing.’
ST: ‘It gets me through the day.’
Mobilizing change talk and sustain talk
Commitment will, swear, guarantee, give word CT: ‘I'll be a non-smoker soon.’
ST: ‘I'll still be smoking in ten years.’
Activation willing to, ready to, prepared to CT: ‘I'm ready to say goodbye.’
ST: ‘I'm not ready to say goodbye.’
Taking steps taking steps towards change CT: ‘I cut down to two cigarettes.’

ST: ‘I went back to my usual amount.’

Source: Miller and Rollnick (2013)

Responding to discord

In some circumstances social workers may find themselves struggling in conversation
with a client who is believed to be exhibiting ‘resistance’. Miller and Rollnick (2013)
believe that ‘resistance’ is actually just an expression of the other side of ambivalence
(sustain talk) and discord. Discord occurs when the social worker and client are in
disagreement, are not on the same wavelength, are talking at cross-purposes, or there
is a disturbance in the relationship, which can be evidenced by a client arguing, inter-
rupting, ignoring or discounting the social worker (Miller and Rollnick, 2013, p. 369).
Whereas sustain talk is the argument for not changing, discord is a problem within the
social worker—client relationship. Discord can be a reflection of the social worker
jumping ahead of the client, inaccurately assessing the client’s position in the stages of
change, misjudging importance, confidence or readiness, or taking the control away
from the client. Social workers utilizing motivational interviewing are not to confront a
client, argue or persuade the client to make a change, but are to maintain the ‘spirit’ of
motivational interviewing and are to collaborate with the client and move with them
through the process of changing at the client’s pace. Therefore, strategies to lessen the
discord include giving the power and control back to the clients and encouraging them
to make decisions for themselves, reassessing importance, confidence and readiness of
clients and using reflective statements, such as a simple reflective response, amplified
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Table 8.2 Reflective statements to respond to discord

‘My wife is on at me about my drinking, but | don’t drink more than anyone else. | wouldn’t be here if it
wasn’t for my wife nagging me all the time’

Simple reflection ‘You're here because of your wife’
Amplified reflection ‘Your wife should be here instead of you’
Double-sided reflection ‘You don’t drink more than anyone else, but you also don’t like

your wife nagging you about your drinking’
Emphasizing autonomy ‘It’s your choice whether to drink or not’

Reframing ‘Your wife must really care about you’

reflection, double-sided reflection, emphasizing autonomy, or reframing. Table 8.2
illustrates examples of reflective statements that can be used to respond to discord.

Techniques to increase motivation to change

There are several techniques that can be used in motivational interviewing that can
assist clients in exploring and determining their reasons for change as well as provide
the social worker with an idea of specific areas that could be addressed in the work
together. The techniques enable the client and social worker to explore ambivalence,
develop discrepancy, evoke change talk and bring to the forefront the client’s intrinsic
motivation to change. The social worker can begin by asking simple open-ended ques-
tions, such as ‘How would you like things to be different?’; ‘What would be the good
things about making a change?’; or ‘What would be the not so good things about making
a change?’ Additional tools to help explore ambivalence, develop discrepancy, evoke
change talk and intrinsic motivation are scaling, decisional-balance and looking
forward/looking back questions.

Scaling

Scaling is a useful first step to help explore clients’ motivation to make a change by
examining the three components of motivation: importance, confidence and readiness
(Miller and Rollnick, 2013). Scaling importance and confidence separately is necessary
as a client may see the importance of making a change, but may not feel confident in
her or his ability to make the change. Scaling involves the use of specific questions to
enable a client to say how they feel about making a particular change. The scaling tech-
nique should be introduced to the client and the social worker should gain the client’s
permission to use the scale to reinforce the principle of collaboration. For example, the
social worker could state: ‘If it’s okay with you, I'd like to ask you a couple of questions
to see if we can better understand where you're at in quitting/starting (behaviour)?’
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0 1 2 3 4 5 6 7 8 q 10
Not at all Somewhat Very Extremely

Figure 8.2 Motivational interviewing: scaling exercise.

Once the client has agreed, the social worker can begin to ask the specific set of ques-
tions in combination with the scale in Figure 8.2.

Importance and confidence should be scaled separately and the social worker
should ask the following questions (Miller and Rollnick, 2013):

1 Onascale of 0 to 10, with 0 being not important at all and 10 being extremely
important, how important is making this change to you at the moment? The
client is to circle or state the number.

2 What does [this number] mean to you? This allows the client to express her or
his meaning behind the number.

3  Why have you selected a [chosen number] and not a [number below]? This
allows clients to express why they selected a specific number and not one that
is lower on the scale. This also affirms the client’s position by condoning the
number they had selected versus asking ‘why did you select a [chosen number]
and not a [higher number]?’

4  What would need to happen for you to go from a [chosen number] to a
[higher number]? This enables clients to begin to define their desires, abilities,
reasons and needs for making a change and explore their intrinsic
motivation.

5  What can I do to help you move from a [chosen number] to a [higher number]?
This reinforces the partnership between the social worker and client.

The social worker should repeat the process again to scale confidence with the client.
Scaling can be completed with the client at the beginning of the work together and then
periodically throughout, or it can be completed at the beginning of each session
together. The scaling can be done either on a piece of paper or a flip chart and should
be kept for reference in future sessions.

The scaling exercise enables the social worker to see which aspects of motivation
need to be enhanced. For example, if a client scales the importance as a 9, but
confidence at a 3, the social worker knows that the focus of the work together should
not be on the importance of making a change but rather on enhancing the client’s
confidence to make the change. To enhance confidence the social worker and client
can explore the past success of the client and try to build on what has worked in the past
as well as explore and build on the client’s strengths, resources and supports. If the
client scores low on importance then the work between the social worker and client
should focus on developing discrepancy between current behaviour and the client’s
values and goals.
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Decisional balance

The use of the decisional balance is another technique that can assist the social worker
and client to explore ambivalence and the client’s intrinsic motivation to change. Within
motivational interviewing, the decisional balance is used when the social worker main-
tains a neutral stance in regard to the change, versus guiding the client towards a specific
change goal (Miller and Rollnick, 2013). The decisional balance was devised from Janis
and Mann’s (1977) decision-making or conflict model where decision-making involves
the assessment of both the advantages and disadvantages to making a decision. The use
of a decisional balance sheet allows the client to explore both the pros and cons of
changing and of staying the same. By creating a decisional balance worksheet, such as
the one displayed in Figure 8.3, the social worker and client would explore each box by
asking the client the following questions: (1) What are the good things about (staying the
same)?; (2) What are the not so good things about (staying the same)?; (3) What are the
not so good things about (changing)?; and (4) What are the good things about (changing)?

The clients are asked to fill in the boxes for each question, or the social worker can
fill in the boxes if necessary. The social worker then summarizes the two sides of the
boxes, which represents the client’s ambivalence. The left-hand column represents the
reasons for staying the same and the right-hand column represents the reasons for
changing. The social worker and client can also see the client’s intrinsic motivation to
make the change, which would be displayed in the right-hand column. Therefore, in
helping the client to resolve the ambivalence in favour of change the social worker
should focus on the reasons given by the client in the right-hand column as they repre-
sent the client’s intrinsic motivation.

Good things about Not so good things about
(staying the same) (staying the same)

Not so good things about Good things about (changing)
(changing)

Figure 8.3 Motivational interviewing: decisional balance worksheet.
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Looking back/looking forward

A social worker can also use exploratory questions with a client to help evoke change
talk and reasons for making a change. The looking forward and looking back questions
attempt to solicit the client’s future goals and ambitions and also explore the potential
positives in the client’s life before taking on the behaviour in discussion. In looking
back the social worker explores what the client’s life was like before the current behav-
iour. The social worker can ask the following questions: (1) What were things like in
your life before the (current behaviour)?; (2) Do you remember a time when things
were going well for you? Tell me what was different about that time (Miller and Rollnick,
2013). Looking back can potentially help clients see the positives in their life before the
problem or current behaviour emerged. This can act as a source of hope or motivation
for the client in alleviating the problem to return to the more positive state.

In looking forward, the social worker can ask the following questions: (1) How
would you like for your life to be different? or (2) How do you envisage your life in five
years? After asking one or both of these initial questions, the social worker then asks:
how has your (current behaviour) helped or hindered you in reaching this goal? The use
of language is extremely important in keeping with the basic principles of motivational
interviewing. The social worker is to ask how the behaviour ‘helps or hinders’, which
acknowledges that the current behaviour has both costs and benefits for the client and
the use of ‘hinder’ carries less of a negative meaning than words such as ‘hurt or harm’.

Develop a change plan

The goal of motivational interviewing is to explore and resolve ambivalence in favour
of making a change. A change plan will occur in the planning process when the change
talk has moved from preparatory to mobilizing, thus indicating that the client has
progressed through the stages of change to the preparation stage. The plan should
address the end goal(s), some specific tasks to be completed in order to reach the goal,
and some tips and techniques that others have found useful in making a similar
behavioural change. The social worker needs to verify with the clients what tips and
techniques they believe would be beneficial to them. The plan should also address a
relapse, such as strategies to prevent a relapse and steps a client will take if a relapse
does occur.

Case example: applying motivational interviewing to practice

Andrew is a 45-year-old, white British male who has been referred to a drug and alcohol
treatment agency by his probation officer to address his alcohol use. You are a social
worker at the agency who has been assigned to work with Andrew and you use a moti-
vational interviewing approach with your clients. Andrew’s referral provided you
with limited information on him or his alcohol use. Therefore, you anticipate gathering
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more information about Andrew and his current situation from him in the initial session
together (engaging process).

At the first meeting together, you begin the conversation by asking Andrew, ‘Tell
me why you have decided to come in today?’ (open-ended questions). Andrew discloses
that his probation officer has informed him that she believes him to have a drinking
problem and needs to seek counselling to ‘overcome his addiction’. In staying with
Andrew with an aim of exploring more about his views (spirit), you reflect back, ‘Your
probation officer thinks you have an alcohol addiction’ (reflection). This reflection
encourages Andrew to continue in the conversation and provide more information
around the perceived alcohol addiction. Andrew explains that he has recently been
arrested for drinking and driving and he is ordered to attend counselling as part of his
probation requirement. You reflect back, ‘You're here because of drinking and driving’
(reflection). Andrew then discloses the details of the drinking and driving incident and
explains that drinking and diving is a rare occurrence for him and he was in the ‘wrong
place at the wrong time’. He states that he did not ever think that he had a problem with
alcohol, but the drinking and driving incident was a real wake-up call; ‘I have to do
something about my drinking’ (preparatory change talk — need).

You want to explore more about Andrew’s alcohol use (focusing process) but do not
want to push Andrew or jump ahead of him (spirit). In order to explore this subject in a
less threatening manner, you ask, ‘Tell me a little about your alcohol use’ (open-ended
questions). Andrew expresses having used alcohol since he was in his late teens
and describes how he has progressively had to increase the intake of alcohol in order to
get the same effect; it takes six to eight cans or pints of lager in order to feel
anything. Andrew discusses how his alcohol use has caused problems with his work by
having hangovers and calling off of work ‘too many times’ and his wife is always
on at him about how much money he spends on lager (preparatory change talk —reason).
She wishes that he would ‘slow down’ on the drinking and maybe spend more time
with the family and less with his friends. Despite the problems with work and his wife,
Andrew feels the pressure from friends to continue drinking and alcohol allows him to
deal with the stress in this life (ambivalence). He states, ‘Quitting may not be a bad thing
for me, but I'd have to find something else to help me deal with the stress’ (sustain talk
— need). You affirm Andrew’s position, ‘This must be very difficult for you. Thank you
for being honest with me’ (affirmation). You notice the ambivalence that Andrew is
expressing in regard to his alcohol use and begin to assess Andrew as being in the
contemplative stage of change, seeing both the pros and cons of staying the same and of
quitting his alcohol use. You can identify that the change goal is to quit, or reduce,
Andrew’s alcohol use.

To further explore Andrew’s ambivalence towards quitting drinking (evoking
process), you propose working through a decisional-balance worksheet. You ask: T'd
like to explore the good and not-so-good things about your drinking. Is it OK to work
through a decisional balance worksheet together?’ (gaining permission). Andrew
agrees, and he fills out the sheet in Figure 8.4. Although Miller and Rollnick (2013)
propose the use of the decisional balance when the social worker is in a neutral stance,
you believe that looking at the pros and cons for changing and staying the same may be
a helpful tool in tipping the ambivalence in favour of change.
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Good things about drinking

e Helps with stress
e | drink with my friends

e It's fun

e | like the way it makes me feel

Not so good things about
drinking

e Spend too much money

» Wife hates it

e Too many hangovers

* | have too high a tolerance

Not so good things about

Good things about quitting

quitting

e What will | do with my friends? ¢ Go to work all the time

e Withdrawal symptoms * My wife will be happy

* Won't be able to deal with stress * More time with my family

¢ Don’t know what I'll do for fun * More money for the family

Figure 8.4 Example of completed decisional balance worksheet.

Based on Andrew’s responses, you summarize the worksheet: ‘On the one hand
drinking is fun; it's what you do with your friends, and it helps you deal with stress. But
on the other, you are spending too much money on alcohol, your wife doesn’t like it, and
it is affecting your work’ (summarize). Based on the worksheet, you assess that
Andrew’s intrinsic motivation is the effect that drinking is having on his body, his work
and his family. These are the reasons that will help motivate Andrew to make the change.

You want to assess Andrew’s level of motivation to make a change and ask him to
participate in the scaling exercise with you. You introduce the scaling to Andrew, ‘If it’s
OK with you, I'd like to ask you a couple of questions to see if we can better understand
where you're at in quitting drinking?’ (gaining permission). Andrew gives his consent
and you begin by assessing importance: ‘On a scale of 0 to 10 with 0 being not important
at all and 10 being extremely important, how important is quitting drinking to you
at the moment? Andrew responds with a 7 and states that a 7 represents that he sees
quitting drinking as important when he thinks about his work, wife and the fact that he
is on probation, but it’s not ‘extremely’ important at this stage. You next ask Andrew,
‘Why have you selected a 7 and not a 3?” Andrew responds that the 7 was over the
middle range of the scale and he does see an importance in quitting, but the 3 would
mean to him that there was no importance in quitting as it was below the middle range.
You then ask Andrew, ‘What would need to happen for you to go from a 7 to a 8 or 97’
Andrew states that his wife would need to threaten to leave him or he would have to
miss several more days of work. Finally, you ask Andrew, ‘What can I do to help you
move from a 7 to an 8 or 97 Andrew states he would like to know more about the
negative effects of alcohol on his body, particularly as his father has died from
sclerosis of the liver. You assess that Andrew sees the importance of making a change
and that this could be strengthened by providing him with information about the health
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effects of drinking, which you acknowledge to him that you will provide at the next
session together.

You next scale confidence with Andrew where he rates himself as a 5. Andrew
discloses that he would like to think that he could quit drinking, but knows that the pres-
sure from his friends would be too great and he is not sure he has the confidence
or ‘willpower’ to stick with a plan (sustain talk — ability; reason). Andrew states that
you could help him move up on the scale by thinking through some techniques or
strategies in how to deal with the pressure from his friends. Based on the scaling
exercise, you have assessed that Andrew is beginning to see the importance in making
a change, but is struggling in his confidence to make the change. You realize that your
work together should focus on his confidence and some strategies to deal with some of
his fears.

In subsequent weeks of work with Andrew, you focus on providing Andrew with
information on the health effects of drinking and work through some techniques and
strategies on how Andrew can deal with the stress in his life without alcohol and how to
cope with not drinking around his friends (planning process). You reassess Andrew’s
importance and confidence at each session and find that he is gradually moving up on
both scales towards a 10. After several weeks of work together, Andrew moves into the
preparation stage and begins to cut down on the units of alcohol he drinks and the
number of days that he drinks per week (mobilizing change talk — taking steps). You
and Andrew begin to develop a quit plan which addresses his goal of quitting drinking,
some techniques to deal with stress, such as taking walks and spending quiet time alone
with his wife, and strategies to be with his friends without drinking, such as switching
to non-alcoholic beer and changing the venue to that of his house. Andrew continues to
meet with you several weeks after his quit date in order to address and monitor relapse
and work through relapse prevention techniques.

Strengths and limitations

There are several identified strengths and limitations to utilizing motivational inter-
viewing in social work practice. The strengths include the following:

e DMotivational interviewing is versatile and can be used in combination with
other theories and methods. For example, the approach can be used at the
beginning of work together with a client in order to help the client move through
the stages of change and then the social worker may switch to a cognitive
behavioural approach or task-centred approach to further the change process.

e Research on the effectiveness of motivational interviewing has expanded
beyond the addictions field and has been shown to work with eating disorders,
medication and treatment compliance, health risk behaviours, gambling,
water purification and diet and exercise. Research into the effectiveness of
this method is ongoing.

e DMotivational interviewing is an empowerment-based approach in the sense
that the client is valued, viewed as the expert and holds the motivation,
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strengths and resources to change. The social worker is not to confront or
persuade the client to change, but rather stay with the client and help them
resolve ambivalence in favour of making a positive change.

e The approach can be viewed as ‘realistic’ in the sense that the social worker
will stay with the client at the moment and not push them to explore areas or
topics that the client does not want to explore.

The limitations include the following:

e Motivational interviewing is a relatively new approach and is still undergoing
extensive evaluations, particularly with regard to whom the approach is not
appropriate and when the approach is the most or least effective. Despite this,
the evidence is building, and Miller and Rollnick (2013) encourage practition-
ers to implement motivational interviewing in new settings where it is deemed
appropriate.

e Motivational interviewing may not be appropriate for all situations or popula-
tions as it requires a particular level of understanding on the part of the client.
For example, the approach may not work if clients are not in a position to
make connections between their current behaviour and values or future goals.

e Motivational interviewing may be less successful when working with involun-
tary clients who do not see that they have a problem, but rather a third party is
forcing them to work on their problems. Involuntary clients may make a
change relatively quickly due to the external pressures, but will most likely
resume their behaviours once the third party has removed themselves from
the client.

e The techniques of motivational interviewing may be difficult to strictly adhere
to if clients stress a need for specific direction from the social worker or if the
social worker is used to playing an ‘expert’ role. The social worker and client
are to collaborate and participate in joint decision-making and the social
worker is not to get into the trap of providing suggestions or strong guidance
to the client; the motivation, strengths and resources lie with the client.

Ethical and cultural considerations

Motivational interviewing views clients as the expert in their situations, and values
their experiences and perspective, yet the social worker is focused and goal driven in
guiding the client to resolve ambivalence in favour of change. In maintaining this focus,
the social worker should be considerate to the different social and cultural factors that
affect people’s behaviours, experiences and perceptions about their behaviour (Miller
and Rollnick, 2013). For example, a social worker from the United States may have a
different view of the use of alcohol than a social worker from the UK and, more simply,
the view of alcohol use can vary among different communities and neighbourhoods
within the same country. Therefore, social workers should be cautious not to allow
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their social and cultural influences to intervene in the work with the client, rather the
client’s social and cultural influences should be elicited from the client and should drive
the work together; a client will only change if she or he sees the change as personally
relevant (Miller and Rollnick, 2013).

Motivational interviewing seeks to stay with the client and help her or him
resolve ambivalence in favour of making a change. This approach does not fully
support situations where clients have been mandated to seek help for behaviour(s)
that someone else has identified as a problem. In addressing these power-differential
situations, Miller and Rollnick (2013, pp. 245-6) have developed the following
guidelines for ethical practice that seeks to maintain the spirit of motivational
interviewing:

1 Motivational interviewing should not be used if the scientific evidence indi-
cates that doing so would cause harm to the client.

2 If you detect dissonance in the client-social worker relationship or an area of
ethical concern, clarify the client’s aspirations as well as your own.

3 If your idea of best interest for the client is different from the client’s, recon-
sider and negotiate your agenda, making clear your own concerns and aspira-
tions for the person.

4  The greater your personal investment in a particular client outcome, the more
inappropriate it is to use this approach.

5 If your role includes coercive power to influence the person’s behaviour and
outcomes, then the use of strategic evoking is inappropriate.

Anti-oppressive practice and motivational interviewing

Motivational interviewing is an empowerment-based approach and is anti-oppressive
in nature as it is based on communication skills and an interpersonal style that
values and respects the client and views the client as the expert. The ‘spirit’ of
motivational interviewing holds that clients and social workers collaborate and
work in partnership through the process of change, that social workers acknowledge
that the client is the expert and the strengths, resources and motivation lie with
them, and the social worker acknowledges that the choice and responsibility to
change lie with the client. The approach is clear in moving with clients and not pushing,
pulling or persuading them to make choices or decisions that they do not feel ready
to pursue.

The language used in motivational interviewing is anti-oppressive, for example,
the use of ‘interview’ versus therapy, treatment or counselling stresses the importance
of a collaborative relationship and doesn’t imply who holds the power in the situation
(Miller and Rollnick, 2002). Additionally, the use of help or hinder and good and not so
good are used to explore the pros and cons of staying the same and changing without
placing blame or stressing to clients that they are participating in a behaviour that is
bad. In supporting autonomy and providing affirmations, the approach seeks to value
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clients and point out their strengths, resources and accomplishments to provide an
environment that is safe to make a change.

Research on motivational interviewing

Since motivational interviewing was first discussed over 30 years ago, the approach has
undergone numerous evaluations to examine its effectiveness across different situations
and populations. The number of writings since 1983 is over 1,200, with more than 200
clinical control trials examining the effectiveness of motivational interviewing when
working with alcohol and other drug use, cigarette and smokeless tobacco use, health risk
behaviours, medication and treatment compliance, water purification, diet and exercise,
eating disorders and gambling (see www.motivationalinterviewing.org for a full bibliog-
raphy). Despite the growing evidence-base of this method, some studies demonstrate that
it might not be the actual use of motivational interviewing ‘treatment techniques’ that are
the key component of effectiveness, but rather that the ‘client response to motivational
interviewing is significantly influenced by clinician and contextual aspects of delivery —
factors that are not adequately standardized by following a treatment manual’ (Miller and
Rollnick, 2013, p. 696). Reasons for this have been hypothesized to be based on the clinical
skill of the practitioner, a lack of measuring the fidelity of motivational interviewing in
studies, but, more specifically, the therapeutic relationship where the ‘spirit’ of motiva-
tional interviewing enhances the relationship and, thus, increases the chance of change
occurring (Miller and Rollnick, 2013).

A meta-analysis conducted by Lundahl et al. (2010) examined the effectiveness of
motivational interviewing in terms of helping clients with change by looking at 25 years
of empirical studies. A total of 119 studies were included, which examined the use of
motivational interviewing with substance use (alcohol, tobacco, drugs), diet, exercise,
safe sex, gambling and engagement in treatment variables. The results revealed the
following:

e The overall effect of motivational interviewing interventions was small but
significant across a wide range of problem domains. Seventy-five per cent
of participants gained some improvement from motivational interviewing
(p. 151).

e ‘When compared to other active treatments such as 12-step and cognitive
behavioural therapy (CBT), the MI interventions took over 100 fewer minutes
of treatment on average, yet produced equal effects’ (p. 152).

e Motivational interviewing is useful when addressing addictive behaviours as
well as enhancing general health-promoting behaviours, and is useful with
clients who experience both high and low levels of distress (p. 152).

e Motivational interviewing is useful in increasing clients’ intention to change
and boosts their confidence in their ability to change (p. 152).

e  Motivational interviewing is portable ‘across many different treatment formats
or roles’ (p. 153).
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Summary

Motivational interviewing is ‘a collaborative, goal-oriented style of communication
with particular attention to the language of change. It is designed to strengthen personal
motivation for, and commitment to, a specific goal by eliciting the person’s own reasons
for change within an atmosphere of acceptance and compassion’ (Miller and Rollnick,
2013, p. 66). The social worker works from a client-centred approach, yet is focused and
goal directed in resolving ambivalence in favour of change. The social worker should
continually assess the client’s position in the stages of change model as well as where
she or he rates on importance, confidence and readiness. The ‘spirit’ of motivational
interviewing provides the foundation for work between the social worker and client
and consists of partnership, acceptance, compassion and evocation. The social worker
moves through the four processes of motivational interviewing (engaging, focusing,
evoking and planning) while utilizing the key communication skills of open-ended
questions, affirmations, reflections and summaries (OARS) that reflect back the client’s
ambivalence, which is comprised of change talk and sustain talk. Open-ended ques-
tions, scaling, decisional balance and looking back/looking forward questions are
useful techniques to assess a client’s motivation to make a change, explore ambiva-
lence, evoke change talk and uncover the intrinsic motivation for change. The social
worker adheres to the ‘spirit’ of motivational interviewing and seeks to help the client
resolve ambivalence in favour of positive change.

Case study

Anna is a 16-year-old, white British female who has been referred to child and adolescent
mental health services (CAMHS) by her general practitioner (GP) due to an eating disorder.
On your first meeting with Anna, she discloses that she has been struggling with bulimia
nervosa for the past four years and would like to quit binging and purging and using laxa-
tives. Anna reports that she binges and purges at least once a day and uses up to eight
laxatives a day in order to control her weight. Anna expresses feelings of guilt and shame
about her behaviour, but also reports receiving feelings of accomplishment and control
when she purges. Anna discloses that she is beginning to see some changes to her teeth
and mouth, which she knows is a direct result of purging. Social activities have been scarce
for Anna as she refuses invitations to go out with friends or family if food is involved. Anna
describes wanting to make a change as she knows that her actions are affecting her health
and social life, but does not want to gain weight or lose control of her eating habits. Describe
how you would utilize the motivational interviewing approach with Anna.

Further reading and web resources

http://www.motivationalinterviewing.org
Provides information on motivational interviewing as well as a complete
bibliography.
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Arkowitz, H., Westra, H.A., Miller, W.R. and Rollnick, S. (eds) (2008) Motivational
Interviewing in the Treatment of Psychological Problems. New York: Guilford Press.
Applies motivational interviewing to the treatment of a variety of psychological prob-
lems (that is, anxiety, depression, PTSD, eating disorders).

Levounis, P. and Arnaout, B. (2010) Handbook of Motivation and Change: A Practical Guide
JSor Practitioners. Arlington, VA: American Psychiatric.

A beginner’s guide to motivational interviewing.

Miller, W.R. and Rollnick, S. (2013) Motivational Interviewing: Preparing People for Change,
3rd edn. New York: Guilford Press.

The third edition of Miller and Rollnick’s introductory book on motivational inter-
viewing. Discusses all the basic processes and characteristics, and presents research on
utilizing motivational interviewing with various populations in various settings.
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9 Cognitive behavioural therapy

Introduction

Cognitive behavioural therapy (CBT) is a well-researched psychological approach
that is based on theories of behavioural conditioning, learning theory and cognitive
theory (Thomlison and Thomlison, 2011). CBT is actually a combination of two
therapies, behavioural therapy and cognitive therapy, which when combined focus on
the impact of thoughts and feelings (cognitions) and behaviours in causing psycho-
logical distress and dysfunction. Behavioural and cognitive therapies were incorpo-
rated into social work due to the criticism of the use of non-scientific psychoanalytic
casework that was prominent within social work and the lack of interventions
established as effective in bringing about change (Howe, 2009). Whereas behavioural
therapy focuses on the cause and formulation of behaviours and how these learned
behaviours contribute to current problems, cognitive therapy focuses on the devel-
opment of cognitions, or thoughts and feelings, and how faulty beliefs or faulty
information processing can lead to difficulties in clients’ personal and social
systems. CBT combines both the behavioural and cognitive aspect in creating
psychological distress and dysfunction. CBT aims to ‘seek to help clients to analyse
and “reality test” existing patterns of thinking, emotional reactions and behaviour
identified via an assessment of current difficulties, and to try out new approaches in
a stepwise fashion, monitoring and evaluating effects in all three areas’ (Sheldon,
2011, p. 3).

CBT postulates that thoughts, feelings and beliefs are intertwined and should
be assessed in combination when attempting to alleviate or diminish clients’ problems
and difficulties. The role of the social worker in utilizing CBT is to assess the client’s
behaviours, thoughts and feelings and how these are contributing to the client’s
presenting problem, and then provide interventions that will assist the client in
altering behaviours or thought processes to produce a more positive and acceptable
outcome. This chapter will discuss CBT by exploring the origins of the method,
which consist of the development of behavioural and cognitive therapies; the basic
assumptions of the approach; and specific assessment, intervention and evaluation
techniques that can be employed to diminish or alleviate client distress or
dysfunction.

‘uosssiwed Inoy1m Aem Aue Ui pai4IpoW Jo PRINQLISIPS1 8q 01 10N 077 ‘SBUIP|OH Uoeonp3 [edo|D |IH-MeIDd W @ WBLAdoD *[9T/8T/20] e [LTT'85T29'S AisieAiun rwbueiyd ‘Busin jo Anoeq | Aq pepeojumoq



COGNITIVE BEHAVIOURAL THERAPY 151

The origins of cognitive behavioural therapy

During the 1970s social work was under criticism for the lack of scientific interventions
that could be tested and shown to be effective when working with clients (Howe, 2009).
Due to this criticism, social work began to explore behavioural and cognitive therapies
and later incorporated CBT in social work practice. As CBT is a combination of behav-
ioural and cognitive therapies, the origins of each will be discussed in turn before
focusing solely on CBT.

Behavioural therapy

The origins of behavioural therapy can be traced back to the 1950s, when it was predom-
inately based on the theoretical ideas of classical conditioning and operant conditioning
developed through the work of experimental psychologists who conducted research on
humans and animals in the early 1900s (Sharf, 2012). The most widely cited study of
influence on the development of behavioural therapy was the work of Ivan Pavlov who
conducted a study on the conditioning of dogs. Pavlov’s classic study involved
observing that dogs would salivate before food was placed on their tongues. Pavlov
experimented with presenting a sound or light one to two seconds before the dogs were
to be fed, which led them to associate the sound or light with food, and, thus, to begin to
salivate when the sound or light was presented before the food. The association between
the sound or light and food became so strong that the dogs began to salivate when the
sound or light was presented alone. In this experiment, Pavlov found that the dogs were
conditioned to salivate by providing an antecedent to a consequence and, thus, they
had leant a new behaviour.

Building on Pavlov’s research, John Watson initiated an experiment with
11-month-old Little Albert with a hypothesis that an emotional reaction could be condi-
tioned (Watson and Rayner, 1920). Little Albert was observed playing comfortably with
tame rats and rabbits, but was startled by loud noises. Watson began to present a loud
noise immediately before introducing the tame rat over a one week period. After this
period of time, Little Albert became frightened and scared when the rat or rabbit alone
was presented.

These two studies were testing the classical or respondent conditioning model that
later served as one part of the foundation to behavioural therapy. The classical or
respondent conditioning model holds that behaviours are a result of prior learning.
Behaviours are learned, therefore behaviours can be unlearned. Classical conditioning
specifically focuses on the antecedents to behaviours (Sharf, 2012). For example, in
learning to drive a car we are informed that if the brake lights of the car in front of us
come on, we are to initiate a stop as well in order to avoid a collision. Over time and in
future driving situations we begin to initiate a stop without much thought prior to the
action. We have been conditioned to initiate a stop when we see brake lights in front of us.

Operant or instrumental conditioning equally served as a part of the foundation
of behavioural therapy and is based on the works of Edward Lee Thorndike and B.F.

‘uosssiwed Inoy1m Aem Aue Ui pai4IpoW Jo PRINQLISIPS1 8q 01 10N 077 ‘SBUIP|OH Uoeonp3 [edo|D |IH-MeIDd W @ WBLAdoD *[9T/8T/20] e [LTT'85T29'S AisieAiun rwbueiyd ‘Busin jo Anoeq | Aq pepeojumoq



152 AN INTRODUCTION TO APPLYING SOCIAL WORK THEORIES AND METHODS

Skinner. Thorndike initiated experiments to test the learning of new behaviours. One
such experiment (Thorndike, 1911) involved observing the actions and behaviours of
caged cats who were attempting to get to food that was placed outside the cage. The
cats attempted many actions to free themselves and eventually were able to un-cage
themselves by releasing the latch on the cage. Over time, the cats began to free them-
selves from the cage more quickly by doing actions that led them to the reward (that is,
food) versus actions that did not lead them to the reward, such as biting at the cage.
Thorndike developed the law of effect based on this experiment where he found that
providing consequences or rewards for behaviours led to learning (Kazdin, 2008; Sharf,
2012). Positive consequences would increase the likelihood of performing the behav-
iour in the future and negative consequences would decrease the likelihood of
performing the behaviour in the future (Howe, 2009).

B.F. Skinner built on the principles of operant conditioning, which stressed the
importance of the antecedents and consequences of behaviours (Sharf, 2012). Skinner
theorized thatbehaviours can be changed based on the consequencesthat are presented,
which he termed positive and negative reinforcers, where positive consequences or
reinforcers will lead to an increase in the behaviour and negative consequences or rein-
forcers will lead to a decrease in the behaviour.

As the models of classical and operant conditioning illustrate, behaviours can be
learned, unlearned and adjusted based on the consequences received from the behav-
iour. These two models serve as the theoretical framework from which behavioural
therapy was developed. Behavioural therapists were particularly interested in assessing
how behaviours are learned or acquired, how they are maintained and how they can
fluctuate based on the consequences or reinforcers for the behaviour (Howe, 2009).
Behavioural therapists focus on the problems of the present and attempt to modify or
correct behaviours that are contributing to the presenting problem, particularly through
a process of unlearning faulty, undesirable behaviours and providing opportunities to
learn new behaviours with positive or more acceptable consequences.

Cognitive therapy

While the use of behavioural therapy was widening during the 1960s, cognitive therapy
was beginning to form based on the work of Albert Ellis who was a psychoanalyst and
later a psychology professor, and Aaron Beck who was trained as a psychiatrist and
psychoanalyst. Ellis developed rational emotive behaviour therapy (REBT), a form of
cognitive therapy, during the 1950s, due to his dissatisfaction with his work as a psycho-
analyst. Ellis believed that therapy with clients would be more effective if he addressed
the behavioural and emotive aspects that were contributing to the client’s problems
versus merely encouraging clients to talk freely about experiences and problems (that
is, free associate) (Sharf, 2012). Ellis developed the A—-B—C model, which examined how
activating events (A) did not automatically produce a behavioural or emotional conse-
quence (C), but rather the individual’'s belief system (B) mediated the behavioural
consequence (C). The A-B-C model will be discussed in more detail later, particularly
as it relates to CBT.
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Beck’s early research focused on depression (for example, Beck Depression
Inventory) and the importance of one’s cognition in contributing to and treating
the depression. Through his work as a psychoanalyst and researcher, Beck realized
the importance that cognition — particularly faulty, negative thoughts of the client —
played in contributing to psychological distress and dysfunction. Beck found that
individuals who were depressed or presented with other psychological difficulties
often over-magnified and overgeneralized their faulty behaviours or personal deficien-
cies, which were often based on set beliefs, or schemas, that they had developed and
for which they held themselves accountable. Beck theorized that early childhood
experiences contribute to the development of basic beliefs and schemas, or automatic
thought processes, which contributes to how an individual thinks, feels and behaves.
These basic beliefs and schemas are activated in future situations, which trigger
the automatic thoughts, which are expressed through emotions, behaviours and
physiological responses (Liese, 1994). For example, a student was raised by a
mother who told her that ‘Satisfactory is not good enough. Don’t ever settle for
anything less than excellent’. The student proceeded through school with the basic
belief that anything less than excellent meant she would be a failure, worthless
and unlovable by her mother. The student comes to study social work at a university
where her first mark in the programme is a ‘satisfactory’. The student makes an
appointment with her tutor to discuss withdrawing from the programme. When
the student arrives she appears unclean and disorganized and the tutor suspects
the student is experiencing some depressive symptoms. This example illustrates
how the basic beliefs and schemas instilled in the student were activated when
she received a satisfactory mark and resulted in negative beliefs and distressing
emotions.

Cognitive theorists acknowledged that the way we think impacts on the way
we feel (Thomlison and Thomlison, 2011). Therefore, treatment in cognitive therapy
aims to identify the client’s distorted beliefs or faulty thinking that are sustaining the
presenting problem, provide interventions that will challenge these beliefs and
thoughts, and work with the client to create new beliefs and thoughts that are more
positive and acceptable to the client and that will reduce or alleviate the presenting
problem.

Whereas behavioural therapy focused on the behaviours and cognitive therapy
focused on the cognitions, cognitive behavioural therapy (CBT) formed as a
combination of the two by focusing on the interaction of behaviours and cognitions
of clients who are experiencing psychological distress and dysfunction. CBT is
predominately influenced by the social learning theory of Albert Bandura (1977),
which stresses the importance of considering observable behaviours of the individual
and her or his environment and unobservable behaviours of the individual, such as
thoughts and emotions. Social learning theory holds that individuals learn by observing
and modelling others within their environment, which includes modelling behaviours,
thoughts and feelings. Individuals are more likely to model and exhibit behaviours,
thoughts and feelings that are reinforced by their environments regardless of
whether the behaviours, thoughts and feelings are positive or negative in nature
(Sharf, 2012).
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Cognitive behavioural therapy (CBT) explained

CBT is an approach that involves assessing and changing behaviours, thoughts and
feelings in combination when working with clients to alleviate psychological distress
and dysfunction. CBT involves a focus on presenting problems and the contemporary
causes of the problems and stresses the equal involvement of the social worker and
client in changing faulty learning processes or behaviours. CBT holds that clients’
problems and difficulties are a result of thoughts, feelings and behaviours being
integrally bound up in one another and, therefore, how clients view themselves or
situations impacts on how they respond to such situations both behaviourally and
emotionally (Vonk and Early, 2009). When utilizing CBT with clients, the goal is to
change the clients’ existing faulty or negative thoughts, feelings and behaviours with
more acceptable and positive thoughts, feelings and behaviours that will diminish or
alleviate the presenting problem.

To further illustrate how thoughts, feelings and behaviours are intertwined, we will
revisit Ellis’s A-B-C model, which is based on social learning theory. As Figure 9.1a
illustrates, situations are often viewed as activating events (A) leading to behavioural
and emotional consequences (C). For example, a student received a satisfactory on her
university essay (A) and she feels worthless and schedules a meeting with her tutor to
withdraw from the programme (C). What we are leaving out in this scenario is how
event A is filtered through our cognitive processes (B) as illustrated in Figure 9.1b. For
example, a student received a satisfactory on her university essay (A). The student
thinks she is worthless as she remembers the message instilled by her mother:
‘Satisfactory is not good enough. Don’t settle for anything less than excellent’ (B).
Therefore, the student feels worthless, unable to continue and schedules a meeting with
the tutor to withdraw from the programme (C). This example illustrates how cognitive
processes (B), with regard to an activating event (A), mediate the behavioural and
emotional consequences (C). These basic beliefs and schemas, as instilled in the student,
could continue to cause problems for her when she enters the workforce. For example,
the student’s boss gives her a satisfactory on her annual review (A). The student thinks
she is a failure and remembers the rule as told to her by her mother that satisfactory is

a. Event A » Consequence C

b. Event A Consequence C

N

Cognition

Figure 9.1 Thoughts and feelings mediate consequences.
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not good enough (B). The student feels she is a failure and quits her job (C). Without the
student changing or modifying her faulty thought processes, she will continue to view
herself as a failure and worthless and remove herself from situations where she is told
she is satisfactory.

Utilizing CBT in practice means that the social worker would have a belief that
‘problem behaviours can be identified and changed, cognitions shape behaviours, and
that affecting behavioural change requires a systematic approach’ (Thomlison and
Thomlison, 2011, p. 84-5). There are three basic assumptions of CBT, each of which are
described in detail here:

1 Individuals’cognitions (thinking) mediate emotions and behaviours (Trower
et al., 1988; Vonk and Early, 2009). Individuals do not merely respond to
situations or stimuli, but rather filter the situation or stimuli through their
cognitive processes. This filtering process is shaped by the basic beliefs and
schemas that have been developed through past experiences and by modelling
behaviours and emotions as observed within individuals’ environments. The
emotions and behaviours that result from the individuals experiencing a situa-
tion or stimuli will vary based on their cognitive processes.

2 Faulty or distorted cognitions lead to psychological distress and dysfunction
(Trower et al., 1988). Individuals who have developed basic beliefs and
schemas that are faulty, distorted or unrealistic will process situations and
stimuli through this faulty system and produce consequences (emotions or
behaviours) that are negative or problematic in nature.

3 Diminishing or alleviating psychological distress and dysfunction requires
modification and change to the faulty or distorted cognitions and behaviours
(Trower et al., 1988; Vonk and Early, 2009). As cognitive processes mediate the
consequences (emotional and behavioural), the interventions to alleviate
negative consequences require a change in the cognitive processes and/or
behaviours. Interventions require a challenge to the existing cognitive pro-
cesses, and a replacement of these faulty or distorted beliefs and schemas
with positive, more accurate, ones that will produce responses to situations
and stimuli (that is, consequences) that are free of psychological distress
and dysfunction.

Applying cognitive behavioural therapy (CBT) to practice

The goal of CBT is to replace maladaptive thoughts and/or behaviours with more posi-
tive, acceptable ones in an attempt to resolve problems and difficulties in clients’ lives.
This approach requires social workers and clients to work collaboratively and Vonk
and Early (2009) specify roles for each in this process. The role of the social worker is
of a supportive teacher or guide who takes a more directive stance with the client in
pointing out how the presenting problem is a result of the interaction of the client’s
thoughts, feelings and behaviours. The social worker facilitates the assessment process
by guiding the client through exercises that illustrate the connection of thoughts,
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feelings and behaviours as contributing to the presenting problem. As the social worker
is more directive in this approach, she or he specifies intervention techniques that will
attempt to modify the client’s cognitive processes or behaviours, which often include
assigned work for the client to complete outside the session. The social worker may
offer concrete suggestions that the client should try in attempting to change thoughts
or behaviours (Macdonald, 2007).

The role of the client is to take responsibility for discussing thoughts, feelings and
behaviours, and for sharing how these may be contributing to her or his presenting
problem. The client participates in the therapeutic process by informing the social
worker of her or his problems, completing assignments and tasks, and taking more
control of the sessions as the work together proceeds. Whereas the social worker is
viewed as having expertise in CBT techniques and strategies, the client is viewed as the
expert on her or his experiences and situations (Vonk and Early, 2009). The collabora-
tive relationship should continue from assessment, where the problem is discussed and
goals selected by the client, to the evaluation of the work together.

The process of applying CBT to practice involves three stages: (1) assessment;
(2) intervention; and (3) evaluation. Each is discussed in detail here:

1  Assessment: The assessment serves as the most significant stage as this is
where the client and social worker explore how the client’s thoughts, feelings
and behaviours are contributing to the presenting problem. Every assessment
should begin with the client’s definition of the presenting problem with specific
detail in terms of frequency, intensity and duration. The presenting problem(s)
is then directly related to the treatment or care plan. The use of the A-B-C
model at this stage enables clients to understand the patterns of their thought,
feelings and behaviours, particularly as they relate to the presenting problem.
As described earlier, the A-B—C model consists of: (A) activating event — what
occurs just before the feeling or behaviour? — (B) belief system or attitude
(cognitive processes) — how did you think or feel about this? — and (C) behav-
ioural and emotional consequences — what were the emotional and behav-
ioural reactions? During the assessment stage, the social worker discusses the
A-B-Cmodel with the client and then applies the model to the client’s presenting
problem. For example, our student who receives a satisfactory on her essay
reports her presenting problem as feeling worthless and incapable of contin-
uing with the social work programme. You explain the A-B-C model to the
student by discussing how her thoughts and feelings may be contributing to
her presenting problem (that is, negative emotional consequences). You ask
the student to keep a record on a sheet of paper consisting of three columns of
when she feels worthless and incapable of continuing with a task over the next
week. In the first column, the student states the activating events (A) where
she reports what happened immediately before she had feelings of being
worthless and incapable of continuing with a task, the second column consists
of her thoughts and feelings immediately following this activating event (B),
and the third column consists of the emotional and behavioural consequences
(C), where she reports how she feels and what she does in response to
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the activating event. This exercise will assist the social worker and client in
understanding the pattern of thoughts, feelings and behaviours of the client
and will assist in determining the most appropriate intervention to address the
presenting problem. Interventions can be tailored to address what happens
immediately before the behaviours by changing the activating event, or what
happens immediately after the activating event by changing the thoughts, feel-
ings or behaviours (Howe, 2009).

Another critical aspect of CBT is the ability to evaluate the effectiveness of
the intervention with the client. The evaluation process begins in the assessment
stage where the client reports the intensity, frequency and duration of the
presenting problem before the intervention occurs. This information is often
collected through either standardized assessment instruments, such as the Beck
Depression Inventory, the Achenbach Child Behaviour Checklist (Achenbach,
1991) or through self-report of the client as gathered by the social worker. A
quick and convenient way to collect the intensity, frequency and duration of the
problem pre-intervention, often called baseline data, is to ask the client ‘How
many times have you [felt, or behaved ] over the past [day, 3 days, week, month]?’
(Granvold, 1996). This information can be recorded on a chart where the behaviour
or feeling is recorded on the horizontal line and the frequency of the behaviour or
feeling is recorded on the vertical line. Figure 9.2 illustrates an example of
charting the frequency of the presenting problem; this client reports experiencing
the problem seven or eight times per day. The dashed vertical line represents
when the intervention was initiated. Recording of the frequency of the problem
after the intervention should continue in order to assist with evaluation.

* * *

A >N

Frequency
B

1 2 3 4 5 6 7
Time span (days)

Figure 9.2 Assessment: collecting baseline data.
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Intervention: CBT pulls together a range of techniques and strategies from
behavioural, cognitive and rational emotive behaviour therapy that all seek to
reach the goal of alleviating presenting problems by modifying maladaptive or
faulty cognitions and/or behaviours. Once the presenting problem is identified
by the client and the contribution of thoughts, feelings and behaviours to the
problem has been assessed, the social worker can select the most appropriate
intervention to alleviate the problem. Below is a list of a sample of techniques
or strategies that a social worker could utilize in the work with a client.

Additional intervention techniques can be found through the further reading

section at the end of this chapter.

(a) Cognitive restructuring —the social worker works with the client to change
the faulty or irrational cognitions with more acceptable and accurate
ones that reduce the presenting problem. The intervention may simply
be a discussion of the evidence for or against the existing cognitions.
The social worker could begin this process by asking such questions
as: ‘What is the evidence that you are worthless [or other belief ]?’, ‘How
could this situation be described or interpreted differently?’ or ‘What are
the consequences if this belief is in fact correct?” (DeRubeis et al., 2009;
Sharf, 2012).

(b) Relaxation techniques — the social worker teaches the client skills for
relaxing, particularly for use during stressful or anxiety-evoking situa-
tions. The process typically involves tensing and relaxing muscles
groups from the head to the toes. The social worker may suggest the client
practises the relaxation techniques outside the office for 10-15 minutes
once or twice a day in order for the client to feel comfortable utilizing the
technique during stressful or uncomfortable situations (Sheldon, 2011).

(c¢) Social skills training — the social worker and client identify a situation
where the client’s behaviour is problematic and seek to modify the behav-
iour to be more acceptable in such situations. In learning this new behav-
iour, the social worker and client identify small tasks or stages in order to
achieve the new behaviour and will begin by practising these new skills in
the session together. The social worker may demonstrate the behaviour
and then have the client practise with the social worker. The social worker
and client identify situations where certain behaviours are appropriate and
inappropriate. The social worker may assign homework tasks to the client
to practise these new skills outside the session and report back to the social
worker as to how the client experienced the developed skill (Sheldon, 2011).

(d) Assertion training — this process is similar to social skills training in that
the social worker and client identify situations that are problematic for the
client, which usually consist of situations where clients are not able to
meet their needs, are shy, are being taken advantage of or are being
discriminated against. The aim of assertion training is for the client to
learn appropriate self-expression. The social worker and client should
practise these skills together before the client transfers them to the real-
life settings (Sheldon, 2011).
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Problem-solving skills — the social worker and client identify a problem
and work through potential solutions to the problem together. The process
often involves identifying a goal, or solution to the problem, establishing
tasks to reach the goal, accomplishing the tasks and then reporting on the
progress to reaching the goal. The skills learned through the work together
are to be transferable to other situations where the client encounters a
problem.

Aversion therapy — clients are exposed to a behaviour or situation (usually
the problematic behaviour) while simultaneously being exposed to
unpleasant or uncomfortable behaviours or sensations. The goal is for the
client to associate the problematic behaviour with the unpleasant or
uncomfortable behaviours or sensations and thus cease the problematic
behaviour. For example, a client who has a problem with swearing may
wear a rubber band around her or his wrist and snap the band every time
she or he uses a swear word.

Systematic desensitization — clients are exposed to anxiety-evoking situa-
tions, either in live practice or through imaginary form, while simultane-
ously being exposed to behaviours that compete with anxiety, such as
relaxation (Sharf, 2012). Clients may first learn relaxation skills and then
gradually expose themselves to anxiety-evoking situations while incorpo-
rating their new relaxation skills. Wolpe (1958) developed three steps to
incorporating this approach in practice: (1) the client learns relaxation
skills; (2) the social worker and client discuss anxiety-evoking events and
arrange them by level of anxiety; and (3) the client images these events
while simultaneously utilizing the relaxation skills. The goal is for the
client to associate the problematic, anxiety-evoking situation with more
pleasant and comfortable behaviours.

Reinforcement — this technique has also been referred to as token econo-
mies, often used with children. Based on the model of operant condi-
tioning, positive reinforcements are given for good behaviour, and
negativereinforcements are given for not so good behaviour. For example,
if Susan would like to stop swearing, she may put a pound in a jar each day
that she does not swear and treat herself to a reward at the end of the week
with the money in the jar. Additionally, if Susan does swear during the day,
she has to remove a pound from the jar. The goal is for clients to be encour-
aged to modify problematic behaviours.

Modelling and role-plays — modelling, based on the work of Bandura
(1977) involves teaching, motivating and encouraging positive behav-
iours while discouraging negative behaviours. Modelling can take place in
the therapeutic setting where the social worker models a particular behav-
iour or action and then works with the client to model the behaviour. Other
forms of modelling can be seen through the use of films or videos, partici-
pating in groups or through visualization (Sharf, 2012). Role-plays often
coincide with modelling where the social worker and client practise
demonstrating specific behaviours and actions in a simulated situation.
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Frequency
N

1 2 3 4 5 6 7
Time span (days)

Figure 9.3 Evaluating: monitoring frequency of behaviours post-intervention.

FEvaluation: A significant component of CBT is the ability to examine the effec-
tiveness of the intervention. As discussed under the assessment stage above, the
social worker gathers information around the problem in terms of intensity,
duration and frequency. This information serves as the baseline data, which
illustrates the extent of the problem before an intervention is implemented. The
social worker is advised to continue collecting the intensity, duration and
frequency of the problem throughout the work together in order to determine
whether the intervention is working or when to incorporate a new intervention
if the existing one is not working. Keeping track of the intensity, duration and
frequency of the problem can also serve as a useful tool for clients by demon-
strating the progress they have made or the work still to be achieved. Figure 9.3
illustrates how the frequency of the behaviour for this client had decreased after
the intervention was implemented (as indicated by the dashed vertical line).

Exercise box 9.1 Exploring CBT

In pairs or small groups discuss the following:

1  Think of a social work situation in which CBT would be appropriate.
2 Describe the role of the social worker and the client in this situation.
3 Discuss how you would assess, intervene and evaluate in this situation.
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Case example: applying the cognitive behavioural approach
(CBT) to practice

Dan is a 33-year-old, white British, single father who comes to the parent—toddler play
group at the local family centre. Dan has two children: Alex, aged 4, and Samantha,
aged 2. The mother of Dan’s children, Lacy, has misused drugs for several years and left
Dan and the children approximately one year ago; she has had no contact with Dan or
the children since she left. Dan works part-time in construction, when work is available,
and is taking full responsibility for the care of the children. Dan has asked to speak to
you as the social worker at the family centre and reports becoming more concerned
about his ability to parent and manage his children. Dan states that over the past year
he has started to feel increasingly anxious and overwhelmed and believes that he has
had several panic attacks, particularly when the children are acting up. During these
anxious times, Dan finds himself yelling at the children and then feeling guilty after-
wards. You agree to work with Dan and believe, with Dan’s permission, that CBT is the
most appropriate approach.

You begin your session with Dan by asking him to describe the presenting problem.
During this assessment stage, Dan reports that he feels overwhelmed and anxious when
the kids are acting up, and feels unable to control the children or his feelings and
actions. Dan describes a situation where he found the children in the bathroom where
they had unrolled all the toilet roll and had it all over the bathroom and hallway. When
he discovered this, he felt his chest tighten and his heart pound and responded to the
children by yelling at them until they cried and appeared frightened. Dan reports that
he felt horrible after he yelled at the children and guilty for making his children appear
fearful of him. You seek to gather as much information from Dan about the presenting
problem and particularly its intensity, frequency and duration. Dan reports that his feel-
ings of anxiety and his yelling at the children began after Lacy left, about one year ago
and have got progressively worse. You ask Dan to self-report on how many times he
believes he felt anxious or overwhelmed and how many times he has yelled at the chil-
dren over the past three days. Dan discloses that he has felt anxious and yelled at the
children at least twice a day over the past three days. (Note: If you were to suspect any
potential abuse or neglect, you would contact Children and Young People Services
immediately.)

You next want to explore with Dan how his thoughts, feelings and behaviours are
interconnected and how his cognitive processes are mediating his behaviours and
emotions. You ask Dan for permission to work through the A-B—C model with him. Dan
agrees and you begin by asking him to think about the times when he feels anxious and
overwhelmed. On a piece of paper with three columns, you ask him to list the activating
event (A) in the first column by asking questions such as, ‘What happened just before
you felt anxious and overwhelmed and yelled at the children?’ or ‘Where were you and
what was going on just before you felt anxious and overwhelmed and you yelled at the
children? You then ask Dan to list in the second column what he thought and felt when
he experienced the activating event (B). Lastly, you ask Dan to report in the third
column the emotional and behavioural consequences (C) by asking such questions as,
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Table 9.1 Example of A-B-C assessment exercise

Activating event (A) Belief system/attitudes (B) Consequences (C)
| walked into the bathroom and My chest tightened, heart I yelled at my kids. | felt guilty
saw the toilet paper all over the  pounded. | thought, ‘I can’t and sad that | had yelled. | felt
room handle this!” ‘| can’t be a single like a horrible parent and anxious
dad!’ that | can’t take care of my
children

‘How did you respond to this activating event?’ or ‘What were the consequences — both
positive and negative — on your thoughts, feelings and behaviours?’ Dan completes the
A-B-C model of assessment as in Table 9.1.

You and Dan discuss how his thoughts, feelings and behaviours in regard to the
activating event are causing him to feel sad and guilty and are causing him to yell at his
children and believe that he cannot take care of them. You both agree that you will
work together to modify the way in which Dan thinks and responds to activating events,
such as this situation, in the future. Dan’s first homework assignment is to keep a record
of events over the next few days that cause him to feel anxious, sad and/or guilty in
regard to how he responds to his children. Dan is to bring the record to the next session
to assist in understanding together how his thoughts, feelings and behaviours are
contributing to the presenting problem of feeling overwhelmed, anxious and unable to
control his feelings and actions in regard to his children.

At the next session together, you first review with Dan the frequency of the
presenting problem since you last were together. Dan reports that although he has not
yelled at the children as often over the past few days, there has still been at least one
time a day where he felt anxious, overwhelmed and unable to control his feelings and
actions. You and Dan enter into the intervention stage and begin to work towards modi-
fying his thoughts, feelings and behaviours in regard to activating events. You first
initiate cognitive restructuring where you ask Dan for evidence in regard to his thought
of ‘I can’t handle this! I can’t be a single dad!” You ask Dan to provide you with evidence
that he cannot handle his children. Dan states that if he could handle his children then
they would not act up and he would not feel the need to yell at them. You ask Dan if this
situation could be described or interpreted differently. Dan reports that he understands
all children will act up from time to time and that they are not perfect. He knows that all
parents will have to discipline their children when they misbehave or do something
they should not. You also ask Dan to describe the consequences if it were true that he
could not handle his children. Dan states the consequences would have to include him
not being able to look after his children and that they may have to live with someone
else. Through this process of questioning, Dan begins to provide an argument for all
children misbehaving on occasion and all parents having to provide consequences for
children’s behaviours. Dan also begins to provide evidence of times when he does
handle situations with his children and how he has been able to take over the role of a
single father during the past year. You and Dan begin to point out the times when Dan

‘uosssiwed Inoy1m Aem Aue Ui pai4IpoW Jo PRINQLISIPS1 8q 01 10N 077 ‘SBUIP|OH Uoeonp3 [edo|D |IH-MeIDd W @ WBLAdoD *[9T/8T/20] e [LTT'85T29'S AisieAiun rwbueiyd ‘Busin jo Anoeq | Aq pepeojumoq



COGNITIVE BEHAVIOURAL THERAPY 163

is in control of his children and how he is able to provide for them. You and Dan then
participate in a role-play where you describe a situation where the children are acting
up and ask Dan to think of the times where he has demonstrated control and care for his
children. You task Dan with replacing his thought of ‘I can’t handle this!” with thoughts
of ‘T can handle this. I love my children and provide for them every day’.

You and Dan also work through practising relaxation techniques that Dan can use
when faced with anxiety-evoking situations. You ask Dan to close his eyes and work
through tensing and relaxing each muscle group from the head to the toes. You task
Dan with participating in this exercise twice a day for 10-15 minutes when he is able to
be alone and to refer to this exercise when he begins to feel anxious and
overwhelmed.

In subsequent sessions with Dan, you evaluate your work together. You assess that
Dan has greatly reduced the number of times when he feels anxious and overwhelmed
and the number of times that he has yelled at his children. Dan reports giving himself
more credit for taking care of his children and has practised the relaxation techniques,
which have greatly reduced his anxiety. He also continues to attend the parent-toddler
group, which helps him to learn strategies from other parents on how to respond and
react to his children (modelling).

Strengths and limitations

There are several identified strengths and limitations to utilizing CBT in social work
practice. The strengths include the following:

e (BT is highly structured and can be relatively easy to use by following valid
treatment manuals (Thomlison and Thomlison, 2011). Social workers may find
this approach easy to learn and implement as it has a specific method of assess-
ment, through the use of the A-B-C model, and a variety of interventions that
are accompanied with detailed instructions on how to implement them into
practice. (See Cognitive-Behavioral Methods for Social Workers: A Workbook
(Corcoran, 2006) for a review of treatment manuals).

e There is a widening body of evidence for the effectiveness of CBT in teaching
skills or modifying maladaptive cognitions and behaviours of clients with a
variety of problems (see Sheldon, 2011).

e (CBT s a brief intervention that provides clients with tools that they can utilize
in real-life situations. As this approach seeks to be brief in nature, the goal of
the work between social worker and client is to teach clients new skills or ways
of thinking and feeling that they can transfer to other situations or to future
problems that occur once the work together has ceased.

e Although directive, CBT stresses the importance of a collaborative relation-
ship and views the client as the expert in her or his own experiences and
situations.

The limitations include the following:
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e The individual is the focus of work in CBT, therefore, social and political fac-
tors contributing to the presenting problem can often be ignored (Enns, 2004).
CBT in its purest psychologically based sense is focused on the individual and
her or his thoughts, feelings and behaviours. In focusing on the individual
only, other factors, such as oppression, discrimination, racism, poverty and/or
cultural expectations that may be contributing to the presenting problem are
not addressed. As the profession of social work seeks to view persons within
their environment, social workers should consider the impact of the client’s
culture and environment when conducting an assessment and addressing the
presenting problem.

e CBT requires the client to be committed to the process. As this approach seeks
to modify maladaptive cognitive and problematic behaviours, the client must
be engaged and willing to participate in this process. This could prove difficult
when social workers are working with involuntary clients or with clients who
do not view themselves as having any problems to address. In such situations,
social workers may have to incorporate other methods with the client to begin
with, such as the person-centred approach or motivational interviewing, and
then move on to CBT once the client is ready to participate. Social workers
cannot force clients to change thoughts, feelings and/or behaviours that they
do not recognize as problematic.

e CBT focuses on the here and now and contemporary causes of behaviour and
does not provide attention to underlying problems that may be contributing to
the presenting problem. Social workers may need to move beyond the bounda-
ries of CBT in particular situations where attention to underlying or past prob-
lems is crucial to alleviating current symptoms. This could be seen in such
situations where clients have experienced past traumatic events, such as
abuse or neglect. As a general rule, CBT is not appropriate for those who
prefer or desire talking therapy.

e The social worker is to be directive when implementing this approach,
which could be viewed as disempowering. Social workers should be mindful
of the necessity to collaborate with clients, particularly in an attempt to
provide an empowering environment. Making the roles of the social worker
and client explicit in the beginning can assist in avoiding a disempowering
environment.

Ethical and cultural considerations

Although CBT focuses on the individual and her or his thoughts, feelings and behav-
iours that need to be modified, the approach cannot be fully utilized without consid-
ering the multicultural issues that could affect the presenting problem or the individual’s
view of the problem. There is evidence that CBT works across cultural groups (Butler
et al., 2006), but the approach will need to be modified based on the individual’s culture
and environment. Social workers are encouraged to examine the impact that culture
plays in defining the presenting problem, particularly as the extent to which thoughts,

‘uosssiwed Inoy1m Aem Aue Ui pai4IpoW Jo PRINQLISIPS1 8q 01 10N 077 ‘SBUIP|OH Uoeonp3 [edo|D |IH-MeIDd W @ WBLAdoD *[9T/8T/20] e [LTT'85T29'S AisieAiun rwbueiyd ‘Busin jo Anoeq | Aq pepeojumoq



COGNITIVE BEHAVIOURAL THERAPY 165

feelings and behaviours are appropriate and acceptable will vary by culture. Social
workers must not assume thoughts, feelings and/or behaviours are maladaptive or
problematic without considering the cultural and environmental context of the indi-
vidual. Social workers should also seek to implement interventions that are congruent
with the client’s culture. For example, the social worker may want to consider the influ-
ence of family, community healers, spiritual leaders and/or culturally specific practices
and rituals in assisting the client to modify thoughts and behaviours. In this process, the
social worker and client may have to incorporate empowerment and advocacy skills in
attempting to reduce the stigma or oppression that the individual’s culture and/or envi-
ronment is placing on the individual and contributing to the presenting problem. When
utilizing CBT with clients and particularly when assessing appropriate antecedents and
consequences of behaviours, social workers should become knowledgeable about
what are seen as appropriate and inappropriate roles and behaviours within the client’s
culture and environment (Tanaka-Matsumi et al., 2005), yet be willing to challenge
those roles that discriminate and/or oppress and contribute to the presenting problem.

Cognitive behavioural therapy (CBT) and anti-oppressive practice

CBT was developed to address the faulty cognitions and behaviours of individuals. In
implementing this approach, the helping professional (that is, psychologist, psychia-
trist, social worker, counsellor) is seen as having the expertise to assess, and provide
interventions. Embedded in this expertise is the expectation that the helping profes-
sional will incorporate an element of teaching in the sessions by highlighting the
connections that the client’s thoughts, feelings and behaviours contribute to the
presenting problem as well as an element of direction as to how the sessions and inter-
ventions are structured. The approach does stress that the client is to take more respon-
sibility in directing the sessions and intervention activities over time. When considering
these initial premises of CBT, social workers may find anti-oppressive practice less
implicit in this approach and will therefore need to make modifications in order to
ensure the approach is aligned with the principles and values of social work.

Social workers utilizing CBT while adhering to anti-oppressive practice will need
to consider the following, which are not necessarily core components of this approach.
First, the social worker and client relationship should be collaborative and egalitarian
in nature. In establishing this type of relationship, the social worker may need to incor-
porate aspects of Rogers’ (1957) person-centred approach (see Chapter 7), particularly
expressions of empathy, congruence and unconditional positive regard by the social
worker. Secondly, although the social worker may have knowledge and expertise in
implementing this approach, any agendas and assessments should be transparent to
the client and should be mutually agreed (Miller, 2006). Thirdly, as mentioned above
under ethical and cultural considerations, social workers must assess the cultural (that
is, roles, norms, stereotypes) and environmental (that is, poverty, oppression) factors
that are defining and contributing to the presenting problem versus assessing the
problem as strictly the responsibility of the individual. Social workers may need to
combine CBT with other anti-oppressive methods, such as empowerment, the strengths
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perspective and advocacy in order to appropriately and fully tackle the presenting
problem. Additionally, interpersonal relationships should be considered and assessed
to determine whether these interactions and relationships are sustaining unwanted
behaviours or emotions (Miller, 2006). Finally, social workers must consider the capa-
bilities of the clients to participate in the assessment and intervention processes, partic-
ularly their ability to make the connections between events, cognitions and
consequences, and tailor the work together that best builds on clients’ strengths (that
is, use of visual aids, work with carers, friends and/or family members).

Research on cognitive behavioural therapy (CBT)

CBT values evaluations of the approach in various situations and with various popula-
tions in order to determine its effectiveness. Butler et al. (2006) have examined meta-
analyses that reviewed the effectiveness of CBT across different problem areas. They
found that there were large effect sizes for the use of CBT with unipolar depression,
generalized anxiety disorder, panic disorder, post-traumatic stress disorder, and child-
hood depression/anxiety, and moderate effect sizes with problems of marital distress,
anger, childhood somatic disorders, and chronic pain. They also found that the positive
results of CBT across different problem areas were sustained beyond the end of treat-
ment. Thomlison and Thomlison (2011) reviewed the literature to identify the empirical
support of CBT with different problems. They found that CBT is effective in addressing
problems such as addictions, anxiety disorders, attention disorders, autism, child
maltreatment, conduct disorders, couple problems, depression, developmental disabili-
ties, eating disorders, family violence, gerontology, juvenile delinquency, obsessive-
compulsive disorder, pain management, phobic disorders, post-traumatic stress,
psychosis, sexual deviance, sleep disturbances, stress management and substance
abuse. The research on the effectiveness of cognitive behavioural therapy has lead
to clinical practice guidelines, as established by the National Institute for Health and
Clinical Excellence (NICE) in the UK, for utilizing this evidence-based approach with
eating disorders (NICE, 2004), obsessive compulsive disorder (NICE, 2005), general-
ized anxiety disorder and panic disorder (NICE, 2011), attention deficit hyperactivity
disorder (NICE, 2008), anti-social personality disorder (NICE, 2009a) and depression
(NICE, 2009b).

Summary

CBT is an approach that seeks to explore how thoughts, feelings and behaviours work
in combination to contribute to the presenting problem. The approach relies on the clas-
sical and operant conditioning models of behavioural therapy and the social learning
model of cognitive therapy. CBT is highly structured and consists of a three stage
process: (1) assessment; (2) intervention; and (3) evaluation. The assessment stage is
critical in exploring how thoughts, feelings and behaviours are contributing to the
presenting problem and is often assessed through the A—-B—C model, which explores the
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activating event (A), the belief system and attitudes (B) in response to that event, and
the positive and negative consequences on emotions and behaviours (C) as a result.
There are a number of interventions that social workers can utilize in modifying
thoughts and behaviours in an attempt to alleviate the problem. Evaluating the effec-
tiveness of the intervention is a critical element of CBT and begins in assessment when
the intensity, duration and frequency of the problem are recorded and continually
reviewed throughout the work together. CBT is a highly researched method that has
been shown to be effective with clients with various problems.

Case study

Tanya is a 20-year-old, white British female who is referred to adult mental health services
due to self-harming behaviours. Tanya is employed as a retail clerk and is attending univer-
sity to work towards a management degree. Tanya’'s family lives over an hour away from the
university and she lives with two other students from her degree programme during term
times. Tanya’s room-mates have grown increasingly concerned for her mental health and
safety as they have noticed numerous cut marks on her forearms and have found razor
blades in the bathroom rubbish bin. Tanya’s room-mates have confronted her with their
concerns and encouraged Tanya to seek help to address her self-harming behaviours.
Tanya comes to see you and reports that she does participate in self-harm by cutting herself
whenever she feels stressed, overworked or unable to accomplish all the tasks she has to
do between work and school. In your discussion with Tanya, you uncover that Tanya comes
from a very ‘successful’ family where her father is a general practitioner and her mother is
a prominent business executive. Tanya discloses that she feels unable to live up to her
parents’ expectation of her and is ultimately unhappy because she is the ‘failure of the
family’. Tanya reports her last self-harming experience was two days ago when her boss
relayed to her that she will be fired if she is late to work in the future. Describe how you
would utilize the cognitive behavioural approach with Tanya, particularly in regard to assess-
ment, intervention and evaluation.

Further reading

Fuggle, P., Dunsmuir, S. and Curry, V. (2013) CBT with Children, Young People and Families.
London: SAGE Publications.
Provides an overview of the different stages of CBT when working with children,
young people and families.

Sheldon, B. (2011) Cognitive-behavioural Therapy: Research and Practice in Health and
Social Care, 2nd edn. Abingdon: Routledge.
Explores the history, theory, practice and research of CBT.

Wills, F. and Sanders, D.J. (2013) Cognitive Behaviour Therapy: Foundations for Practice.
London: SAGE Publications.
Provides an overview of CBT while adhering to social work values and practices.
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10 Solution-focused practice

David C. Kondrat

Introduction

Solution-focused practice is a short-term model of practice that seeks to amplify what
clients are already doing well and help them realize a future where the problem is no
longer a problem. Solution-focused practice is built on the belief that concentrating on
solutions to problems and times when client problems do not occur (that is, exceptions)
matters more than focusing on the problems themselves (De Jong and Berg, 2008). As a
constructivist form of therapy, solution-focused practice holds that individuals create
their own sense of reality through the use of language and, therefore, this reality is
changed through the use of language in the treatment milieu (de Shazer and Berg, 1988;
Miller, 1997). As with the strengths perspective (Chapter 3), solution-focused practice
represents a radical shift away from problem-based interventions towards interven-
tions that utilize clients’ strengths and resources to move clients towards a preferred
future. This chapter provides an overview of solution-focused practice, a discussion on
the principles and assumptions of solution-focused practice and an illustration of how
to apply solution-focused practice to social work situations.

The origins of solution-focused practice

Solution-focused practice was developed at the Brief Family Therapy Centre
in Milwaukee, Wisconsin, by Steve de Shazer and colleagues who were greatly
influenced by the Mental Research Institute (MRI) in Palo Alto, California (Hoyt, 2002).
The therapeutic approach used at the MRI was based on the interactional processes
of individuals and families and an analysis of how attempts to solve problems
actually contributed to a continuation of the problem where the problem often
became worse (Shoham and Rohrbaugh, 2002). The therapeutic goal was to interrupt
this cyclical process of failed attempts to solve problems by thinking outside of the
box (that is, introducing second-order change). In addition, de Shazer (1997) was
influenced by Ludwig Wittgenstein’s philosophy of language, which underscored
the problematic ways in which language confounds philosophical problems and
everyday life.
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The inception of the solution-building process came out of the work at the Brief
Family Therapy centre. The therapists at the centre operated from a system in which
one therapist worked directly with the client system and the other therapists observed
the session from behind a one-way mirror enabling them to provide advice to the
primary therapist. The initiation of solution building is described by De Jong and Berg
(2008) based on the specific work of de Shazer and a family who reported 27 unclearly
defined problems for which de Shazer or the therapeutic group were unable to come up
with a suggested intervention:

Still, wishing to encourage the family members to focus on something different
from their problems, de Shazer and his colleagues told them to pay careful
attention to ‘what is happening in your lives that you want to continue to have
happen?’ When the family returned two weeks later, they said that things were
going very well, and they felt their problems were solved.

(De Jong and Berg, 2008, p. 12)

Rather than pushing the family to focus on what was wrong and develop an interven-
tion to interrupt these patterns of behaviour, the question opened the family to the idea
that things were not always problematic. Since that seminal event, solution-focused
practice has developed into a systematic approach to treatment that has been applied
to a number of different client situations (Kim, 2008) and solution-focused techniques
have been applied in clinical supervision (Selekman and Todd, 1995).

Solution-focused practice explained

Solution-focused practice emerged from a number of different theoretical orientations
and can be viewed as both a perspective, or a world view or way of understanding
reality, and as a method (Lipchik, 1994). As a perspective, solution-focused practice
encompasses basic rules and assumptions about change, interaction and goal setting
(Walter and Peller, 1992). Solution-focused practice represents a move away from
social work’s traditional problem-solving approach to practice towards one that seeks
to use clients’ own lived experiences and strengths in finding a path towards desired
futures (De Jong and Berg, 2008). Commenting on the problem-focused paradigm,
Miller (1997, pp. 13-14) writes:

Solution focused therapists state that trouble-focused stories worsen clients’
troubles when they are treated as master narratives that define the most
important aspects of clients’ lives and selves. They become self-fulfilling
prophecies which both predict that clients’ lives will be troubled and encourage
clients to interpret their lives as filled with signs of trouble.

Concentrating on clients’ problems or what they do wrong has the potential of
causing an iatrogenic effect. In order to limit any negative effects by focusing on
problems, solution-focused social workers attempt to remedy problems through the
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interaction with the client and the thoughtful and solution based use of language
(de Shazer, 1997).

This perspective of solution-focused practice is encapsulated in a few general rules
and a series of assumptions, which when followed allow the social worker to work with
clients towards meeting their goals. Hoyt (1996) lists the rules of solution-focused prac-
tice that he learned from his conversations with de Shazer:

1 Ifitain’t broke, don't fix it.
2 Once you know what works, do more of it.
3 Ifit doesn’t work, don’t do it again; do something different.

Based on these three general rules, the goal of solution-focused practice is to have
clients continue to do what is working for them, and to try new things instead of doing
something they feel is not working.

Walter and Peller (1992) articulate assumptions of solution-focused practice. While
much of the work of solution-focused practice involves specific questioning strategies
to help clients search for what they are already doing well or what they want to have
happen, these assumptions guide the social worker throughout the process, especially
when the social worker moves away from the usual questions. These assumptions
provide a complete picture for how to be truly solution focused. The following are
seven of the key assumptions of solution-focused practice provided by Walter and
Peller (1992):

1 Focusing on the positive, on the solution, and on the future facilitates change
in the desired direction. Therefore, focus on solution-oriented talk rather than
on problem-oriented talk (Walter and Peller, 1992, p. 10). Solution-focused
practice holds that the use of problem-saturated language and focusing on the
client’s problem-laden past perpetuates the client’s problem. As described
earlier, Miller (1997) argues that a problem focus creates a self-fulfilling
prophecy that leads to an iatrogenic effect; therefore, solution-focused social
workers must use positive or solution-oriented talk. Rather than talking with
clients about areas in which they are deficient or focusing on the severity of
their problems, the social worker should focus the conversation on what the
client is doing right or what the client will be doing in the future to feel like
things are going in the desired direction. Furman and Ahola (1992, p. 91)
summarizes this process: ‘[A] positive view of the future invites hope and hope
in its turn helps to cope with current hardships, to recognize signs of indicating
the possibility of change, to view the past as an ordeal rather than a misery,
and to provide the inspiration for generating solutions.’

2 Exceptions to every problem can be created by social workers and clients,
which can be used to build solutions (Walter and Peller, 1992, p. 11). Clients
are often unaware of times when things are going well as clients tend
to become focused on their problems and their failed attempts to solve
their problems. Yet, the problems are not always problematic for clients as
there are times that the problems do not occur, often referred to as exceptions
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to the problem. The social worker collaborates with clients to help them
become aware of the times when the problems are not present, to amplify the
importance of these times, and to encourage clients to do more of what is
working.

Change is occurring all the time (Walter and Peller, 1992, p. 15). In line with the
assumption that there are exceptions to every problem, nothing in a client’s
life is ever the same. Each day, minute or second brings different experiences
that affect clients and how they live their lives. Each experience a client has is
different, even if the experience appears to be the same from the client’s
vantage point. Change is the one constant. In applying this assumption to a
person with depression, Walter and Peller (1992, p. 17) write:

If we put the assumption that change is occurring all the time together
with the precious assumption that exceptions can be created to a
problem, we can then begin to search out for those times when
someone acts in non-depressed ways. If someone is acting in non-
depressed ways sometimes, there may be something different about
those contexts or about what the person does or thinks at such times
that enable acting differently from the problem.

By viewing the client’s world as ever changing, the social worker is able to
search for and find times in the client’s life that are exceptions to the problem,
and help the client build solutions to the problem utilizing these important times.
Small changing leads to larger changing (Walter and Peller, 1992, p. 18). This
assumption can be understood in four ways. First, clients often use the same
solutions to solve problems, even if the solution does not work; this process is
often referred to as first order change (Watzlawick et al., 1974). Making one
change in how clients attempt to solve a single problem can affect how they try
to solve different problems; this process is referred to as second-order change
(Watzlawick et al., 1974). Second, success in solving problems is generative.
Being successful in one small area can lead clients to be successful at trying
new solutions to even larger and more complex problems. Third, the way in
which a client experiences and defines a problem determines the problem’s
size and severity. Making a change in how clients view their problem can go a
long way in creating larger change. Finally, problems are often complex, thus,
solutions to problems often require many little steps. Clients are able to move
towards their preferred life by moving small step by small step.

Clients are always cooperating (Walter and Peller, 1992, p. 21). Traditionally,
clients who do not follow what social workers suggest have been labelled
resistant or uncooperative. Solution-focused practice takes a different
stand. When clients do not do what social workers suggest, they are communi-
cating that what was suggested by the social worker will not work for them.
When they do something else, they are providing the social worker with
clues as to how clients think and how best to guide clients towards
workable solutions.
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People have all they need to solve their problems (Walter and Peller, 1992
p- 23). In line with the strengths perspective (Chapter 3), solution-focused
practice holds that clients have all the resources they need to build their solu-
tions, and the role of the social worker is to help clients find their strengths and
put them to use in the solution building process.

Therapy is a goal- or solution-focused endeavour, with the client as expert
(Walter and Peller, 1992, p. 28). Traditional views of practice often hold that
the social worker is the expert, yet solution-focused practice does not hold to
this idea. Clients have the responsibility for creating change in their lives as
they determine what they want to work on and what goals they want to set. As
social workers, ‘we do not view ourselves as expert at scientifically assessing
client problems and then intervening. Instead, we strive to be expert at clients’
frame of reference and identifying those perceptions that clients can use to
create more satisfying lives’ (De Jong and Berg, 2008, p. 19).

Exercise box 10.1 Thinking about solutions

1

In pairs or a small group, take turns answering the following questions:

Think about a time in your life when you felt you could not overcome a life obstacle.
Were you able to overcome the obstacle? Think about a time when you felt confident
that you could overcome an obstacle. Were you able to overcome the obstacle?
Solution-focused practice social workers hold that change is always occurring. What
does this mean for searching for the root cause of a client’s problem?

Do you believe that clients are always cooperating? Why or why not?

What steps would you need to take to become a solution-focused practitioner? How
would you integrate the rules and assumptions of solution-focused practice into your
practice?

Are there times when focusing on problems are more important to helping a client than
searching for solutions?

A solution-focused approach to practice

While the rules and assumptions of solution-focused practice provide a way to view and
approach working with clients, the innovators of solution-focused practice developed
a regimented process for actually implementing this method. De Jong and Berg (2008,
pp- 17-18) identify five stages in the solution-building process, which are described in
detail below:

Stage 1: Describe the problem. Clients talk to the social worker about the
problem that brought them to seek help. The social worker asks questions
about the problem, but is careful to not ask about a root cause of the problem;
solution-focused practice holds that what created the problem is not what
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continues to sustain the problem. While listening to clients describing their
problem, the social worker moves the client towards solution-oriented talk.
Stage 2: Develop well-formulated goals. During this stage the social worker
works with the client to develop a picture of a preferred future. As will be
discussed shortly, the miracle question or one of its derivatives is often used to
help clients articulate this preferred future. De Shazer (1991, p. 112) argues
that a well-formulated goal is: ‘(1) small rather than large; (2) salient to clients;
(3) described in specific, concrete behavioural terms; (4) achievable within the
practical contexts of clients’ lives; (5) perceived by the clients as involving
their “hard work”; (6) described as the “start of something” and not the “end of
something”; and (7) treated as involving new behaviour(s) rather than the
absence or cessation of existing behaviours’.

Stage 3: Explore exceptions. During this stage the social worker seeks out
times in the client’s life when the client’s goals are already happening and
when the problem is perceived to be lessened or non-existent. In addition, the
social worker helps the client see her or his role in creating these exceptions.
Stage 4: End-of-session feedback. At the end of each session, the social worker
provides the client with feedback, which includes a compliment, a bridging
statement and suggestion for what the client might do outside of treatment.
The compliment is based on what the client is already doing well and the bridge
links the compliment to the suggestion. The suggestion ‘always focuses on
what the clients, given their frames of reference, need to do more of and differ-
ently in order to enhance their chances of success in meeting their goals’ (De
Jong and Berg, 2008, p. 18). Depending on the situation, different forms of
suggestions are recommended. For example, for clients who have a clearly
stated goal (or miracle) and no exceptions, social workers can ask clients to
pretend the miracle has happened and to pay attention to what is different. For
motivated clients with no goal, clients can be asked to do something different
or to try something new. For clients who have a goal and have times that are
exceptions to the problem, the social worker can ask clients to keep trying
what works and to pay attention to what is helpful.

Stage 5: Fvaluate client progress. Solution-focused practice social workers
use a 0 to 10 scale to evaluate clients’ progress towards meeting their goals.
The use of these scaling questions will be described later in this chapter.

Solution-focused practice questioning strategies

This section will describe three general types of questioning strategies that are typical
of solution-focused practice: goal questions, exception questions and scaling questions.
Each is discussed in detail below:

Goal questions. Goal questions are used to help develop well-formulated goals
(stage 2). The most common goal question is the miracle question, which asks:
‘Suppose that one night there is a miracle and while you are sleeping the
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problem that brought you into therapy is solved: How would you know?
What would be different?” (de Shazer and Berg, 1988, p. 5). The miracle ques-
tion provides an opportunity for clients to consider a time when they are not
plagued by their problems. They are asked to consider the possibility that
their future may be different. The miracle question does not stand alone;
follow-up (satellite) questions are important for helping clients develop well-
formulated goals. De Jong and Miller (1995, p. 731) provide a few of these
questions:
(a) What is the very first thing you will notice after the miracle happens?
(b) What might your husband (child, friend) notice about you that would give
him the idea that things are better for you?
(c) When he notices that, what might he do differently?
(d) When he does that, what would you do?
(e) And when you do that, what will be different around the house?
These satellite questions help the client to move from very large ideas about
their future to smaller more manageable goals. Again, solution-focused prac-
tice social workers hold that only small changes are necessary to create larger
change. Walter and Peller (1992) argue that the miracle question may be inap-
propriate for some clients and provide some alternatives. For example, for
little children, social workers might ask: ‘If we had a magic wand and the
problem went away, what would you be doing differently?’ (Walter and Peller,
1992, p. 79). For clients who do not like the use of the word ‘miracle’: ‘If this
were the last session and you were walking out of here with the problem
solved, or you were at least on track to solving it, what would you be doing
differently?” (Walter and Peller, 1992, p. 80). For clients who blame social
workers: ‘If coming here were useful, what would you be doing differently?’
(Walter and Peller, 1992, p. 80). Greene et al. (1998, p. 397) also provide a
variant of the miracle question, the dream question, which they argue increases
client empowerment:

Suppose that tonight while you are sleeping you have a dream. In this
dream you discover the answers and resources you need to solve the
problem that you are concerned about right now. When you wake up
tomorrow, you may or may not remember your dream, but you do
notice you are different. As you go about starting your day, how will
you know that you discovered or developed the skills necessary to
solve your problem? What will be the first small bit of evidence that
you did this?

As with the miracle question, each of these strategies require the use of follow-
up or satellite questions to help clients develop well defined goals.

There are times when clients find it hard to answer the miracle question or
one of its derivations. Outcome questions provide another alternative to the
miracle question for these situations (Greene et al., 2006). For example the
social worker may ask:
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Let’s say that in six weeks from now you and I are having coffee
together at McDonald’s and at that time you have made the changes
you want to make. What will I notice that is different about you that
will tell me you have made these changes? What will you be telling me
about yourself that will indicate you have made these changes?
(Greene et al., 2006, p. 349).

Exception questions. Exception questions ‘are used by the worker to discover
a client’s present and past successes in relation to the client’s goal’ (De Jong
and Miller, 1995, pp. 731-2). An example of an exception question might be:
‘You mentioned that if your miracle happened, you and your daughter would
have better communication and that you would be able to talk openly with
each other. Are there times when this is already happening?’ Follow-up ques-
tions are used to determine the client’s role in making these exceptions happen.
By amplifying these exceptions, clients are made to feel a personal sense of
agency and that they have power over their lives. However, sometimes clients
are unable to identify current exceptions to their problems and during these
times social workers can probe for past successes by asking if the event had
occurred at some time in the past.

Sometimes clients are unable to identify any current or past successes,

which is often the case with clients who are in crisis situations or feel hopeless.
At such times, the social worker can use coping questions, which explore how
clients have been able to cope with overwhelming experiences (De Jong and
Miller, 1995). For example, a suicidal client who presents to an emergency
room may not be able to identify any past or present successes. The social
worker may ask the client: ‘It sounds like things are really tough right now. But
you were able to make it into the ER. Given such trying circumstances, how
were you able to make it in here today?’ These questions help the client to feel
a sense of personal power and highlight the client’s ability to cope in the face
of trying conditions (Greene et al., 2006).
Scaling questions. Clients are asked to rate some aspect of their life from 0 to 10,
with 0 representing the problem or situation at its worst and 10 representing the
absence of the problem. Almost any aspect of a client’s life can be scaled, including
progress towards finding a solution, motivation to work on a solution, severity of
aproblem, the likelihood of hurting self or another person, self-esteem, and so on
(De Jong and Miller, 1995, p. 732). For example, a client may be asked: ‘On a scale
from 0 to 10, where 0 represents the problem at its worst and 10 represents the
absence of the problem, where do you find yourself today?’ Follow-up questions
can be used to elicit goals by asking clients what life would look like if they moved
up one point on the scale. Similarly, the follow-up questions can be used to amplify
client strengths. For example, in a subsequent meeting with a social worker, the
client may report that she or he has moved up one point on the scale. The social
worker can follow up by asking the client what the client did to move up one
point. As might be obvious, scaling questions provide a way for the client and the
social worker to track the client’s progress towards meeting her or his goals.
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Case example: applying solution-focused practice

Gretchen, a white British, single mother of one, came in to the local community centre
requesting to meet with a social worker. You are the centre’s social worker who utilizes
solution-focused practice with clients. You begin the session by asking Gretchen what
she would like to be called. She responds ‘G is fine, that is what all my friends call me.’
You then ask G what she likes to do during her spare time. After a few minutes of polite
conversation, you explain to G that the session today will consist of talking for about
45 minutes after which time you both will take a short break and you will leave the room
for a few minutes and come back with some suggestions for G. G agrees to the proposed
plan for the session.

You begin by asking G, ‘What are you hoping to accomplish by coming to see me
today?’ (Stage 1: Describe the problem) G responds by telling how her daughter, Krista,
and her are having problems. Krista has recently turned 16 and has been staying out
late at night with John who is 21. G says the troubles started when Krista came home
one day with a love bite on her neck. G tried to confront Krista, but Krista yelled at her
mother saying she was old enough to date and her mother just did not understand her
anymore. G had forbidden her daughter to see John. You ask G if this has worked to
which G responds ‘no’. Krista is secretly seeing John behind her back. G had grounded
Krista, but caught her sneaking back into their apartment at two in the morning about
a week ago. G states that she is at her wits end.

You state, ‘I can see that things are really rough between you and your daughter
and that you really want to help her and protect her. Now I would like to ask you a little
bit of a weird question. Suppose that one night there is a miracle and while you are
sleeping the problem that brought you in to see me is solved: How would you know?
What would be different?’ (Stage 2: Develop well-formulated goal; goal questions) G
states, ‘I guess my daughter would listen to me. She would stop seeing the boy and
would spend more time at home or with friends her own age’. You respond, ‘That’s a
great! Tell me what would you be doing if she were to act the way you want her to act?’
G responds, ‘T would be spending more time with Krista and we would be having long
conversations’. You then ask G to describe what this would look like if this were to
happen. G responds:

Well, I guess I would be a bigger part of my daughter’s life. We would have
breakfast together in the morning and we would have dinner together a couple
of times a week. Maybe we would go out to the movies or go watch
cricket from time to time. Krista really loves watching cricket. [Laughing] I am
more of a football fan myself. I love Manchester United. You never know,
maybe she would come to a Manchester United match with me. [Pause] I think
we would just be doing more stuff together. I really want to just be with
my daughter.

You respond, ‘It sounds like there are a lot of things that would be different. But the
biggest thing is that you and your daughter would be talking and doing stuff together?’
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G confirms, ‘That sounds right’. You then inquire, ‘Are there times now that you two
have pleasant conversations or just hang out together?’ (Stage 3: Explore exceptions;
exception questions) G replies, ‘About two weeks ago, we had a pleasant breakfast. I
took Krista to her favourite restaurant. We talked about how things were going for her
at school. She is a successful student. She asked about my job. Then we just talked about
life. We did not argue at all. I really liked that’. To further explore exceptions to the
problem, you ask, ‘Have there been other times like this?” G describes going shopping
with Krista and being able to laugh and joke with one another. You then ask G, ‘Tell me,
during these two times, what were you doing differently?’ G paused and then answered,
‘Well I think that I did not start out by yelling at her. I asked her questions and listened
to her. She did the same’. You respond, ‘So you took a real interest in what she was doing
and she did the same. Is that what you would like to accomplish by coming to see me?’
G replies, ‘Yes. I would be taking more of an interest in her life and learning about her’.

In order to further explore G’s goals, you ask, ‘OK. This sounds like a good goal. So
on a scale from 0 to 10, where 0 is the goal not happening and 10 is this goal absolutely
happening, where would you rate yourself now?’ (Scaling questions) G responds with
a 3 and you ask her what she would need to happen to move from a 3 to a 4 on the scale.
G replies, ‘T guess we would be having breakfast together more often’. You affirm G’s
position and response and state that you are going to take a few minutes and then come
back with some feedback. (Stage 4: End-of-session feedback) Upon your return, you
state to G:

It sounds to me like you really care about your daughter. You want her to be
happy and you want to spend more time with her, getting to know her. I also
heard you say that there are times when this is already happening. You two
have had pleasant conversations and got to know each other better. You really
enjoy these times with your daughter. So between now and the next time we
meet, I would like you to do two things. First, I would like you to try and have
more of these talks with your daughter. Maybe breakfast or dinner would be a
naturally good time to do this. Also, I would like you to notice other times that
you and your daughter are getting along and report these times back to me.

You and G meet a week later and you start the session by asking, ‘So what has been
different since the last time we met?’ G responds:

Actually, a lot of things. Well, for starters Krista and I agreed to have dinner
together four nights a week. We devised a rule. We would spend the time
talking about our lives and not argue. We actually did it five times! I learned
that she was not happy with John and that they were no longer seeing each
other. I told her about heartbreaks in my life and how hard they were. We
listened to each other’s stories. I am not saying that everything has been
perfect, but things are going much better.

You affirm G’s current position and positive experience by stating, ‘Wow. That is
wonderful. Let me ask, what do you think you did to help make thishappen?’ G answered:
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After I left our meeting together, I started thinking about when [ was 16. I real-
ized that I wanted to just spend time with my mother. I know that she was my
parent, but I also wanted her to be a friend. She was always so busy with work
and keeping the house clean. So, when I got home I asked Krista to have dinner
with me. Together, we devised our rule. While I know that I am her mother and
have to play that role, I decided that I could also be her friend.

You affirm G’s accomplishments and readdress the scaling of G’s goal: ‘So it sounds like
things are going well. Do you remember the 0 to 10 scale we used at our meeting?’
G remembers the scale and is willing to revisit her position on the scale. You remind G
that she rated her goal a 3 at the last session and ask her where she is now on the scale.
G responds with a 6. You respond to G, ‘That is a lot of progress. Tell me what else has
been different?’

You and G meet four more times and by the end of your time together, G reports
that things are going much better. She and Krista are being more open with each other
and G found a pleasant balance between being a mother and a friend of Krista. During
their last session, G reported being a 9 on the scale.

Strengths and limitations

There are several identified strengths and limitations to utilizing solution-focused prac-
tice in social work. The strengths include the following:

e Solution-focused practice focuses on clients’ strengths (Greene and Lee, 2011).
The method seeks to identify clients’ strengths and past successes at overcom-
ing and/or coping with the presenting problem. The goal of the work together
is to utilize the client’s strengths and resources to move them towards her or
his preferred future. While the strengths perspective and solution-focused
practice developed separately, many from a strengths-perspective use
solution-focused questions to elicit strengths. In fact, Saleebey (2013) provides
examples for how solution-focused interviewing can be used within the con-
text of strengths-based practice.

e  Solution-focused practice is an empowerment-based approach. The client is
viewed as the expert of her or his experiences and the social worker is to work
collaboratively with the client in overcoming the presenting problem. The
client defines the problem and the client is responsible for identifying goals
that are personally meaningful.

e  Solution-focused practice can be implemented with a variety of clients and in
a variety of settings (see research section below). There is a growing body of
evidence to support the use of solution-focused practice across client prob-
lems (Gingerich and Eisengart, 2000; Walsh, 2010).

e  Solution-focused practice techniques and questions can be used in combina-
tion with other methods. For example, the miracle question and exception
questions are often found to be used in crisis intervention, and scaling
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questions are often found to be used in motivational interviewing. Therefore,
this approach can be used alone, or aspects of the approach can be combined
with other approaches.

The limitations include the following:

e  Solution-focused practice focuses more on solutions rather than the problem(s)
(Walsh, 2010). Critics of solution-focused practice argue that by not focusing
on clients’ problems, social workers miss important information that may be
useful in helping clients move towards their goals. In addition, some clients
expect to talk with social workers about their problems. As a result, some cli-
ents may not make progress or leave the practice of a solution-focused social
worker. Although solutions are the focus and problems are not to be dwelt
upon, social workers should listen to clients if they want to discuss their prob-
lems. In listening to problems, social workers should attempt to move clients
into looking at solutions versus dwelling on failed attempts to solve the
problem.

¢ Solution-focused (SF) practice fails to recognize power differences that exist
within society. Dermer et al. (1998) argue that overlooking the effects of
society draws away from potential solutions to clients’ problems. While
agreeing that early writings on solution-focused practice were remiss in
discussing inequality and power imbalances, Lethem (2002, p. 191) argues,
‘When finding a non-blaming, non-pathological way of describing a client’s
predicament, it is not unusual to hear a SF therapist refer to social disadvan-
tagesthat may have contributed to distress and difficulties’. Within the assump-
tions of solution-focused practice is a clear understanding that clients possess
the necessary agency to overcome many obstacles in their battle to find
solutions.

Ethical and cultural considerations

According to Lee (2003), solution-focused practice represents an approach to practice
that respects and honours cultural differences and cultural values. While other practice
approaches can be hierarchical, with the social worker being the expert, solution-
focused practice views clients as the expert and their life experiences as potential solu-
tions. Solution-focused social workers are interested in the context of a client’s
situations as the client describes her or his life in her or his own language. Solution-
focused social workers seek out clients’ strengths and resources in helping clients
search for solutions. If important to the client, cultural practices may be used in the
formation of goals and solutions. As Lee (2003, p. 393) summarizes:

By emphasizing contextual knowledge and taking a not-knowing stance, a
solution-focused approach requires clinicians not to rely on prior experiences
or theoretically formulated truths and knowledge to understand and interpret
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therapeutic needs. Instead, understanding is to be continuously informed by
the client who is the ‘expert’ of the situation and who holds the key to its solu-
tions. By emphasizing strengths and positives, such an approach fully utilized
the indigenous, culturally based resources and strengths available within the
client’s socio-cultural milieu.

Social workers work collaboratively with clients to identify preferred futures and
client-defined goals. Social workers must be open to the goals that the clients establish
for themselves and not attempt to persuade or push clients to select goals that they do
not find to be personally meaningful. In keeping an open mind to the client-defined
goals, social workers must also adhere to the professional code of ethics and code of
practice to ensure clients are not going to harm themselves or others.

Anti-oppressive practice and solution-focused practice

Solution-focused practice honours clients and their lived experiences. Rather than
focusing on clients’ problems, solution-focused social workers see clients and their situ-
ations as full of resources. No assumptions are made about the client’s abilities or disa-
bilities. Unlike some therapies which view clients as passively affected by their
environment, such as behaviourism, and require a skilled social worker to resolve their
problems, solution-focused practice assumes that clients have the agency necessary to
solve their problems. In addition, Walsh (2010, p. 240) argues that solution-focused
practice is a form of social justice practice as he states, ‘The therapy has applicability
for a broad range of presenting issues that could include poverty, unemployment,
discrimination, and other forms of injustice’. In developing solutions, clients can tackle
these injustices as they affect their lives, which will often involve the use of solution-
focused practice with other anti-oppressive methods and may involve interventions
into the outside community, organization or political system by the social worker or
other activists groups.

Research on solution-focused practice

There is a growing base of research evidence to support the use of solution-focused
practice across a range of client problems. Gingerich and Eisengart (2000) conducted a
literature review of 15 controlled outcome studies of solution-focused practice. Client
populations included depressed college students, persons in need of parenting skills,
orthopaedic patients, prisoners at risk of recidivism, antisocial adolescent offenders,
high school students, couples in therapy, persons with problem drinking, families,
persons using public social services and persons receiving outpatient mental health
services. Five of these studies were well controlled of which four showed significantly
positive effects compared with no treatment or treatment as usual. One study found
no differences between solution-focused practice and interpersonal therapy for
depression.
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Kim (2008) conducted a more recent and rigorous review of the solution-focused
practice research literature. He conducted a meta-analysis of 22 published and unpub-
lished studies of solution-focused practice. Half of these studies used true experimental
designs and the rest employed quasi-experimental designs. Nine studies explored the
effect of solution-focused practice on externalizing behaviour outcomes and found a
non-statistically significant small and positive effect for solution-focused practice
compared to control groups. Twelve studies explored the effects of solution-focused
practice on internalizing behaviour outcomes. Results from this analysis showed a
small statistically significant positive effect for solution-focused practice compared to
the control group. Finally, eight studies explored the effect of solution-focused practice
on family and relationship outcomes. Kim found a small but positive non-statistically
significant effect for solution-focused practice compared to the control group. One
problem with this study was the small sample size. While two of the three results showed
a non-statistically significant effect, in all cases the effect size favoured solution-
focused practice. Both Gingerich and Eisengart (2000) and Kim (2008) argue for more
well-controlled research to determine the true effectiveness of solution-focused
practice.

Since the publication of Kim’s (2008) meta-analysis, more research on solution-
focused practice has shown promising results, including well-controlled studies. Knekt
et al. (2008) conducted a randomized clinical trial, comparing solution-focused practice
to long-term and brief psychodynamic therapy. The researchers followed the partici-
pants for three years and assessed depression and anxiety symptoms. Significant
differences in depression and anxiety were noted in all three groups over the three
years of the study, with both the short-term psychodynamic and solution-focused
groups showing treatment gains earlier than the long-term psychodynamic group.
Smock et al. (2008) conducted a randomized clinical trial in which they compared
problem-oriented group treatment to solution-focused group treatment for persons
with an active substance abuse problem. At follow-up, participants in the solution-
focused group showed significantly better results than participants in the problem-
oriented group on measures of both depression and symptom distress. No between-group
differences in substance use were noted. Finally, Panayotov et al. (2012) adapted
solution-focused practice for work with persons with severe mental illness and medica-
tion adherence. Using a single case design, improvements in medication adherence
were noted over the course of the study. The more recent studies of solution-focused
practice show that this model of therapy is comparable or better than other models of
care and that solution-focused practice can be taken out of traditional psychotherapy
practice and be applied in groups, or for specific purposes.

Summary

Solution-focused practice is one approach to working with clients that is future and
solution focused. While most theories and models of practice focus intervention efforts
on what clients are doing wrong, solution-focused practice, as with the strengths
perspective, focus on what clients are doing right. Solution-focused practice
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is a pragmatic model of practice that encourages clients to do more of what works
(exceptions to the problem). Relying on a group of underlying rules and assumptions
and using a series of structured steps and questions, solution-focused practitioners
work with clients on developing a picture of a preferred future. They help clients
develop well-formulated goals, determine when the goal is already happening,
encourage clients to do more of the goal, and help clients track their progress through
the use of a ten-point scale. While research on solution-focused practice is still in its
infancy, the literature suggests that this model of practice is suitable across multiple
client groups.

Case study

Isabel, a white British female aged 32, arrives at a community mental health centre. About
three months ago, she lost her job of 12 years where she had been a supervisor in a steel
mill. Isabel had not attended university and has no formal qualifications. She states that
she has tried to look for work, but has been unsuccessful. Recently, Isabel has found it
difficult to get out of bed, eat or even leave her flat. When she does leave her flat, she gets
heart palpitations and starts to sweat. She feels hopeless and does not expect to find a job.
Isabel’s general practitioner (GP) has referred her to the community mental health team to
see a social worker. Describe how you would use solution-focused practice with Isabel.

Further reading and web resources

DeJong, P. and Berg, I.K. (2008) Interviewing for Solutions, 3rd edn. Belmont, CA: Thomson.
Provides an overview of solution-focused practice and specific techniques in
interviewing.

De Shazer, S. (1988) Clues: Investigating Solutions in Brief Therapy. New York: W.W. Norton.
Provides an overview of solution-focused practice by the founder of the approach.
Franklin, C., Trepper, T.S., Gingerich, W.J. and McCollum, E.E. (eds) (2012) Solution-

Focused Brief Therapy: A Handbook of Evidence-Based Practice.
New York: Oxford University Press.
Provides an overview of the evidence for the use of solution-focused practice.

Greene, G.J. and Lee, M.Y. (2011) Solution-Oriented Social Work Practice: An Integrative
Approach to Working with Client Strengths. New York: Oxford University Press.
Provides a collection of chapters on different applications of solution-focused
practice.

Macdonald, A. (2007) Solution-focused Therapy: Theory, Research and Practice. London:
Sage Publications.

Provides an overview of solution-focused therapy, explores the research around the
effectiveness of this approach and explores how to apply it to practice.

Solution-Focused Brief Therapy Association: http://www.sfbta.org

Provides up-to-date information on SFT including current research and clinical tools.

‘uosssiwed Inoy1m Aem Aue Ui pai4IpoW Jo PRINQLISIPS1 8q 01 10N 077 ‘SBUIP|OH Uoeonp3 [edo|D |IH-MeIDd W @ WBLAdoD *[9T/8T/20] e [LTT'85T29'S AisieAiun rwbueiyd ‘Busin jo Anoeq | Aq pepeojumoq



SOLUTION-FOCUSED PRACTICE 185

References

De Jong, P. and Berg, LK. (2008) Interviewing for Solutions, 3rd edn. Belmont, CA:
Thomson.

De Jong, P. and Miller, S.D. (1995) How to interview for client strengths, Social Work, 40(6):
729-36.

De Shazer, S. (1988) Clues: Investigating Solutions in Brief Therapy. New York: W.W.
Norton.

De Shazer, S. (1991) Putting Differences to Work. New York: W.W. Norton.

De Shazer, S. (1997) Some thoughts on language use in therapy, Contemporary Family
Therapy, 19(1): 133-41.

De Shazer, S. and Berg, L.K. (1988) Constructing solutions, Family Therapy Networker, 12:
42-3.

Dermer, S.B., Hemesath, C.W. and Russell, C.S. (1998) A feminist critique of solution-focused
therapy, The American Journal of Family Therapy, 26(3): 239-50.

Furman, B. and Ahola, T. (1992) Solution Talk: Hosting Therapeutic Conversations. New
York: Norton.

Gingerich, W.A. and Eisengart, S. (2000) Solution-focused brief therapy: a review of the
outcome research, Family Process, 39(4): 477-98.

Greene, G.J., Kondrat, D.C., Lee, M.Y., Clement, J., Siebert, H., Mentzer, R.A. and Pinnell,
S.R. (2006) A solution-focused approach to case management and recovery with
consumers who have severe mental disability, Families in Society, 87(3): 339-50.

Greene, G.J. and Lee, M.Y. (2011) Solution-oriented Social Work Practice: An Integrative
Approach to Working with Client Strengths. New York: Oxford University Press.

Greene, G.J., Lee, M.Y., Mentzer, R.A., Pinnell, S.R. and Niles, D. (1998) Miracles, dreams, and
empowerment: a brief therapy practice note, Families in Society, 79: 395-9.

Hoyt, M.F. (1996) Solution building and language games: a conversation with Steve de
Shazer (and some after words with Insoo Kim Berg), in M.F. Hoyt (ed.), Constructive
Therapies, vol. 2. New York: Guilford Press.

Hoyt, M.F. (2002) Solution-focused couple therapy, in A.S. Gurman and N.S. Jacobson (eds),
Clinical Handbook of Couple Therapy, 3rd edn. New York: Guilford Press.

Kim, J.S. (2008) Examining the effectiveness of solution-focused brief therapy: a meta-
analysis, Research on Social Work Practice, 18(2): 107-16.

Knekt, P., Lindfors, O., Harkanen, T., Vilikoski, M., Virtala, E., Laaksonen, M.A., Marttunen,
M., Kaipainen, M. and Renlund, C. (2008) Randomized trial on the effectiveness of
long- and short-term psychodynamic psychotherapy and solution-focused therapy on
psychiatric symptoms during a 3-year follow-up, Psychological Medicine, 38(5):
689-703.

Lee, M.Y. (2003) A solution-focused approach to cross-cultural clinical social work practice:
utilizing cultural strengths, Families in Society, 84(3): 385-97.

Lethem, J. (2002) Brief solution focused therapy, Child and Adolescent Mental Health, 7(4):
189-92.

Lipchik, E. (1994) The rush to be brief, Family Therapy Networker, 5: 88-9.

‘uosssiwed Inoy1m Aem Aue Ui pai4IpoW Jo PRINQLISIPS1 8q 01 10N 077 ‘SBUIP|OH Uoeonp3 [edo|D |IH-MeIDd W @ WBLAdoD *[9T/8T/20] e [LTT'85T29'S AisieAiun rwbueiyd ‘Busin jo Anoeq | Aq pepeojumoq



186 AN INTRODUCTION TO APPLYING SOCIAL WORK THEORIES AND METHODS

Miller, G. (1997) Becoming Miracle Workers: Language and Meaning in Brief Therapy.
Hawthorn, NY: Aldine de Gruyter.

Panayotov, P.A., Strahilov, B.E. and Anichkina, A.Y. (2012) Solution-focused brief therapy
and medication adherence with schizophrenic patients, in S. Franklin, T.S. Trepper,
W.J. Gingerich and McCollum (eds), Solution-Focused Brief Therapy: A Handbook of
FEvidence-Based Practice. New York: Oxford University Press.

Saleebey, D. (2013) Introduction: power in people, in D. Saleebey (ed.), The Strengths
Perspective in Social Work Practice, 6th edn. Boston, MA: Pearson.

Selekman, M.D. and Todd, T.C. (1995) Co-creating a context for change in the supervisory
system: the solution-focused supervision model, Journal of Systemic Therapies, 14(3):
21-33.

Shoham, V. and Rohrbaugh, M.J. (2002) Brief strategic couple therapy, in A.S. Gurman and
N.S. Jacobson (eds), Clinical Handbook of Couple Therapy, 3rd edn. New York: Guilford
Press.

Smock, S.A., Trepper, T.S., Wetchler, J.L., McCollum, E.E.; Ray, R. and Pierce, K. (2008)
Solution-focused group therapy for level 1 substance abusers, Journal Of Marital and
Family Therapy, 34(1): 107-20.

Walsh, J. (2010) Theories for Direct Social Work Practice, 2nd edn. Belmont, CA: Wadsworth.

Walter, J.L. and Peller, J.E. (1992) Becoming Solution-focused in Brief Therapy. New York:
Brunner/Mazel.

Watzlawick, P., Weakland, J.H. and Fisch, R. (1974) Change: Principles of Problem Formation
and Problem Resolution. New York: W.W. Norton.

‘uosssiwed Inoy1m Aem Aue Ui pai4IpoW Jo PRINQLISIPS1 8q 01 10N 077 ‘SBUIP|OH Uoeonp3 [edo|D |IH-MeIDd W @ WBLAdoD *[9T/8T/20] e [LTT'85T29'S AisieAiun rwbueiyd ‘Busin jo Anoeq | Aq pepeojumoq



11 Task-centred social work

Introduction

The task-centred model is a short-term approach to social work practice that focuses on
alleviating specific problems of clients (Fortune and Reid; 2011 Reid and Epstein, 1972).
The approach was developed after extensive experimentation with brief interventions
and work with clients that focused on identified problems and incremental steps
towards reaching a specified goal (Reid and Shyne, 1969). The fundamental nature of
task-centred social work is to collaborate with clients to alleviate explicit problems that
are acknowledged and understood by them, establish goals that are personally mean-
ingful and that alleviate the problems, and develop tasks to be completed in incremental
stages to reach the goal. Task-centred social work holds that clients build confidence
and self-esteem by experiencing small successes and completing tasks along their
journey towards reaching goals (Marsh, 2007).

The focus of task-centred social work is initially on problems and goals, but the
process of work with the client moves from the identification of problems through a
sequence of incremental steps, called tasks, to the desired goal (Marsh, 2013). Basically,
task-centred social work is a way of working with clients to achieve their goals and
alleviate immediate problems. This chapter explores task-centred social work practice
by exploring the origins of the approach, the basic characteristics, values and premises,
and the sequences in applying the approach to social work practice.

The origins of task-centred social work

Task-centred social work practice is a model that originated within social work, prima-
rily in North American casework practice, and was developed out of research conducted
in social work practice. Task-centred social work practice began to develop and
flourish after the prominent study by Reid and Shyne (1969), Brief and Extended
Casework, which evaluated the effectiveness of short-term casework as compared to
the traditional long-term work focused on psychosocial practice. For the study, Reid
and Shyne explored the outcomes of work with two groups of families with relational
problems who were either offered a brief service of eight interviews or the usual
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long-term service provided by the agency that could last up to 18 months. The goal of
the study was to see how much could be accomplished in a limited amount of time. The
short-term and long-term treatments were rather vague, but the short-term treatment
consisted of eight interviews, which focused on identifying the familial problems and
the goals related to alleviating the problems (Reid and Epstein, 1972). At the conclusion
of the study, Reid and Shyne discovered that the short-term treatment group improved
more than the long-term treatment group; in fact the latter group was found to have
regressed. Any progress made in the long-term treatment group had occurred within
the early stages. Short-term treatment was shown to be more effective, when compared
to long-term treatment and, thus, the development of task-centred social work practice
as a form of short-term treatment began.

Reid and Epstein (1972) began the development of task-centred social work, and
the approach has continued to be developed across many countries. Their focus was to
develop a method that could be applied to short-term casework, could be used along-
side other theories and methods, and which would be useful to social work practi-
tioners, teachers and students participating in casework (Reid and Epstein, 1972). In
simple terms, Reid and Epstein defined task-centred casework as ‘a system of time-
limited treatment for problems of living’ (1972, p. 1).

Reid and Epstein’s (1972) book, Task-centered casework, was the first book to
illustrate the step-by-step process of implementing the task-centred approach. Reid
and Epstein formed an approach that focused on the early establishment of goals, the
development of tasks, and a commitment to adhere to time limits. Time limits were impor-
tant in this brief-treatment model due to the belief that when deadlines are established
clients and social workers will be more motivated to take action and complete the tasks
toreachthe end goal. Reid and Epstein were clear in communicating that their proposed
approach drew from other related and established theories, such as general systems
theory, communication theory, role theory, psychoanalytic theory and learning theory.
Additionally, they acknowledged that practitioners may need to use the task-centred
approach in combination with other relevant theories or methods. Since Reid and
Epstein’s work in North America, other theorists have adapted the method to other
settings or cultures, for example, Doel and Marsh (1992) are the prominent task-centred
theorists in the UK.

Task-centred social work explained

Task-centred social work is a short-term, problem-solving approach and is applicable
to work with individuals, families, groups and communities. Reid and Epstein (1972)
specified the various problems to which the model is suitable to address, which are still
applicable today. The problems can include one or more of the following: interpersonal
conflict; dissatisfaction in social relations; relations in formal organizations; difficulty
in role performance; problems of social transition; reactive emotional distress; and/or
inadequate resources. The key to identifying problems is that the client must express a
desire to work on the problem either independently or in collaboration with the social
worker.
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Task-centred social work consists of specific sequences that the social worker and
client should progress through, which are described in more detail below. The basic
process of the approach includes identifying the problem(s) as perceived by the client,
exploring the problem(s) in detail, selecting the problem that is causing the client
the most distress as the target for intervention, defining a goal which removes or
diminishes the problem, establishing tasks for both the client and social worker that
moves the client towards the goal, and evaluating the end work. Evaluation explores
whether the client has reached the desired goal and whether the problem has been
removed or diminished. If the social worker and client are not able to identify a
target problem then there is no reason to continue work with the client (Reid and
Epstein, 1972).

The task-centred approach has clear links with systems theory and encourages the
social worker to focus beyond the individual as the agent of change by examining the
other systems impacting the individual’s life. For example, there may be identified
problems such as poverty or oppression that are affecting the client with whom you are
working (that is, individual, family, group, community) and your tasks may include
penetrating into one or more systems (that is, social service agency, policy, policing
procedures) in order to alleviate a problem.

The following values are inherent in the task-centred approach and are particu-
larly useful for social work (Doel, 1991; Fortune and Reid, 2011; Marsh, 2007).

1 A commitment to partnership and empowerment. The relationship between
the client and social worker is one of partnership and collaboration. The social
worker and client should hold a common purpose in their work together and
the client should specify problems from her or his perspective and establish
goals that are personally meaningful. If there does exist any inequalities in the
sense of power, roles or responsibility, these need to be made explicit in order
to create a true partnership. In certain situations, the nature of the social work
role and involvement of the client with social services does not lend itself
to a truly collaborative or partnership relationship — for example, a child
protection situation where the social worker’s role is to protect the child
from further abuse and neglect, but the parents do not acknowledge that
there is abuse or neglect present within the family. The parents are required to
work with social services to regain custody of their children and the social
worker is ultimately seen as having the power and control in this relationship.
The social worker’s responsibility is to acknowledge and make explicit
this power imbalance while seeking to work collaboratively with the parents
to reach their goals (that is, to regain custody of the child) as well as those
mandated by the courts (that is, ensuring a safe living environment for
the child).

2 Abelief that clients are the best authority on their problems. Clients are seen
as experts on their situation and problem definitions and, therefore, are encour-
aged to describe their problems from their perspective and establish person-
ally meaningful goals that they perceive will alleviate the problems. Again, in
particular situations the problem may be defined by outside sources (that is,
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courts, social service agencies) which are not congruent with the client’s defi-
nition of the problem. This dilemma is discussed later in the chapter.

A commitment to building on people’s strengths rather than analysing their
deficits. All clients are seen to possess strengths and the social worker should
identify each client’s strengths and resources. Acknowledging the strengths
and accomplishments of the client enables a greater sense of confidence and
self-esteem in the client.

A commitment to providing help rather than treatment. The social worker and
client are in a partnership and should work collaboratively through the task-
centred process to alleviate problems. The social worker is there to help and
guide the client through this process, not to treat the client or alleviate the
problems for her or him.

Basic characteristics and principles

In addition to the value base of task-centred social work, there are several characteris-
tics and principles that describe the nature of this approach. According to Fortune and
Reid (2011, pp. 514-15) the following eight characteristics and principles describe the
task-centred model:

Focus on client-acknowledged problems. The focus of the work with the client
is on the problem(s) that the client has explicitly identified as a concern in her
or his life (problems-in-living).

Problem-solving actions (tasks). The approach focuses on specific tasks,
or problems-solving actions, that will assist the client to reach an end
goal which alleviates or diminishes the identified problem. These tasks
should be discussed and agreed in the session with the social worker, and
most tasks are to be completed outside the session. The social worker and
client agree who is to take responsibility for completing the tasks as some
tasks may need to be completed by the social worker or other groups in the
client’s life.

Integrative stance. The task-centred approach is a very specific model of prac-
tice that often has to be used in combination with other theories and methods.
For example, the task-centred approach may be combined with cognitive
behavioural therapy or structural family work. The task-centred approach
could be used as the primary method or could be used as secondary to other
interventions.

Planned brevity. Task-centred social work is meant to be a short-term treat-
ment method usually lasting between six and twelve weeks during a four-
month period. Extensions beyond this time frame can be negotiated as
necessary.

Collaborative relationship. The approach values a collaborative relationship
between the social worker and client. The social worker conducts the initial
problem assessment with the client and there should be no hidden goals or
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agendas on the part of the social worker. Each subsequent sequence in the
approach is to be conducted in collaboration with the client and she or he is to
establish goals and develop tasks.

6  Empirical orientation. Task-centred social work values research and evalua-
tion, and social workers are encouraged to collect data at the assessment,
process and outcome stages of the approach. The task-centred approach has
been scrutinized through numerous studies which has contributed to the
improvement of the approach and has demonstrated its continual success.

7 Systems and contexts. The focus of the work is generally on the individual, but
the individual must be assessed within her/his environment. The social worker
may find that problems are the result of faulty systems or merely the contexts
in which the individual lives. In such situations, contextual change may need
to occur in order to alleviate a problem.

8 Structure. The task-centred social work is a structured approach with set
sequences in which to follow, which are detailed below.

Sequences in task-centred social work

Task-centred social work consists of a specific process with three main sequences.
Although the process appears linear, the social worker may discover that the sequences
are not always as orderly as described below. Social workers may move through the
sequences in a linear fashion, yet have to revisit an earlier sequence in response to the
needs of different people. The three basic sequences are (1) exploring problems, (2)
establishing goal(s) and time limit(s), and (3) developing tasks. These three basic
sequences are sandwiched by a period of preparation and evaluation or otherwise
referred to as entry and exit (Reid and Epstein, 1972). Each sequence is described below
based on the writings of Doel (1991), Doel and Marsh (1992), Fortune and Reid (2011),
Marsh (2007), Reid and Epstein (1972), and begins with the preparation/entry phase and
concludes with the evaluation/exit phase.

1 Preparation or entry. This is the beginning of the task-centred approach where
the social worker asks, ‘Who is the client?” and determines the mandate or
reason for intervention. The social worker is tasked with determining why any
work should or could be done with a client and the client is tasked with
acknowledging the reason for social work involvement. The social worker
should establish a clear reason as to the purpose for working together. If a
reason cannot be established, then there is no basis for work together. Often
the reason may be clear where the client comes voluntarily for a request to
receive help or assistance. Other times the reason is less clear, for instance,
when a client acknowledges that something is wrong but is unable to clearly
express the problem or need for help. Additional examples include when a
third party has requested the client to receive help or assistance on a problem
that is either unbeknown to the client or is not identified as a problem to the
client, or when clients present with problems that actually involve other
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people’s behaviour, such as a controlling partner. The social worker must
establish a clear reason for her or his involvement with the client, determine
the ability for the social worker and client to work together to alleviate an
identified problem, and analyse the ability of the agency to adequately assist
the client.
Sequence 1: Exploring problems. The first sequence of work to be done with the
client involves an exploration of the problems. This sequence focuses specifi-
cally on what is wrong as perceived by the client, the social worker and other
people in the client’s life. Although the social worker and outside people
contribute to this discussion, the client should take the lead on identifying the
problems. The following three activities assist in exploring the problems
with the client: (a) problem scanning; (b) problem details; and (c) problem
priorities.

(a) Problem scanning. This is the first stage in exploring problems and is
often compared to a brainstorming exercise. This exercise involves clients
discussing their problems, difficulties and issues in a broad sense. The
social worker encourages the client to freely discuss their concerns and
problems and to give the social worker an overall picture of what is wrong.
The client may describe problems around physical or material difficulties,
such as accommodation, financial debt, employment or transportation, or
emotional or relationship difficulties, such as marriage problems or prob-
lems with partners, children, employers, community members and/or feel-
ings of anxiety or depression. Nothing should be excluded at this stage.
The social worker should not solicit too many details from the clients at
this stage and should not offer solutions to the problems. The social worker
and/or client should make a list of the problems or difficulties identified at
this stage, which could serve as a list of topics to be discussed in the next
stage. If the social worker has assessed a problem or difficulty, or if a
problem has been defined by a third party, those should only be mentioned
at this stage and explored in more detail later.

(b) Problem details. This stage involves a further exploration of the identified
problems or difficulties. The social worker and client more carefully
explore the details of each problem area identified in the previous stage.
The social worker uses open-ended questions and encourages the client to
answer questions that begin with who, what, when, where, why and how
(Doel, 1991). Social workers ask clients to give examples to support their
position and to further explain their problem situation. This allows clients
to break down a problem that might seem more general to specific exam-
ples of how it is directly affecting them.

(c) Problem priorities. Prioritizing the problems is the next stage after the
problems have been identified and listed under general headings and the
problems have been further explored giving detail to each. This stage
involves the social worker and client examining the list of problems,
ranking them in order of priority and then selecting one or two (three at
most) to be the focus of the work together. The social worker and client
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must consider the feasibility of working on the problem, whether a third

party has mandated a client to work on a problem, and the urgency of the

problem. Doel (1991, p. 27) has identified some suggested areas to consider
when prioritizing the problem:

e the urgency of the problem

e the consequences of not alleviating the problem

e the chances of success at alleviating the problem

e the ability of the worker and agency to help with the problem

e the motivation of the client to work on the problem

e the support that the client will receive from others

e the specific nature of the problem.

Sequence 2: Setting goal(s) and a time limit. The previous sequence addresses
and fully explores ‘what is wrong’ in the client’s life and this sequence explores
‘what is wanted’ from the client (Doel, 1991). This sequence explores what the
client wants in relation to the problem(s) that were selected to be the focus of
intervention. The client is to define what she or he wants in terms of a goal,
which is often the reverse of the problem. For example, a mother may state
that the problem is a lack of sleeping space for her children and she describes
the goal as obtaining a house with enough sleeping space for her children. Doel
(1991; 2002) specified three key factors for the social worker to consider when
working with the client to establish goals: (1) the goal is what the client wants
as clients are more motivated to work towards goals that they have defined;
(2) the practicality of obtaining the goal and consideration of any likely
obstacles or constraints; and (3) the desirability of the goal or analysis of
whether it is right to help the client achieve the goal. Marsh and Doel (2005)
state that goals should be SMART, which is an acronym standing for Specific,
Measurable, Achievable, Realistic and Timely. They stress that the key to
establishing goals is that the social worker is there to help not to direct.

Once a goal or goals are established, the social worker and client must
decide a time limit in which to achieve the goal. Again, the time limit needs to
take into account the practicality of achieving the goals and to prepare for any
constraints or obstacles. The time limit enables the social worker and client to
establish the framework of their work together and encourages a regular
progress update to ensure that the goal will be achieved within the time frame.
Not only should there be an established time frame to reach the goal, but the
social worker and client should establish a time frame for their work together,
which can include the number and length of meetings. For example, ‘we will
meet once a week for at least one hour for the next three months’. The social
worker and the client should formulate a service contract which specifies the
problems selected for the work together, the agreed goal(s) and the estab-
lished time limit. Both social worker and client should have a copy of the
written service contract as well as any other individuals actively involved in
the work. Social workers should be conscious to provide the service contract
to individuals based on any visual impairments or difficulties with literacy
(Doel, 2002).
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4  Sequence 3: Planning and specifying tasks. This sequence is the planning
stage where the tasks required to reach a goal are established. The tasks
involve pieces of work done by the client and the social worker in order to
move the client closer to reaching the goal and alleviating or diminishing the
problem (Doel, 1991; Marsh, 2007). The tasks can either be physical activities,
such as searching the newspapers for rental houses or they can be emotional
or mental activities, such as reflections of feelings, or documentations of
behaviours (Doel, 2002). As with the establishment of goals, the agreed
tasks should be something the client and social worker are able and willing
to complete and they should be directly related to accomplishing the end
goal. Some tasks are able to be completed during a session, such as filling out
an employment application, and others will be completed outside of the
session.

The client and social worker should review and evaluate the tasks at
each session and should participate in a discussion around what tasks
were successfully completed, what obstacles were encountered and what
new tasks need to be developed. This process takes place at each session
until all necessary tasks have been completed and the goal has been
reached.

5  Ending the work: termination and evaluation. The end of work between the
client and social worker should have been established when the service
contract was devised and agreed. A social worker may be faced with a
situation where the established time frame for work with a client needs to be
renegotiated and possibly extended. The end of work takes place when the
goal has been achieved and the problem alleviated or diminished. This stage
also serves as a time for evaluation where the social worker and client can
assess whether their work together has led to the client’s desired result. The
social worker should acknowledge the client’s strengths, progress and achieve-
ments and encourage the client to utilize these strengths when faced with
future endeavours.

Table 11.1 summarizes the five steps with the three main sequences of the task-centred
approach. Fortune and Reid (2011) categorize the steps and sequences into three
phases: (1) the initial phase (sessions 1-2) where the reason for intervention is
established, the problems are explored, the goals are developed and a service contract
is formulated and agreed; (2) the middle phase (each subsequent session) where
the social worker and client review the problem and tasks, resolve any obstacles
identified, and develop and select new tasks to be accomplished; and (3) the terminal
phase (final session) where the problem is reviewed, any successful problem-solving
strategies are identified, and any further problems remaining are discussed including
any potential future plans to alleviate the problems. The middle phase is where the main
substance of work between the social worker and client takes place. During this phase
the social worker and client are setting tasks, reviewing tasks, setting more tasks,
reviewing the tasks; all in a continual process of moving the client towards goal
achievement.
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Table 11.1 List of the five steps with the three main sequences for task-centred practice

Steps and sequences Purpose
1. Preparation Establish the justification for social work involvement
at this time
2. Sequence 1: Exploring problems Explore and determine the concerns/problems
a. Problem scanning Develop a list of all identified concerns/problems
b. Problem details Explore each problem in more detail: who, what,

when, where, why and how?
c. Problem priorities Rank the problems and identify no more than three

to be the focus of work

3. Sequence 2: Establish goal and time limit Define a goal in relation to the problem(s) and a time
limit to reach the goal

4. Sequence 3: Develop tasks Establish the tasks that need to be completed in
order to reach the goal

5. Evaluation Evaluate the process of work: has the client achieved
what he/she wanted?

Sources: Reid and Epstein (1972); Doel (1991); Doel and Marsh (1992).

Exercise box 11.1 Who defines problems and goals?

1 When working with clients what role do you think social workers should play in defining
problems and goals?

2  Whatrole should third parties (that is, courts, social service agencies, family members)
play in defining clients’ problems and goals?

Case example: applying task-centred social work to practice

Emma, a 32-year-old, white British female, comes to you for help with her son. She
states she is completely stressed out and unable to cope because her 5-year-old son is
uncontrollable. You are a social worker who utilizes the task-centred social work
approach in working with your clients and you begin implementing the steps and
sequences of the approach in the first session with Emma.

The first step in the task-centred approach, preparation or entry, involves estab-
lishing ‘who is the client’ and the reason for the intervention. At your first session,
Emma discloses to you that she needs help with her son, Archie, as she is unable to
control his behaviour and her family and friends refuse to be alone with Archie. Emma
states that she believes she needs to learn new parenting skills to help her control his
behaviour. Emma describes feeling very stressed and run down and states she is not
sure how she will carry on in her life if she cannot get Archie under control and alleviate
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the stress in her life. From Emma’s disclosure of frustration with Archie’s behaviour,
you have determined that Emma is the primary client with whom you will work, but you
also acknowledge that Archie may be a target of intervention as well. You also deter-
mined that the reason for your work with Emma is to assist in learning new ways to
control Archie’s behaviour and, as a result, alleviate her stress and feelings of being run
down.

Your next step with Emma involves the first sequence in the task-centred approach,
exploring problems, where you participate in three activities with Emma to further
explore and define the problems with which she is experiencing. You begin with a
problem scan where you ask Emma to devise a list of all the problems. As the social
worker, you do not offer advice or suggestions at this stage, but rather allow Emma to
discuss the problems that she is experiencing at this time in a broad sense. You and
Emma agree that she will write each problem down on a piece of paper that you both
can view. Emma lists the following problems:

I'm stressed out.

Archie won't listen to me and always acts up.

Archie’s Dad won’t help me out with money.

No one will watch Archie for me.

I don’t have a job.

I don’t have a place of my own. I'm staying with my sister.

S UL W N -

Once the exhaustive list of problems and difficulties has been compiled, you move to
the next stage in this sequence, problem details, and encourage Emma to discuss each
of the listed problems in detail. In order to support Emma in this discussion, you ask her
open-ended questions around each problem area that begins with either who, what,
when, where, why or how. For example in regard to Emma’s stress you could ask ques-
tion such as: ‘Why are you feeling stressed?’, ‘How do you know that you are stressed?’,
‘When do you feel a little less stressed?’ and/or ‘What is happening during those times?’
In regard to Archie’s behaviour you could ask: ‘Where or when does Archie act up?’,
‘What does Archie do that tells you he is acting up?’, ‘How do you respond?’, ‘When
doesn’t he act up?’ Such questions allow you and Emma to explore each of the problems
in more detail and enable you both to have an understanding of the context in which the
problem is occurring.

Based on the problem details exercise, Emma has revealed that she is feeling over-
whelmed and stressed because she is living at her sister’s house with Archie and
although her sister has never told Emma a time frame in which she needs to move out,
Emma feels as though she and Archie are intruding and inconveniencing her. Emma
states that money is tight at the moment as she is not working and Archie’s father does
not pay any support. Emma says she feels as if she has knots in her stomach on a daily
basis as she realizes she is not supporting her son as she would like. Emma states she
would like to live alone with Archie without depending on family, have a job to support
him and have some help with watching Archie so she can work. Emma reveals that she
often allows Archie to get away with things because she feels guilty for not being able
to provide for him as she would like. Emma reveals that since moving into her sister’s
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house, Archie’s behaviour has got worse; he throws temper tantrums whenever he is
told ‘no’. Emma feels embarrassed and unable to control her situation.

The next step with Emma is to prioritize the problems and select the top one or two
(three at most) to be the focus of intervention. Emma tells you that she thinks if she can
get her own place she will be in a better position to help Archie to stop ‘acting up’. She
realizes that in order to get her own place, she will need to apply for housing assistance
from the local authority. Emma also states she would like to get a job and believes this
will help her chances of moving out of her sister’s house more quickly. In helping her
financial situation, Emma states she will need to petition the courts to have Archie’s
father pay child support. Emma believes that if she could tackle getting a job and her
own place to live as well as financial support from Archie’s father, her stress will be
greatly reduced and she will be able to control Archie’s behaviour and in turn her family
and friends will be more willing to help out with him. Therefore, Emma has selected the
following three problems to be the focus of intervention:

1 TIdon’'thave a job.
2 Idon’t have a place of my own. I'm staying with my sister.
3 Archie’s Dad won’t help me out with money.

You and Emma now move into the second sequence, setting goal(s) and a time limit.
You ask Emma to define her goals in light of the problems Emma has selected as the
focus of intervention. Emma defines the following three goals:

1 Getajob.
2 Move into a house of my own with Archie.
3 Get child support from Archie’s father.

You and Emma decide that you will meet together once a week for at least one hour for
the next eight weeks. You and Emma construct a written contract with the listed prob-
lems, the goals and the specified time frame (Figure 11.1). You make a copy for yourself
and one for Emma.

You now move into sequence 3 with Emma, planning and specifying tasks. You
and Emma discuss the tasks that need to be completed in relation to each of the goals
over the next week. For example, in relation to goal 1, ‘T want to get a job’, you and
Emma agree that Emma will make a list of her employment skills and strengths to
discuss in the next session. Additionally, Emma will begin to look at some employment
advertisements and make some notes of jobs that interest her. In relation to goal 2, ‘T
want to move into a house of my own with Archie’, you and Emma agree that Emma will
bring a copy of the housing benefit application to the next meeting to fill out. Lastly, in
relation to goal 3, ‘Get income support from Archie’s father’, you and Emma agree that
you will inquire into this process and bring any relevant paperwork to the next meeting.
These tasks are agreed to be completed for the next session at which time you and
Emma will review the tasks looking at what went well and what did not go so well, and
establish new tasks to be completed over the following week. This process will be
continued until Emma has reached her goals.
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Service contract

Problems:

1. 1 don't have a job.
2. | don’t have a place of my own, I'm staying with my sister.
3. | have no help from Archie’s father.

Goals:

1. Get a job.
2. Move into a house of my own with Archie.
3. Get child support from Archie’s father.

Time frame:
We will meet for at least one hour a week for the next eight weeks.

Signatures & Date:

Emma Smtf/l Barﬁara Teafer
10103/ 1% 10103/ 1%

Figure 11.1 Example service contract between Emma and social worker.

Once Emma has reached her goals, you enter into the final step, ending the work:
termination and evaluation, where you and Emma review the progress and accom-
plishments that have been made and prepare to end the work together. Emma has
become employed, has moved into her own apartment with Archie and is receiving
child support from Archie’s father. Emma reports that her stress has been greatly
reduced and she and Archie are working on a routine to help with his behaviour. You
and Emma discuss any further plans or goals that she can work towards using her
strengths and resources that she has developed over the past eight weeks to assist in
those plans.

Strengths and limitations

There are several strengths and limitations of the task-centred approach that are worth
exploring before incorporating this method into practice. The strengths include the
following:

e The task-centred approach is a generic approach in the sense that it can be
applied to a variety of problems and difficulties. The key is that the client must
identify a goal to work towards in order for this method to be appropriate
(Fortune and Reid, 2011).
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The task-centred approach can be easily used in combination with other theo-
ries and methods and across many settings. For example, a social worker may
begin by utilizing motivational interviewing with a client who is ambivalent
about making a change and then switch to task-centred social work when the
client is ready to work towards alleviating the identified problem.

The approach is empowering in that the social worker and client enter into a
partnership where the client identifies the problem, specifies a goal and partic-
ipates in small tasks that lead to reaching the goal. The social worker and
client participate in this process of completing tasks and working towards
goals (Fortune and Reid, 2011).

The approach has continually been subjected to research and has been found
to be a cost-effective, short-term method of working (Marsh, 2013).

The approach incorporates aspects of systems theory and therefore, although
clients define the problems and goals, they do not have to be the focus of inter-
vention and the problem does not necessarily have to reside with them. For
example, the problem of an individual may best be alleviated by intervening
into a social service agency.

The limitations of the approach include the following:

The task-centred approach may not be appropriate for all clients. For instance,
the approach requires that the client make links between problems, tasks and
goals (that is, actions and consequences), yet some clients may experience
limitations to or difficulties with this type of thought (Fortune and Reid, 2011).
If this is experienced in a social work setting, the social worker may need to
consider working more directly with the carer than the client.

The task-centred approach may be difficult to implement if the client is
mandated to work with you (Doel, 1991; Marsh, 2013). Some clients may not
acknowledge any problems in their life that require attention. The social
worker should attempt to collaborate with the client and find mutual agree-
ment on the reason for their work together. For example, the problem for the
client may be the agency’s involvement and the social worker could then ask
what the client would like to do to alleviate this problem. In this sense a true
collaborative partnership may not be achievable as problems are externally
defined by a third party and the client is mandated to work towards alleviating
this problem. The social worker should make this power imbalance explicit
when working with the client and could compromise by including the problem
as externally defined and a problem as defined by the client.

The approach may be criticized by strengths-based practitioners due to the
initial focus on problems. Despite the fact that problems are explored and
defined, the main focus of the work is to move the client towards their stated
goal through the completion of small tasks. The approach values the identifi-
cation and building of client strengths along this process.

Alternatively, the approach may be criticized for not focusing on long-term
individual or social problems (Payne, 2005). The approach is short term in
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nature and is focused on the client whether that is an individual, family, group
or community. Social workers need to be considerate and respectful of clients
who express a need to disclose the problems of their past, yet they should ulti-
mately attempt to move the client to the present to solve the problem (Marsh
and Doel, 2005).

Ethical and cultural considerations

There are ethical and cultural considerations to consider when incorporating the task-
centred approach in social work practice. First, the social worker should keep in mind
the principles and values of social work practice when establishing goals and tasks
with the client. Although the social worker is to promote empowerment by encouraging
the client to develop goals and tasks that are personally meaningful to them, the social
worker will need to ensure that the goals and tasks do not cause harm to the client or
anyone else and are compatible with the principles and values of social work.

Second, the task-centred social work approach was developed in North America by
social work academics and later revised and adapted in the UK. The approach has since
been integrated in social services in various countries within Europe, the Middle East,
Africa and Asia, and has been used with people of different social classes and cultural
groups (Fortune and Reid, 2011).

Finally, when implementing task-centred social work in practice with individuals
from cultures that differ from the dominant culture of society, social workers should
consider the following questions: should individuals be responsible for accomplishing
tasks on their own, or should the focus be on group or family tasks? Are there any
community rituals or routines that could be incorporated into the work together?
Should the social worker allow more time to develop a relationship with the client?
Such considerations should be discussed with the client from the beginning of the work
together.

Task-centred social work and anti-oppressive practice

Task-centred social work’s value base is in alignment with empowerment-based
approaches and anti-oppressive practice (Rooney, 2010). The approach also stresses
the importance of assessing systems and contexts, which might reveal that a problem
is due to discrimination or oppression that is limiting an individual’s ability to access
needed resources (Fortune and Reid, 2011). The approach stresses a partnership
between the social worker and client, and any difficulties in reaching or maintaining a
true partnership should be made explicit. Additionally, any power differences or use of
professional authority are to be made clear in the beginning of the work together.

In some situations, the social worker and/or client may be unclear as to the purpose
of their work together. For example, a client may be court-mandated to work with a
social worker to address her or his drug and/or alcohol use. In considering anti-
oppressive practice, the task-centred approach would encourage the social worker and
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client to attempt to reach a consensus on the work together but not enforce consensus
where none exists (Doel, 2002). This is based on the principle that clients are viewed as
the expert on their experiences, problems and future expectations, and the social
worker is there to help, not direct, clients to reach their goals.

The social worker and client should consider areas in which the client is experi-
encing oppression and/or discrimination and how this is contributing to the problem
situation. A thorough systemic and context examination may highlight how the prob-
lems are fuelled by oppression or discrimination, which is out of the control of the
client. The social worker and client can agree tasks for the social worker that attempt
to confront and eliminate the oppression and/or discrimination and thus alleviate the
identified problem(s).

Research on task-centred social work

Task-centred social work has been developed with a strong empirical base. For
example, Reid and Epstein (1977) edited a book entitled Task-centered Practice which
was a collection of research papers on the implementation of task-centred practice
with numerous populations groups. The articles had come out of a Conference on
Applications of Task-Centered Treatment held at the University of Chicago in 1975.
Since this time, the evidence for the effectiveness of task-centred social work continues
to grow. For example, the approach has been evaluated and slightly refined based on
work with the following populations: (1) older adults (Naleppa and Reid, 1998); (2)
group work settings (Bielenberg, 1991; Pomeroy et al., 1995; Scharlach, 1985); (3) chil-
dren and adolescents (Caspi, 2008; Colvin et al., 2008a; 2008b; Reid and Donovan,
1990); (4) families (Bielenberg, 1991); and (5) school social work (Bailey-Dempsey and
Reid, 1996; Colvin et al., 2008a; 2008b; Reid and Bailey-Dempsey, 1995). The approach
stresses the importance for social work practitioners to evaluate their work with
clients by collecting data at the beginning, during the process and at the end of the
work together.

Summary

Task-centred social work is a short-term, problem-solving approach to working with
individuals, families, groups and communities. The approach is considered a generic
practice method that can be used to address many different types of problems in
various types of settings and in combination with other theories or methods. Clients
and social workers work together in partnership and any power inequalities are to be
made explicit. The approach involves clients identifying the problems in their life,
selecting one or two (three at most) to be the focus of intervention, establishing
goals to alleviate or diminish the problems and the development of small tasks to
assist in the achievement of the goals. Task-centred social work has been subjected
to evaluation and has been established as a cost-effective method when used with
various populations.
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Case study

Frank is an 82-year-old, white British male who has been referred to Adult Social Care by a
hospital after fracturing his hip in a recent fall in his home. Frank has been discharged
home, but is living on the ground floor and is unable to use the stairs to go to his bedroom
and bathroom. The referral form states that Frank lives alone and has one daughter who
lives nearby and sees Frank regularly. You call Frank to make an appointment to go to his
house and complete an assessment. Frank tells you that he is scared that he will have to
move into a care home. He wants to stay in his home as long as possible and is willing to
look at all the options in order to do so. Frank tells you he doesn’t have much money.
Describe how you would carry out the task-centred approach in working with Frank.

Further reading

Doel, M. and Marsh, P. (1992) Task-centred Social Work. Aldershot: Ashgate.

A detailed account of the task-centred approach, with each chapter focusing on one
sequence or phase. A case example is used to illustrate the approach.

Fortune, A.E. and Reid, W.J. (2011) Task-centered social work, in F.J. Turner (eds), Social
Work Treatment: Interlocking Theoretical Approaches, 5th edn. New York: Oxford
University Press.

Marsh, P. and Doel, M. (2005) The Task-centred Book. Abingdon: Routledge.

Discusses the task-centred approach particularly from the viewpoints of practitioners,
services users and carers.
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12 Crisis intervention

Introduction

Crisis intervention is a brief intervention that focuses on mobilizing clients’ strengths
and resources in order to overcome a crisis situation and improve their level of coping,
confidence and problem-solving. According to Eaton and Roberts (2009, p. 207) ‘a crisis
can be precipitated by any intensely stressful or traumatic event, as perceived by the
client, in which the individual does not have the ego strengths and coping abilities to deal
effectively with the presenting problem’. Crisis intervention is based on crisis theory
which holds that individuals have coping mechanisms to deal with stressful events, yet
in some situations, the events stretch individuals beyond their normal coping abilities
and throw them into a state of disequilibrium. When individuals’ normal coping strate-
gies and mechanisms fail to address the event and their strengths and resources are not
sufficient to deal with the event, individuals perceive the situation as a crisis. The goal of
crisis intervention is to address the crisis with coping strategies, help individuals improve
their level of coping, confidence and problem-solving, and enable individuals to draw
upon newly identified strengths, resources and coping mechanisms when faced with
stressors in the future. Although the crisis experience may be traumatic for individuals,
this experience can serve as an opportunity for growth and development (Roberts, 2005).

Crisis intervention is appropriate for work with individuals, families and/or
communities immediately following a crisis situation and is short term in nature, lasting
only between one and six weeks. Professional bodies that intervene in crisis situations
adhere to several different crisis intervention models, yet within the social work, mental
health and counselling professions, Roberts’s (1991) seven-stage model is the most
widely recognized and utilized crisis intervention model. This chapter explores the defi-
nition of a crisis, reviews crisis theory and the basic assumptions of crisis intervention,
and details Roberts’s (1991) seven-stage crisis intervention model.

The origins of crisis intervention

Crisisintervention as a formal theory and method was primarily developed by American
psychiatrists in the 1940s, particularly through the works of Erich Lindemann, followed
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by Gerald Caplan in the 1960s. Lindemann (1944) began to develop a crisis theory based
on his research of the reactions and grieving processes of the survivors and family and
friends who lost their loved ones in the Coconut Grove nightclub fire in Boston,
Massachusetts, where 493 people were killed. Lindemann examined the psychological
stages of grief of the survivors and relatives, which laid the foundation for future theo-
rists to further build on crisis theory. Caplan was one of the theorists who expanded on
Lindemann’s work and related crisis intervention to concepts used in systems theory,
such as homeostasis, steady state and disequilibrium. Caplan (1961; 1964) theorized
that a crisis was the result of an individual experiencing an event where her or his
normal coping mechanisms and resources are unable to deal effectively with the event,
which in turn results in an upset in the individual’s homeostasis and, subsequently,
psychological and physiological distress. This equilibrium model would thus require
intervention with individuals to return them to a steady state where they can effec-
tively utilize their strengths, resources and coping mechanisms in order to ensure
growth and development.

Lydia Rapoport (1962; 1967), as a social work practitioner, continued to build on
the crisis theory work of Caplan (1961) by utilizing the systems theory terminology and
acknowledging that a crisis was a disruption to an individual’s homeostasis or steady
state. She argued that a crisis state was precipitated by the following three interrelated
factors: ‘(1) a hazardous event; (2) a threat to life goals; and (3) an inability to respond
with adequate coping mechanisms’ (Roberts, 2005, p. 17). Therefore, crisis intervention
required a focus on quickly returning the individual to a steady state or homeostasis.
Other theorists and practitioners within the social work and mental health professions
continued to address the crisis intervention model, particularly in regard to mental
health crises (Bott, 1976; Scott, 1974), ethical considerations (O’'Hagan, 1986; 1991) or
the incorporation of a cognitive and behavioural approach (Thompson, 2011). Current
crisis intervention writings and research related to the social work profession are built
on the works of Albert Roberts who was Professor of Criminal Justice at Rutgers
University and who developed the crisis intervention model as discussed in this chapter.
Modern-day crisis intervention theory may still utilize the terminology of systems, but
acknowledges that crisis intervention is not just returning someone to a pre-existing
state (that is, homeostasis), but rather involves improving the individual’s coping,
confidence, problem-solving, strengths and resources in order to maximize the ability
of the individual to cope with stressors in the future. Crisis intervention is viewed as
providing an opportunity for growth and change.

Crisis intervention explained

Crisis intervention is a brief intervention that is designed and specifically used to assist
individuals, families and/or communities to overcome a perceived crisis and improve
levels of coping. A crisis is a subjective term, particularly as one person’s crisis would
be another person’s challenge. Two people faced with the same situation may view her
or his ability to overcome and cope with the event very differently. One person may
react with her or his coping mechanisms and overcome the event, while another
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206 AN INTRODUCTION TO APPLYING SOCIAL WORK THEORIES AND METHODS

person’s existing coping mechanisms may not appropriately deal with the event and
the person is thrown into a crisis situation. Therefore, before exploring the definition
of a crisis one must understand that a crisis is subjective and varies from person
to person.

Exercise box 12.1 What is a crisis?

In pairs or small groups discuss the following:

1 Whatis a crisis?
2  Give an example of a crisis or crisis situation from your placement or life in general.

Roberts and Yeager (2009, p. 2) define a crisis as a ‘subjective response to a stressful
or traumatic life event or a series of events that are perceived by the person
as hazardous, threatening, or extremely upsetting, which do not resolve using
traditional coping methods’. A crisis is different to a stressful situation. Although
uncomfortable and often anxiety-provoking, individuals are able to utilize
coping mechanisms to overcome a stressful situation, whereas in crisis situations
individuals’ existing coping mechanisms do not work and individuals are unable to
cope with and overcome the situation (Wright, 1991). As discussed earlier, each
person may view a situation or event in a different way; one may view it as a stressful
situation and overcome the obstacle while another person may be unable to adapt
or cope with the situation and thereby perceive it as a crisis. This differentiation is
often a result of the person’s personality, resources, supports, and coping skills and
past experiences with stressors (Roberts and Yeager, 2009). Regehr (2011, p. 136)
has identified four factors that contribute to a crisis: (1) a precipitating event; (2) the
individual’s crisis-meeting resources, which include both personal and social
resources and support; (3) other stressors that are currently presenting challenges; and
(4) the meaning attributed to the stressful event — the extent to which the person
perceives the event as a threat. The four factors can vary across situations.
For example, an individual may experience aloss of a family member to cancer (precip-
itating event), attempt to use internal coping skills to lessen the emotional pain, but
has no other family or external support (individual’s crisis-meeting resources), is
experiencing a recent partner breakdown (other currently presenting challenges)
and is feeling devastated at the loss of such a close family member (meaning
attributed to the stressful event). Other individuals may experience a similar type of
precipitating event (loss of a family member), but may be able to access and use
personal and social resources and support and may have no other presenting
challenges, which lessens the extent to which the person perceives the situation as a
crisis and enhances her or his ability to cope. Therefore, a crisis is initiated by a
combination of the four factors. Based on these factors, Regehr (2011, p. 136) defines
‘crisis’ as an equation:
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Crisis = the event + the individual’s crisis-meeting resources + other concur-
rent stressors + the individual’s perception of the event.

A crisis is initiated by a combination of the four factors listed above, and therefore is
seen as subjective. There are a number of events that could serve as a stressful, trau-
matic or hazardous event to individuals, families and/or communities. Events can be
personal or private, which often affect individuals and/or families and could include
such events as the loss of a loved one, contemplation of suicide, thoughts of harming
oneself or another person, assault or victimization, difficultlife transitions (for example,
divorce, unemployment or financial, mental or physiological changes). Events could
alternatively be public where they affect communities and larger groups of individuals,
such as natural disasters (hurricanes, earthquakes, tornadoes, tsunamis, volcanic
eruptions, fires, floods and so on), terrorists attacks, shootings or assaults, hostage
situations, large-scale motor vehicle, boating, train or aeroplane accidents (Roberts,
2005). The extent to which the individual, family and/or community are able to access
their strengths, resources and existing coping mechanisms will determine whether the
event is manageable and able to be tackled to the point that the event’s effects are
diminished or whether the effects of the event are too overwhelming to bear and create
a crisis situation.

According to Roberts (2005, p. 13), a person in crisis is often described by the pres-
ence of the following characteristics: ‘(1) perceiving a precipitating event as being
meaningful and threatening; (2) appearing unable to modify or lessen the impact of
stressful events with traditional coping methods; (3) experiencing increased fear,
tension and/or confusion; (4) exhibiting a high level of subjective discomfort; and
(b) proceeding rapidly to an active state of crisis — a state of disequilibrium’. Crises are
deemed to be time limited, where they last from one day to four to six weeks (Regehr,
2011); after four to six weeks, the individual may experience ‘further psychiatric impair-
ment or damage to emotional growth’ (Skinner, 2013, p. 428). Crisis intervention is
usually implemented at the active or acute state where the individual is experiencing
discomfort, often psychologically and/or physiologically based, which can be exhibited
through helplessness, confusion, depression, anxiety, anger, impulsivity, low self-
esteem, incoherence, fatigue and exhaustion, disorganization, agitation, violence,
isolation, social withdrawal, a state of shock, feeling stressed-out or overwhelmed,
having difficulty breathing, sleeping, eating, and/or difficulty in communicating
(Regehr, 2011; Roberts and Yeager, 2009). According to Golan (1978), crisis interven-
tion is most effective when implemented during this active or acute stage and is the
period of time that individuals are most receptive to assistance.

Crisis intervention seeks to intervene in the crisis situation by working with
the system (that is, individual, family, community) in order to retrieve established
coping mechanisms and resources or develop new coping mechanisms and resources
that can be utilized to combat the stressful or hazardous event and prevent further
psychological or physiological problems. Crisis intervention can provide an opportu-
nity for personal growth and development by capitalizing on the individual’s existing
strengths, resources and coping skills and, at the same time, encouraging the
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development of new strengths, resources and coping skills, all of which can be utilized
when faced with a stressful or hazardous event in the future. According to Roberts
(2005, p. 5), the ‘ultimate goal of crisis intervention is to bolster available coping
methods or help individuals re-establish coping and problem-solving abilities while
helping them to take concrete steps towards managing their feelings and developing an
action plan’.

Basic assumptions of crisis theory

According to crisis theorists (Golan, 1978; Parad and Parad, 1990; Roberts, 2005) there
are several basic assumptions to crisis theory and crisis intervention. Each is described
below:

1  Systems (that is, individuals, families, communities) encounter stressful and
hazardous events throughout the lifespan. These events lead the system to
utilize existing strengths, resources and coping mechanism to tackle the event
and lessen or alleviate the event’s negative consequences.

2 Homeostasis and a steady state are maintained through the use of the system’s
strengths, resources and coping mechanisms when faced with difficulties,
stressful or hazardous events.

3  Systems can encounter a stressful or hazardous event where their existing
strengths, resources and coping mechanisms are not effective in lessening or
alleviating the event’s negative consequences in which case the systems expe-
rience disequilibrium where the homeostatic balance is disrupted and, thus, a
crisis state ensues.

4 A crisis situation is overcome by intervening in the acute crisis state and
building on the system’s strengths, resources and coping mechanisms, which
can be utilized in tackling the crisis precipitating event as well as serve as tools
to be utilized in future stressful or hazardous situations.

Seven-stage crisis intervention model

Roberts’s (1991; 2005) crisis intervention model consists of seven stages, which social
workers (and other crisis workers) and clients collaboratively progress through in
addressing a crisis situation.

As Figure 12.1 depicts, the stages progress from one to another, yet in actuality,
several stages overlap or are used in conjunction with one another. For example,
stage 1, Plan and conduct a crisis and biopsychosocial assessment, will most likely
be used in conjunction with stage 2, Establish rapport and a therapeutic
relationship. Additionally, crisis intervention involves an overlap of assessment
and intervention where each influences the other and the worker continually goes
back and forth between assessment and intervention techniques (Regehr, 2011).
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4 7. Follow-up plan and agreement

!

6. Develop and formulate an action plan

!

5. Generate and explore alternatives

!

4. Explore feelings and emotions

!

3. Identify dimensions of presenting problem(s)

!

2. Establish rapport and rapidly establish relationship

1. Plan and conduct crisis and biopsychosocial assessment (lethality)

Figure 12.1 Seven-stage crisis intervention model. Adapted from Eaton and Roberts (2009) and
Roberts (2005).

Each step as listed by Eaton and Roberts (2009) and Roberts (2005) is discussed in
detail below:

1 Stage 1: plan and conduct a crisis assessment (including lethality measures).
This first stage involves conducting a biopsychosocial assessment with the
client where the client’s health, both mental and physical, and social supports
are explored. The client’s health is assessed by exploring medications taken or
needed (that is, over-the-counter medications, prescription medications), any
medical needs, current use of drugs or alcohol (including names of drugs used,
last used and amount used), or withdrawal symptoms from substances.
Lethality measures are included where the social worker assesses for any
harm or intended harm to the self or others, and any past history of self-
harming. If the client expresses suicidal thoughts, the social worker must
inquire about the client’s suicide plan to determine the extent to which the
client has prepared a plan to carry out. If at any point the client appears to be
in danger of harming themselves, has been harmed by another or is in need of
medical attention, the social worker must contact emergency services and/or
the police to ensure the client is safe. The social worker should enquire about
the client’s social and environmental supports and resources, particularly
as the social worker and client could draw upon these supports and resources
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210 AN INTRODUCTION TO APPLYING SOCIAL WORK THEORIES AND METHODS

when implementing an intervention plan (Eaton and Roberts, 2009; Roberts,
2005). This stage is often conducted in conjunction with stage 2.

Stage 2: rapid establishment of rapport and the therapeutic relationship. This
stage is often conducted in conjunction with stage 1. Social workers may be
initiating the first contact with a client without any prior established rapport or
relationship and therefore, would not be able to gather information
under stage 1 without initiating stage 2. The social worker should quickly
establish a rapport with the client in order to gather information and work to
resolve the crisis situation. Social workers should utilize the person-centred
approach (Rogers, 1957) where they demonstrate unconditional positive
regard, genuineness and empathy with the client (see Chapter 7). Eaton and
Roberts (2009) stress the importance of the social worker meeting clients
where they are while maintaining a calm and in-control appearance.
For example, if the client states that she hears the voice of her deceased
mother, the social worker should not dispute this statement but, rather, allow
the client to continue to discuss her thoughts, feelings and experiences while
attentively listening.

Stage 3: presenting problems pertinent to the client and any precipitants to
the client’s crisis contact. While continuing to establish a relationship with the
client, the social worker should begin to gather information about the crisis
situation and any precipitating events. The presenting problems and precipi-
tating events can be identified by establishing answers to the following ques-
tions: what led up to the social worker’s involvement? What was the ‘last straw’
for the client? Has the client experienced a similar situation? If so, how did the
client cope with that situation or other stressful events? What is different with
this situation? (Roberts, 2005). In gathering this information, the social worker
must use open-ended questions which allow the client to elaborate on the
presenting problems and precipitating events, and fully express her or his
experience and story.

Stage 4: deal with feelings and emotions by effectively using active listening
skills. This stage is often used in conjunction with stage 3 whereby the social
worker uses open-ended questions and active listening skills when eliciting
from the client the presenting problems and precipitating events. As the client
is telling her or his story, the social worker should continue to utilize the
person-centred techniques of unconditional positive regard, genuineness and
empathy, and should acknowledge and validate the client’s current feelings
and emotions. Active listening by the social worker will include encouraging
and acknowledging statements (for example, ‘OK’, ‘un-huh’), and reflective
statements, where the social worker reflects back to the client all or aspects of
what the client has just said in an attempt to encourage the client to discuss the
issue further as well as ensure the social worker is correctly interpreting the
client’s statements. For example:

Client: I don’t know how I can go on like this.
Social worker: You are overwhelmed. Something has to change.
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The social worker can reflect back feelings and emotions that are implied in
statements in an effort to support the client and encourage her or him to
continue in the discussion with the social worker. For example:

Client: IwishIhad someone to talk to. There is no one who completely
understands what I am going through.
Social worker: You're feeling very alone right now.

This stage is particularly important as clients need to feel that their experi-
ences, feelings and emotions are being acknowledged and supported.

Stage 5: generate and explore alternatives by identifying the strengths of the
client as well as previous successful coping mechanisms. While stage 3 elicits the
presenting problems of the client, stage 5 begins to formulate alternatives to the
issue and identifies new or previous unused coping mechanisms to
deal with the issue. The social worker and client are to work collaboratively
to identify alternatives and coping mechanisms that can alleviate the presenting
problem or issue. Aspects of solution-focused practice are incorporated into this
stage (see Chapter 10), particularly in regard to identifying and building upon the
client’s existing strengths, resources and coping skills. The social worker can
begin this process by asking the client solution-focused questions in an attempt to
bring the client’s strengths, resources and coping skills to the surface and to
remind the client of when things were better for her or him. Such questions could
include: (1) exception questions — ‘When were there times that you were feeling
just a little less depressed than you are now? ‘What was different about those
times?’; (2) coping questions — ‘How have you managed to get through this experi-
ence so far?’; (3) past successes — ‘How have you coped with situations like this in
the past? ‘How did you manage to get through similar situations to this in the
past? (Greene et al., 2005). In this process, the social worker and client can begin
to establish alternative ways of addressing the presenting problems while ensuring
the social worker gives attention to the consequences and to the client’s thoughts
and feelings about each alternative. Although this should be a collaborative
process, there may be situations where the social worker could provide several
suggestions as options for the client to consider (Roberts, 2005). There will be situ-
ations where the client is unable to make decisions regarding alternatives; for
example, when a client requires hospitalization due to the current mental health
state or is detained in police custody due to threats or plans of harming others.
Stage 6: implement an action plan. Once alternatives to the presenting
problem are identified, the social worker and client can begin to implement the
action plan. This is assuming that the client is mentally and physically capable
of being involved in such a plan. For example, as mentioned above, if the client
requires immediate hospitalization, the social worker will have to implement
the crisis intervention plan without the client being a collaborative partner in
the process. In this stage, the social worker and client identify the action plan
(or steps) that it is agreed will be required in order to address the presenting
crisis situation. This could include identifying persons or agencies from which
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the client will continue to seek services or identifying coping mechanisms that
the client is to implement. The action plan should be documented in a format
most appropriate for the client and copies of the plan given to both the social
worker and client.

7  Stage 7: establish a follow-up plan and agreement. The social worker should
follow up with the client after the initial crisis intervention to determine the
status of the action plan and to ensure the crisis situation is resolved or being
addressed (Eaton and Roberts, 2009). The follow-up session can occur via tele-
phone or through a face-to-face session.

Case example: applying crisis intervention to practice

You are a crisis worker who receives a call from the local school stating that a 14-year-old
black British male, Rasheed, has reported to his classmates that he plans to commit
suicide later that evening. The school counsellor has spoken with Rasheed who confirmed
this allegation and stated he cannot take the bullying from his classmates any longer.
Rasheed is currently safe with the school counsellor, but she is fearful that Rasheed might
act out his plans if she releases him to go home. Rasheed has asked the school counsellor
to not contact his parents as he does not want to upset them. You immediately report to
the school and begin to conduct the seven-stage crisis intervention model with Rasheed.

When you arrive at the school, you find Rasheed in the school counsellor’s office
where he is sitting and staring at the wall. Rasheed does not acknowledge you and
moves his chair to where you have to face his back. You first begin by conducting a
biopsychosocial assessment, to quickly determine the lethality of the situation and any
potential needed medical attention (stage 1: plan and conduct a crisis assessment
including lethality measures) while simultaneously attempting to establish a thera-
peutic relationship with Rasheed (stage 2: rapid establishment of rapport and the
therapeutic relationship). You assess that Rasheed is currently safe and free from
harm by being in the room with you and the school counsellor, but need to determine
the extent of Rasheed’s suicidal ideologies. You ask Rasheed if you can ask him a few
questions and he agrees, but only if the school counsellor remains in the room with him.
In order to establish a rapport with Rasheed you agree to his request. Rasheed continues
to face the wall to talk to you and you meet Rasheed where he is by asking if you can sit
next to him without him having to turn around.

You ask Rasheed if he is currently on any medications or has any health problems.
Rasheed reports that he has asthma and carries an inhaler, but has not needed to use it
today. He does not report any other health problems. Rasheed also denies the use of any
substances, such as drugs or alcohol. You begin to discuss the suicidal thoughts by stating,
‘You know that the school counsellor has called me to come and talk to you because you
stated you would like to harm yourself. Can you tell me more about those thoughts?’
Without turning around Rasheed states, Tm so tired of being made fun of and being bullied.
No one would miss me if I was gone’. You ask Rasheed if he has plans for hurting himself.
Rasheed reports that he could find a gun or buy some pills at the pharmacy. You assess that
although Rasheed has suicidal thoughts, the actual plans for carrying this out are not fully
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set or in order as he would have to carry out additional tasks before he could complete the
plan (that is, access a gun or purchase medication). You then enquire about Rasheed’s
social supports and ask about his parents and family. Rasheed informs you that he lives
with his mother and father and two younger sisters. He reports that he has not discussed
his thoughts of suicide with his parents as they would be too upset and angry with him.
Rasheed states that he does have a good relationship with his parents, but they just do not
understand what he is going through. You conclude that Rasheed does not need emer-
gency medical attention and proceed to the next stage of the crisis intervention model.

As stated above, you have initiated the second stage in conjunction with the first
stage by responding to Rasheed’s requests to have the school counsellor present, sit with
his back to you, ask for permission to talk to and sit next to him, and listen to Rasheed
with empathy and without judgement. Rasheed is progressively providing more informa-
tion and is beginning to turn his body towards you when speaking. While continuing with
establishing a rapport and therapeutic relationship with Rasheed, you proceed to gather
from Rasheed the pertinent issues and precipitating events that lead to this crisis situa-
tion (stage 3: presenting problems pertinent to the client and any precipitants to the
client’s crisis contact). You begin by asking an open-ended question, ‘What happened
today that has led to you having thoughts of harming yourself? What was the last straw
for you?’ Rasheed reports that because he is black in a predominately white school he is
continually bullied by his peers. He is often referred to in racist ways and is even physi-
cally abused at times, such as being pushed into walls, tripped up in the corridors and
having the hot water turned off when he is in the gym shower. He stated that today he was
approached by a group of boys in the gym locker room who made remarks about his
body and took pictures of him on their phones when he was not looking. The boys then
sent the pictures to other kids throughout the school. Rasheed reports feeling humiliated
and ashamed that others were able to see his private body parts. He feels that this abuse
will only get progressively worse and he does not want to deal with it anymore. While
listening to Rasheed report the problem, you actively listen and acknowledge his feelings
and emotions (stage 4: deal with feelings and emotions by effectively using active
listening skills). You reflect back to Rasheed, ‘Today was a humiliating experience and
you feel this isn’t going to end. You must feel angry and hurt’. During this discussion
Rasheed had turned himself around to face you. You continue to actively listen to the
experiences described by Rasheed and acknowledge his feelings and emotions.

You begin to explore alternatives with Rasheed to his suicidal thoughts (stage 5:
generate and explore alternatives by identifying the strengths of the client as well as
previous successful coping mechanisms). You implement some solution-focused prac-
tice questions in order to identify Rasheed’s strengths, resources and existing coping
mechanisms. You ask Rasheed, ‘This must be very difficult for you. How have you been
able to cope with this abuse up to now?’ Rasheed reports he has tried to ignore the other
boys, keep to himself and spend as little time at school as possible. You ask Rasheed,
‘When are there times that you feel safe and happier than you do right now?’ Rasheed
reports that he feels pretty happy at home and when around his family and when playing
his videos games. You acknowledge that Rasheed has utilized coping mechanisms in
the past, but they are not adequate to deal with the situation that occurred today. You
also realize that Rasheed’s family is a strong support system for him.
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You begin to explore with Rasheed alternatives to committing suicide and address
some of the consequences to this action, such as how family members would respond.
The school counsellor is invited to participate in this discussion, particularly as
the racism at the school is an issue that will require attention in order to protect
Rasheed from future harm. The school counsellor reports that she will take this
issue immediately to the headteacher to implement a disciplinary plan for the boys
who committed the act today as well as strategies for preventing future harm or
abuse. The school counsellor will contact the local Race Equality Council to assist in
addressing the racial issues at the school. You ask Rasheed’s permission to contact
his parents to discuss the incident that occurred at school today to which Rasheed
agrees. You also want to ensure that his parents are able to watch Rasheed during
this time to protect him from harming himself, such as removing medications that could
be harmful to him. Rasheed states that he is beginning to feel better by discussing
the incident and knowing that something is going to happen to the boys that had
humiliated him today. You ask Rasheed if he would like to talk to someone on a regular
basis, such as an independent counsellor, to which he agrees. Rasheed asks if he can
go home.

You ask to develop an action plan with Rasheed in order to protect him (stage 6:
implement an action plan). Rasheed agrees and you write the discussed action points
on a piece of paper that you both can sign along with the school counsellor. The action
plan includes the following:

1 The crisis worker to refer Rasheed to a counsellor to discuss his thoughts and
feelings on a regular basis.

2 Rasheed to report any thoughts of self-harm or suicide to either his mother or
school counsellor immediately.

3  The crisis worker to discuss the situation with Rasheed’s parents and ensure
they remove any self-harming objects in the house.

4 The school counsellor and headteacher to take disciplinary action against the
teenagers that harmed Rasheed.

5  The school counsellor to contact the local Race Equality Council to assist with
the racism within the school.

6  The crisis worker to check with Rasheed the status of the action plan.

Rasheed’s parents come to the school to discuss the incident with you and the school
counsellor. You, Rasheed and the school counsellor sign the action plan and a copy is
made for everyone involved. You follow up with Rasheed and his parents the following
day to check how Rasheed is doing and inform them of the referral to the counselling
agency (stage 7: establish a follow-up plan and agreement).

Strengths and limitations

There are several identified strengths and limitations to utilizing crisis intervention in
social work practice. The strengths include the following:
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Crisis intervention, and particularly the Roberts’s (1991) model, provides
clear steps to follow when addressed with a crisis situation. Although not
necessarily easy to implement, the process is clear and practical for social
workers to follow.

Crisis intervention is a brief method that is focused specifically on alleviating
a crisis situation, and helping people improve their coping, confidence and
problem-solving skills. This method is specifically designed for -crisis
situations and can be adapted by the social worker to fit various crisis
situations and quickly alleviate crisis problems.

Owing to the brief nature of crisis intervention, this method can be used in
conjunction with other theories and methods. For example, a social worker
may implement the seven-stage crisis intervention model with a family to
alleviate a current crisis and then switch to other theories or methods (that is,
cognitive behavioural therapy, task-centred social work) to alleviate
additional or underlying problems.

The limitations include the following:

Crisis intervention seeks to alleviate the presenting problem or crisis and is not
always able to address the underlying issues that may be contributing to the
presenting problem or crisis, such as discrimination, oppression and/or
poverty (Payne, 2005). Although social workers may implement crisis inter-
vention to alleviate a crisis situation, they should be mindful of underlying
issues that may be contributing to the presenting problem or crisis, and where
possible seek to address these issues through follow-up appointments or
through referrals to other resources. Additionally, longer term consequences
of crisis situations (e.g. post-traumatic stress disorder [PTSD]) may require
longer-term treatment (Regehr, 2011).

Crisis intervention is difficult to implement with clients who are not receptive
to the social worker’s involvement. The crisis intervention assessment requires
the social worker to gather information from the client or someone who can
answer questions on her or his behalf. Without this assessment information,
the social worker may have difficulty developing an action plan. The social
worker should keep in mind the importance of utilizing counselling and person-
centred skills in attempting to establish a relationship with the client in order
to gather information (stage 2).

True collaboration is difficult to practice in all crisis situations. There are some
situations where the social worker will have to implement an action plan
against the will of the client, such as contacting the police or emergency
services to ensure the safety of the client. Such situations can actually be
viewed as disempowering (Skinner, 2013). Although social workers should
strive to collaborate with clients at all times there are some situations where
they will be faced with making such decisions and this should be done in
collaboration with a supervisor or colleague.
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Ethical and cultural considerations

In conducting crisis intervention effectively, O'Hagan (1991) calls for a sound ethical
base. This will include ensuring that the social worker and other systems involved are
utilizing anti-discriminatory, anti-oppressive practices and challenging attitudes,
behaviours and policies that are discriminating and/or oppressing clients. A sound
ethical base also requires the social worker to have the necessary knowledge and
training in crisis intervention theories and practices, particularly as they are often
dealing with very serious and sometimes life-threatening situations. Social workers
should have the adequate resources necessary to carry out this role, such as supervi-
sion, support and training. Social workers should also have a sense of self-awareness,
particularly as they will be faced with difficult crisis situations that might be emotion-
ally and/or physically tasking. Support and supervision are critical aspects of crisis
intervention and social workers should not be left to make critical decisions on their
own, but rather should have support and guidance from supervisors or other qualified
colleagues.

When incorporating crisis intervention, social workers should be mindful of the
role that the client’s culture can play in defining and overcoming a crisis. What may
appear as a crisis situation to one person or culture may be another’s stressful or chal-
lenging event. Often the dominant culture will expect people to respond to situations in
a particular way and when this does not happen individuals, families and even commu-
nities can be viewed as abnormal or experience discrimination and/or oppression.
Having the client define the presenting problems and precipitating events to the crisis
is critical versus assuming what the client has experienced or is currently experiencing
based on the social worker’s values, beliefs and culture. Additionally, when exploring
alternatives to the crisis situation, the social worker must be mindful that the client may
develop alternatives that are different to what would be used in the social worker’s
culture, or the dominant culture. The client’s culture can often be seen as a resource and
should therefore be considered when implementing crisis intervention while adhering
to the values and principles of the social work profession.

Crisis intervention and anti-oppressive practice

Anti-oppressive practice and empowerment are critical aspects of social work and,
thus, should be incorporated into crisis intervention. Crisis intervention stresses the
importance of working in partnership with the client in alleviating the presenting crisis
situation. The social worker should attempt to establish this collaborative relationship
from the beginning of the involvement and should foster this partnership throughout by
having the client define the presenting problems and precipitating events, explore
alternatives to the crisis situation and develop an action plan. Although the social
worker may need to suggest some alternatives to the client’s situation, this should be
presented as one or several options for the client to consider and determine if they are
appropriate for her or his situation. Social workers must keep empowerment

‘uosssiwed Inoy1m Aem Aue Ui pai4IpoW Jo PRINQLISIPS1 8q 01 10N 077 ‘SBUIP|OH Uoeonp3 [edo|D |IH-MeIDd W @ WBLAdoD *[9T/8T/20] e [LTT'85T29'S AisieAiun rwbueiyd ‘Busin jo Anoeq | Aq pepeojumoq



CRISIS INTERVENTION 217

and anti-oppressive practices in place in situations where social workers and other
professionals (that is, police officers, medical professionals) have to take action to
protect the client, such as hospitalization. Social workers can fulfil this need by contin-
uing to practise with unconditional positive regard for the client, expressing empathy
and remaining genuine while challenging any attempts to control or oppress the client.

Some theorists and social workers may argue that crisis intervention does not
focus on anti-oppressive or anti-discriminatory practice because the nature of the
intervention work is to alleviate the presenting crisis situation and not the underlying
problems that may be precipitating the event (Payne, 2005). Although the crisis inter-
vention model is set up to be brief and focused on the presenting problem, social
workers can incorporate anti-oppressive and anti-discriminatory practices by working
collaboratively and assessing for and including any environmental constraints or struc-
tural oppression on the action plan. Action can include either referring to another
resource or agency or meeting this need by implementing another theory or method in
their future work together. For example, in the case example above, the goal for the
social worker was to alleviate the crisis situation with Rasheed and ensure he was safe
from harm, but the action plan included addressing the underlying problem of racism
and bullying that contributed to Rasheed’s crisis.

Research on crisis intervention

Crisis intervention is not viewed as a ‘curative’ method, but is more a brief intervention
that works collaboratively with clients to facilitate the process of change. Therefore,
evaluations of the effectiveness of crisis intervention may be difficult to establish,
particularly as the definition of a crisis will vary from person to person (Dziegielewski
and Powers, 2005). Most crisis intervention studies examine how particular difficulties
or symptoms, such as depression, suicidal ideations or post-traumatic stress disorder,
are reduced as a result of the crisis intervention methods (Everly et al., 2005). Roberts
and Everly (2006) conducted a meta-analysis of 36 evaluations of crisis intervention
methods that assessed the effectiveness in terms of one of three types of settings:
(1) family preservation, which includes in-home intensive family counselling, which
can usually last up to three months; (2) group crisis intervention, which usually occurs
after a traumatic event and consists of about three sessions; and (3) single-session
crisis intervention with either individuals or groups lasting anywhere from 20 minutes
to two hours. The meta-analysis revealed that although all three types of crisis
intervention demonstrated effectiveness, there were larger effect sizes with family
preservation methods than with group or single sessions.

The difficulty in evaluating the effectiveness of crisis intervention methods is the
lack of built-in outcome measures (Regehr, 2011). The development and validation of
the Crisis State Assessment Scale (CSAS) can assist in determining the effectiveness
of crisis intervention methods as experienced by the client. The CSAS assesses the
magnitude of the crisis state as perceived by the client by measuring two constructs:
(1) perceived psychological trauma; and (2) perceived problems in coping efficacy
(Lewis, 2005). Although there are other measurements and scales utilized in crisis
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intervention, such as the Beck Hopelessness Scale, the Beck Scale for Suicide Ideation,
the Linehan Reasons for Living Scale, the Suicide Potential Lethality Scale and the
Modified Scale for Suicide Ideation, the focus on suicide does not assess the extent to
which individuals perceive a crisis or their ability to overcome the crisis (Roberts and
Yeager, 2009). The development and validation of the CSAS can serve as a useful tool
to determine the effectiveness of a crisis situation by measuring the individual’s
perceived level of crisis before and after the intervention.

Summary

Crisisintervention is a brief method which seeks to mobilize clients’ strengths, resources
and coping mechanisms in an attempt to overcome a crisis situation and improve
clients’ levels of coping, confidence and problem-solving skills. A crisis occurs when an
individual’s existing coping mechanisms are not sufficient to deal with a stressful or
hazardous situation. There are no specific or predetermined crisis situations but, rather,
a crisis situation is one that is perceived by the individual: one person’s crisis is another
person’s challenge. Individuals who experience a crisis usually exhibit symptoms such
as withdrawal, depression, agitation, anger, anxiety or possibly psychotic symptoms.
The goal of crisis intervention is to assist individuals, families and/or communities in
returning to a state of homeostasis where they are able to address challenging, stressful
or hazardous events by utilizing their existing and newly identified strengths, resources
and coping mechanisms. Roberts (2005) argues that a crisis experience may be
traumatic for individuals but this experience can serve as an opportunity for growth
and development. This chapter discussed and demonstrated how Roberts’s (1991)
seven-stage model can be used to assist social workers in working in a crisis situation
with clients.

Case study

Caroline is a 19-year-old, white British, single mother of two children, aged 2 years and 4
months. Caroline and her two children live in a two-bedroom flat in a town approximately 30
minutes away from her family and friends. Caroline has minimal contact with the father of
her children and he does not support her financially, nor does he visit or assist in caring for
the children. Caroline has suffered from depression since she was 16 years old and has
received counselling and support through her general practitioner’s office, although Caroline
has not seen the counsellor since she had her youngest child four months ago. One day,
Caroline calls 999 and states that she needs help immediately as she ‘can’t take it any
more’. Caroline is crying and reports that someone needs to come out and help her as she
is afraid she is going to hurt her children. Caroline states, ‘I can’t do it any more. My baby
won't stop crying. Someone better come out before | do something stupid!’ You are a social
worker who is called to report to the house with the police. Describe how you would imple-
ment the seven-stage crisis intervention model with Caroline.
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Further reading

Regehr, C. (2011) Crisis theory and social work treatment, in F.J. Turner (ed.), Social Work
Treatment: Interlocking Theoretical Approaches, bth edn. Oxford: Oxford University
Press.

An overview of implementing crisis intervention in social work practice with
individuals, groups and communities.

Roberts, A.R. (ed.) (2005) Crisis Intervention Handbook: Assessment, Treatment, and
Research, 3rd edn. New York: Oxford University Press.

A complete guide to crisis intervention, including an overview of the seven-stage crisis
intervention model and guides to implementing crisis intervention with various client
groups and in various settings.

Roberts, A.R. and Yeager, K.R. (2009) Pocket Guide to Crisis Intervention. New York: Oxford
University Press.

A brief overview and guide to implementing crisis intervention.
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13 Community work

Introduction

All of social work, to some extent, takes place within communities. This may involve a
social worker delivering social services to a particular geographical location or to a
group of individuals with a common characteristic or interest. Alternatively, it may
involve a social worker working directly with community members to assess needs and
provide community-based interventions. Regardless of the extent to which communi-
ties are engaged, an acknowledgement and consideration of communities are a funda-
mental aspect of social work practice. This is supported by the International Federation
of Social Work’s (IFSW) (2012) definition of social work which states that ‘utilising
theories of human behaviour and social systems, social work intervenes at the points
where people interact with their environments’. Environments will inevitably consist of
communities where individuals live and interact. Community work is defined as ‘a set
of approaches focused on understanding individuals as part of a community and on
building the capacity of that community to address the social, economic or political
challenges facing its members’ (Healy, 2012, p. 169).

Communities are an important component when applying systems theory and the
ecological perspective to social work practice, which requires social workers to take
the focus of assessment and intervention beyond the individual or family to the external
environment (i.e. communities) and to consider the ways in which communities are
helping or hindering individual growth and development. Likewise, the focus of inter-
vention may be extended beyond the immediate client-system (individual, family,
group) into communities or the larger social, economic or political systems. The extent
to which social workers participate in community work will vary based on their roles
and perspectives. Some social workers may be tasked to work with individuals and
families, but may incorporate aspects of community work in their assessment and inter-
vention planning, while other social workers may have communities as their client base
with a sole focus of working with communities to meet needs and reach goals. In this
sense, community work can be a method that social workers incorporate into their
existing role alongside other methods or as their single approach to their practice
(Healy, 2012). This chapter reviews the history and application of community work to
social work practice.
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The origins of community work

Although social work’s history is largely focused on individualism, there has been a
long tradition of considering communities in social work practice. The origins of social
work have been traced back to the Charitable Organization Society (COS) and the
Settlement Movement (in the UK and US), which created community-based settlement
houses such as Oxford House (founded in 1883), Toynbee Hall (founded in 1885) and
Hull House (founded in 1889). Although the COS was more focused on assessing
eligibility and on individuals, the settlement houses were focused on creating a commu-
nity setting that provided social and educational activities for working-class individ-
uals and immigrants.

During the twentieth century, social work and community work began to develop
into two different strands of work. Social work took a stronger stance towards
individual work, and in the UK, social work began to separate itself from the voluntary
sector and move into statutory-run services. This was supported by the Seebohm
Report of 1968 that led to the 1970 Local Authority Social Service Act which sought
to have the delivery of social services be more reflective of the communities they
served. The Act established social work as a profession that delivered statutory
responsibilities. At the same time, community work began to develop as a
specialist profession, and community workers were employed by statutory and
voluntary sector organizations to work with communities to address local needs
(Adams, 2010). Unfortunately, the presence of community workers and the role
of communities in social services began to decline in the early to mid-1980s, particu-
larly as government became resistant to the idea of community. This is most notably
supported by the quote from Margaret Thatcher: ‘There is no such thing as society.
There are individual men and women, and there are families.” Community work and
social work continued to diverge, which was particularly evident in the focus of
training: governance, citizenship, community engagement, social capital, democracy
and human rights for community workers and anti-discriminatory practice, user
empowerment, inter-professional working and individual needs in social work
(Teater and Baldwin, 2012).

The 1980s also served as a critical time for the role of community work within
social work. The Barclay Committee reviewed social work (Barclay Report, 1982)
and proposed community social work where social workers would be placed in
communities (‘patch-based social work’) to work to address needs, provide support to
members and build community resources. The focus was more on prevention rather
than intervention with the goal of having communities utilize their resources first
before becoming dependent on state support. Despite this idea, community social work
was never fully implemented. The Griffiths Report (1988) also acknowledged links
between local communities and statutory social services, which led to the NHS
and Community Care Act 1990; this sought to enable individuals to remain living in
communities for as long as possible. Although there appeared to be a community focus,
the result of the Act was actually a stronger focus on individualism and marketization
versus a focus on community or community work. Despite the push of a ‘Big Society’
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after the Coalition government came into power, social work is still primarily focused
on individuals.

Community work, as a separate activity from social work, is still present within the
UK and can primarily be found in youth work, housing and planning and regeneration
programmes being delivered by paid and unpaid community workers and activists
(Mayo, 2009). Community work as a method is beginning to regain a place within
social work in the UK, particularly through the radical social work movement, which
is arguing for social work to go back to its roots and take a systems and ecological
perspective that examines the social, economic and political factors that contribute
to social injustice versus focusing solely on individuals (Ferguson and Woodward,
2009).

Community work explained

In order to understand community work, one must first have an understanding of the
definition of ‘community’. ‘Community’ is a debated and contested term, with over
90 different definitions in the literature (Cohen, 1985). The Dictionary of Social Work
defines community as a term ‘used to refer to a group of individuals with associated
interests and/or common goals; the concept also describes social relationships within
groups or territorial boundaries’ (Pierson and Thomas, 2010, p. 104). As the definition
highlights, community can be viewed as consisting of a geographical area where
individuals in close proximity to one another constitute a community, such as a
neighbourhood, a village in a rural area, a district or ward of an urban area, or a partic-
ular housing block or street. Community can also be viewed as individuals with shared
characteristics, interests, culture or experiences despite location, such as individuals
from a particular ethnic background, the deaf community, individuals with caring
responsibilities, or those with specific religious beliefs. In this sense, community is not
geographically determined. Communities of interest could even span across national
boundaries, particularly through the aid of virtual resources. Healy (2012) divides the
different types of community down even further to geographical communities, commu-
nities of association and identity-based communities. Communities of association
constitute those individuals who have a common interest or concern and are linked
together through formal associations (e.g. British Association of Social Workers),
whereas identity-based communities are linked together through a common identity,
characteristic or experience (e.g. deaf community) (Healy, 2012). For the purposes of
this chapter, the following definition of community will be used: ‘a group of people who
are socially interdependent, who participate together in discussion and decision
making, and who share certain practices that both define the community and are
nurtured by it’ (Bellah et al., 1985, p. 333). This definition points to community as more
than a geographical place; rather, it is place where people interact through a network
of relationships where they have a shared identity and a sense of well-being (Teater and
Baldwin, 2012).

As there are variations within the definitions of community, there are also
variations in what constitutes community work. All social work takes place within
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communities, but the extent to which the community is consulted, or is the target of
intervention, varies greatly. The majority of social work practised today focuses on the
individual, and possibly the immediate family, with little focus on the community in
which the individual or family lives, and even less active interventions with such
communities. Therefore, defining community work within the context of social work is
difficult. Adams (2010) equally identifies the problem of defining community work as it
could range from delivering services by the local authority to its community members,
to holding a community development role where the worker actively engages with
community members to develop or enhance a community. Despite such variations in
community work, Adams (2010, p. 208) states that all aspects of community work
should be ‘political in nature’ and ‘concerned with the supply of resources to meet
people’s needs’. This is congruent with systems theory and the ecological perspective
that very often underpins social work practice.

Twelvetrees (2008, p. 1) defines community work as ‘the process of assisting people
to improve their own communities by undertaking autonomous collective action’. This is
a broad definition in that numerous activities could constitute community work. There
are other titles and definitions of work with communities that span from providing educa-
tion to communities to actively involving a community in assessing their needs. Table 13.1
provides a list of the different types of community work, with a brief description of each.

Table 13.1 Variations of community work

Type of community  Definition
work

Community Community members form, identify goals and work together to reach the goals.
development work Goals are often focused on building social and economic capacity/capital
(Midgley and Livermore, 2005)

Community profile ‘A comprehensive description of the needs of a population that is defined, or
defines itself, as a community, and the resources that exist within that
community, carried out with the active involvement of the community itself, for
the purpose of developing an action plan or other means of improving the quality
of life of the community itself’ (Hawtin and Percy-Smith, 2007, p. 5)

Community Aims to ‘recognise and build the knowledge of a community by engaging
education community members as peer learners and teachers’ (Healy, 2006, p. 259)
Community ‘[TIhe means by which communities build on their existing knowledge, skills and
capacity building expertise and develop so as to meet the needs and priorities perceived as
necessary by community members’ (Adams, 2008, p. 161)
Community Experts work with community members to identify community needs and develop
planning a response to those needs. The expert is tasked with gathering and analysing
data and providing solutions to meet the identified needs (Healy, 2012)
Community ‘[S]eek to redress the imbalance of social and economic power in society.
organizing Community organizers seek to mobilize disadvantaged citizens to recognize

their shared oppression and take joint action to achieve a better deal for their
communities’ (Healy, 2012, p. 172)
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Community social ‘[Flormal social work which, starting from the problems affecting an individual or

work

group and the responsibilities and resources of social services departments and
voluntary organisations, seeks to tap into, support, enable and underpin the
local networks of formal and informal relationships which constitute our basic
definition of community, and also the strengths of a client’s communities of
interest’ (Barclay Report, 1982, p. xvii)

Networking ‘[A]n arrangement of relationships between people who are connected by virtue

of such bonds as where they live, friendship links, ties as relatives, common
occupations or leisure activities’ (Adams, 2010, p. 212)

Just as there are typologies of community work, Twelvetrees (2008) described

different dimensions of community work that serve as a continuum from one type of
community work to another. Community workers are able to look at the dimensions
and plot where they are in relation to a specific piece of work. Each of the dimensions
is described below (Twelvetrees, 2008, pp. 3-7):

Community development work ‘versus’ social planning. Community develop-
ment on one side of the continuum involves actively engaging community
members and facilitating the process of community members identifying and
working towards goals. Social planning, on the other end of the continuum,
involves the community being bypassed where workers go directly to service
providers to develop programmes to meet community needs or achieve
community goals.

Self-help/service approaches and influence approaches. Many communities
are full of resources that they can utilize to meet identified needs, which is
categorized as self-help or service approaches. Other times, communities may
need to draw upon the resources existing outside the community and may need
assistance in accessing and receiving such resources, which is referred to as
influence approaches.

Generic and specialist community work. Generic community workers have
generic skills that can be applied to work with a variety of community sectors
(e.g. employment, housing) and community members (e.g. children, older
adults, women). Other community workers may have specialist knowledge
and skills to work with a specific community group, such as knowledge of the
health needs of particular community groups.

Process and product, expressive and instrumental groups. Community
workers should identify whether the community they are working with are
concerned with process goals (e.g. shared experiences and learning), or
product goals (e.g. a tangible or material outcome) and should then facilitate
the work accordingly. Expressive groups are mainly concerned with process,
whereas instrumental groups are mainly concerned with product and need an
established leader to reach the product goal.

The facilitating (or enabling) role and the organizing role. The community
worker will need to establish her/his role within the community work. The role
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may be one of facilitator, where the worker is more non-directive and moves
at the community’s pace, versus an organizing role where the worker is more
directive and leads the group towards achieving the goal.

Community work in its own right and community work as an attitude or
approach. Community workers may hold positions where community work is
their main and only job, whereas other individuals, such as teachers, social
workers, police officers or nurses may incorporate aspects of community
work into their existing positions and roles.

Unpaid and paid community work. Some community workers are leaders
or facilitators of local communities and are actively involved in moving
communities towards goals, yet are not employed or paid as a community
worker. Many paid community workers are responsible to their employers and
have to adhere to their job description and the policies of their employing
agencies, as well as have the necessary skills to be a community worker.

Community work is an important and useful method within social work practice. In partic-
ular, social workers are expected to assess and intervene with individuals, families and
groups by considering the environment and the surrounding social, political and cultural
systems that impact, influence and shape clients. The exact approach that social workers
may take in their practice will vary along the dimensions of community work as described
above. In implementing aspects of community work, social workers should uphold the
two basic assumptions that underpin community work as described by Ife (2002):

Change comes from below. Community members should be active participants
in identifying needs, establishing goals and working to meet the goals. The
change thatis to take place needs to come from the community members them-
selves, and not be imposed by outside individuals.

The processes are just as important as the outcomes. Community members
should be actively engaged in the process thatleads to the outcome of achieving
their defined goals. Equal consideration and attention should be paid to the
process and the outcome, particularly as the process can be an opportunity to
enhance the knowledge, skills, resources and strengths of the community,
which can serve as useful tools as the community grows and develops.

Exercise box 13.1 How can community work fit into your practice?

What are the communities that you work with (or should work with) within your place-
ment/practice?

How will you — or how could you — engage these communities?

What would be the benefits and challenges to engaging the communities? (Consider
the communities, the clients, you and your agency.)
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Stages and skills of community work

Communities can be engaged in a variety of ways within social work practice. This
could range from social workers including communities in the assessment of individ-
uals, communicating with community members to determine the extent to which a
social service agency is meeting the community’s needs, or social workers undertaking
community work through their employment in community-based organizations.
Although there are varying degrees to which a social worker can undertake community
work, some individuals may find a more staged approach useful in explaining commu-
nity work. The following details the stages of community work as best described by
Healy (2012, pp. 179-99), with additional stages included from the writings of Adams
(2010, p. 211) and Mayo (2009, p. 133):

1 Focus on community practice. The first stage in community work is for the
worker to consider the areas of work where community practice can take
place. This assessment of the work and consideration of integrating communi-
ties into practice should be examined against relevant theories, such as
systems theory and the ecological perspective. Reviewing these theories in
light of the work can potentially highlight where communities should be
considered during assessment and intervention stages of your practice
(Adams, 2010).

2 Meeting and engaging with community members. This stage involves meeting
with community members to begin to build a relationship and to engage in
partnership working. Workers might begin to ask about, and discuss with
community members, their experiences, strengths, resources, wishes and
goals. The worker must have a useful purpose for engaging the community
and be able to relay this purpose of the interaction and relationship to the
community members. The worker will need to ensure that a wide range of
community members is engaged as often some members of a community may
not necessarily identify with the community or may not be aware that the
community exists. Including a variety of members will provide a more accu-
rate representation of the whole community. Healy (2012) states that this stage
can be broken into two phases:

(a) Preplanning This phase involves the worker gathering knowledge and
information about the community and its members prior to the initial
meeting, as well as establishing the worker’s role and purpose. According
to Healy (2012, p. 180), this could be achieved by observing the commu-
nity, talking with informed community members, reviewing agency docu-
ments, and exploring media sources. A preplanning phase can enhance the
credibility of the worker and the worker’s understanding of the commu-
nity and their needs (Healy, 2012).

(b) Meeting the community This phase involves the worker meeting commu-
nity members in order to have a mutual understanding of the worker’s role
and the community’s strengths, resources and needs. This mutual
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information-sharing phase can involve the worker being present at

community forums or meeting places, the worker distributing information

about her/his role through leaflets, newsletters, agencies accessed by the
community, media and virtual sources, or holding meetings in public

places (e.g. parks) in order to meet the community members (Healy, 2012).

Healy (2012, p. 182) suggests several strategies for meeting the commu-

nity. These include: meeting in a neutral place, providing food and refresh-

ments, demonstrating that the worker has knowledge of the community

and their strengths and potential needs, informing as many community

members as possible about attending (including those from diverse back-

grounds), and ensuring resources are available to address any community

members’ support needs, such as transportation, access and caring needs.
Assessment and sharing ideas. This stage consists of an assessment, where
the community is actively involved in identifying strengths, resources, needs,
wishes and potential goals. A community profile could be useful in this stage
(see Table 13.1). According to Healy (2012, p. 183), resources are ‘those capaci-
ties or forms of capital that exist in the community and that contribute to
improving the quality of life in the community. These resources can include
human and social capital, such as schools and community associations, as well
as businesses and physical infrastructure, such as buildings.” A useful tool in
identifying community capital and resources is Hart’s (1999) community
capital triangle (see www.sustainablemeasures.com for a visual depiction and
further explanation of the triangle). The triangle’s foundation is natural capital,
which can consist of natural resources (food, water), ecosystem services
(oxygen, water filtration), and the beauty of nature (seashores, mountains).
Human and social capital is built upon the natural capital and consists of
people (skills, education, abilities) and connections (family, neighbours,
government). Finally, the built capital is at the top of the triangle and consists
of human-made material, such as buildings, information and infrastructure. As
communities are the experts in their strengths and resources, they should be
actively engaged in the assessment of their strengths, resources and needs
(Healy, 2012).

If you are unable to conduct a full community profile in the assessment
stage, due to time and resources, you can rely on other sources of information,
such as local and national statistics, or on gathering information directly from
community members through surveys, focus groups, community forums or
participatory action research (PAR) (see Kindon et al., 2007). Regardless of
the methods chosen to gather the information, community members should be
involved as and where appropriate in order to ensure the information gathered
is shared between the worker and community members and the analyses/
assessment accurately reflects their experiences and desires for a way forward
that is owned by the community (Adams, 2010). Despite the ways in which
information is gathered to complete the assessment, the assessment and find-
ings of any research should be presented in a way that will ‘maximize its acces-
sibility to a range of community members’; it should be written in clear, simple,
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jargon-free language, have an easy-to-follow structure, a short executive
summary, give a summary of the key messages and findings, contain visual
images, and use professional printing services, where possible (Healy, 2012,
pp- 190-1).

Developing and implementing an action plan. Once the assessment has been
completed with all strengths, resources, needs, wishes and goals identified, the
next stage should be the development of an action plan. This could include an
identification of goals and the proposed steps to reach those goals, or could
include the development of a community project or intervention. The develop-
ment of the action plan should involve the active participation of the commu-
nity members. This can be maximized by either holding a public meeting, with
as many subgroups of the community as possible attending to ensure all views
of the community are heard and considered, and/or holding action meetings
with subgroups within the community, to enable the worker to ‘better match
the facilitation process to specific subgroups’ (Healy, 2012, p. 191). Healy
(2012) states that the worker may need to incorporate creative approaches to
developing the action plan in order to engage as many members as possible. A
SWOT analysis may be one way to engage communities; it consists of members
detailing the (S)trengths and (W)eaknesses of the community, or the factors
within their control, as well as the (O)pportunities and (T)hreats to the
community from the external environment (Weil et al., 2010).

An agreed action plan should consist of short- and long-term goals, with
priority given to goals which the community members are most motivated to
achieve, and should have agreement and support from as many community
members as possible (Healy, 2012). Once the action plan is agreed, the worker
should help to implement the action plan either as the established facilitator, or
by supporting a community member who takes on the facilitation role. In
maximizing the successful implementation of the action plan, Healy (2012)
suggests that a broad cross section of the community have information of the
plan and are encouraged to participate. Information can be shared to all
community members through word of mouth, virtual sources, or through
places that community members visit or attend.

Evaluation: reviewing achievements and future aspirations. Although evalu-
ation of the community work takes place at the end, it needs to be considered
from the very beginning. An evaluation can include a focus on the process of
community work, which examines how community members were engaged
and their experiences; the outcome of the work, which refers to the changes
(e.g. knowledge, attitudes, economic, social, physical) within the community;
and/or the output of the work, which refers to any resources or materials that
were created because of the work (e.g. manuals, DVDs, guides) (Healy, 2012).
An evaluation of the work could include quantitative or qualitative research
methods, and Healy (2012) suggests the use of both in order to capture numer-
ical data (such as attendance at meetings) as well as experiential data (such as
the experiences of members being engaged). The evaluation can be useful for
the community, but also for the agency of the community worker and any

‘uosssiwed Inoy1m Aem Aue Ui pai4IpoW Jo PRINQLISIPS1 8q 01 10N 077 ‘SBUIP|OH Uoeonp3 [edo|D |IH-MeIDd W @ WBLAdoD *[9T/8T/20] e [LTT'85T29'S AisieAiun rwbueiyd ‘Busin jo Anoeq | Aq pepeojumoq



230 AN INTRODUCTION TO APPLYING SOCIAL WORK THEORIES AND METHODS

potential funding bodies (Healy, 2012). The evaluation may also indicate that
further work is needed within the community, which can lead the worker to
engage with the community through stages 3 through 5 again (Adams, 2010).

As stages 1 through 5 demonstrate, many resources and skills are required of an indi-
vidual participating in community work. Initial resources often include a meeting
space, time and financial resources. A list of necessary skills for a worker engaged in
community work can be found in Table 13.2) which highlights skills for effective
community work and gives a brief explanation of each skill’s purpose.

Table 13.2 Skills for effective community work

Skills Purpose

Engagement and To begin to build a relationship with the community and gain the community’s

partnership working  trust in working together

Assessment To determine the community’s strengths, resources, needs and/or areas for
development

Research and To gather a picture of the community and its needs, as well as evaluate the

evaluation work together

Groupwork To engage community group members. To understand and identify the stages

of groupwork and the different roles of community group members

Negotiation To resolve conflicting and competing views and ensure the voices of all
community members are listened to and considered

Communication Verbal and nonverbal communication skills that can engage and involve a
diverse group of community members

Counselling To resolve conflict and differences between group members. To listen and
address sensitive topics and situations. To encourage participation by all
community members considering difference and diversity

Organizational To adhere to timelines and deadlines. To be viewed as reliable, trustworthy and
competent within the community and to oneself

Resourcing To identify ways in which to access resources, such as time, materials and
money

Record and report To keep an accurate account of activities. To monitor progress and evaluate the
writing work. To report difficulties and successes to funders

Sources: Healy (2012); Mayo (2009).

Case example: applying community work to practice

You are a social worker working in an older adult services team. You conduct indi-
vidual assessments to determine whether an older adult would be eligible for social
services, which often includes providing in-home support and care to meet basic health
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and social care needs. Over time, you have noticed that funding has been reduced, and
the threshold for services increased, leaving many older adults ineligible for assistance
until their needs are critical or substantial. You also have noticed that one particular
socially and economically deprived neighbourhood (Highland Court) has a large
number of single older adults who are considered socially isolated and excluded. You
believe that Highland Court could benefit from community-based preventative
programmes to reduce social isolation, which in turn could reduce the number of older
adults accessing social services or delaying their need for services (focus on commu-
nity practice). You bring this to the attention of your team manager who agrees that the
development of community-based preventative programmes would be a useful
resource, particularly to those older adults who are socially isolated and excluded in
Highland Court, but there is little funding to support such programmes. The team
manager agrees to give you a half-day a week to develop preventative, community-
based programmes in Highland Court, and agrees to provide £300 to fund the initial
work.

You begin by identifying the ‘community’ as individuals over 65 years old who live
in Highland Court, including individuals who are socially isolated as well as those who
are not. In the preplanning phase you conduct research into the effects of social isola-
tion for older adults and gather social and economic data on Highland Court from the
latest census data in order to gain a clearer picture of the community. Given the time
and resources for the work, you decide that you will engage in an aspect of community
development work where you will work with community members to identify needs and
develop programmes to meet the needs. Although you are taking the lead in terms of
identifying needs and developing preventative community-based programmes, you
aim to actively engage community members in the work.

You meet the community by visiting the local community centre where community
members attend a luncheon club, introduce yourself, and discuss what you hope
to achieve. Then you ask the members if they would be willing to assist you in
identifying the needs of the community and developing a programme to create a
stronger sense of community involvement and cohesion, thus reducing social isolation.
You discuss with the present members how to best reach those individuals who do not
regularly attend the luncheon club in order to gain their views and opinions and to
encourage them to be involved. The members are interested in the work and nominate
five members to serve as the steering group to assist you in assessing the community
for needs, engaging and soliciting the views of those members who are more socially
isolated and do not attend the luncheon club, and reporting back to the larger
community group to develop ideas for programmes. You arrange to come back to the
luncheon club in two weeks to begin the assessment. You agree to make flyers inviting
all community members to the meeting, and the steering group agrees to distribute the
flyers and to personally encourage the more socially isolated individuals by going door
to door. In one week’s time, you and the steering group meet at the community centre
to discuss progress, and are able to provide tea and coffee for each of the steering
group meetings.

Returning to the luncheon club two weeks later you find that many more commu-
nity members have attended. You begin the assessment and sharing ideas stage, where
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the steering group reports on the progress of informing all the members about the
project and any difficulties in reaching ‘hard-to-reach’ groups. Using flipchart paper,
you ask the members to list the strengths and resources of their community. The
members are asked to consider natural capital, such as parks, nature and land;
human and social capital, such as skills, abilities and specialist knowledge; and built
capital, such as centres and meeting spaces. The members are then asked to consider
their needs, wishes and goals for their community. You encourage them to think about
programmes that can be implemented within the community to encourage participation
and community cohesion that could involve using their strengths and resources. At the
end of the meeting, you agree to go away and summarize the strengths, resources,
needs, wishes and goals to bring to the next meeting in two weeks. The steering
group also agrees to visit other members that did not attend the meeting to gather their
views and opinions and to report back at the next steering group meeting in one
week’s time.

Once the assessment is complete and agreed by the members at the next meeting,
you begin to develop and implement an action plan with the community members.
The members have identified goals of more creative programmes within the community,
such as singing and gardening. The members have also identified that some members
may not be able to attend such programmes and requested a befriending service to visit
the members in their own home. Some of the more able-bodied community members
express an interest in providing this service. You and the steering group agree to research
possible singing, gardening and befriending programmes, as well as the community
members developing their own programmes by acting as leaders or providing the
befriending service themselves. Over the next few weeks, you and the steering group
have identified a community singing club delivered by a local charity that comes to the
community centre once a week for one hour. A community member has agreed to lead
and facilitate a community garden in the local park with the local government’s permis-
sion. You have engaged with the local older adults charity to provide befriending serv-
ices, and many of the community members have agreed to sign up with the charity to
provide the befriending service in Highland Court. You agree to end the work with the
community, but will check in at the community centre from time to time in your social
work role to see how things are progressing. You have also agreed with your team
manager to track data on the number of older adults from the Highland Court area that
are assessed for services to determine if there has been a decrease in need for social serv-
ices (evaluation).

You visit the community centre six months after the initiation of the programmes
and the members report that the programmes are still running, the number of members
participating has increased, and the community is growing stronger by members
becoming friends with one another and interacting in other activities.

Strengths and limitations

There are several strengths and limitations to implementing community work in social
work practice. The strengths include the following:
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Community work is underpinned by social work values, particularly social
justice, empowerment and anti-oppressive practice. Community work seeks to
create change through working with local groups to address and challenge
social, economic and political structures that are limiting or blocking access to
resources and are leading to oppression, poverty, racism and exclusion
(Coulshed and Orme, 2012).

Community work is a way for social workers to employ systems theory and
the ecological perspective. It can allow social workers to assess systems
beyond individuals and families and plan interventions, where necessary, into
these systems.

Community work enables social workers to assess both individual need and
collective need. Working with individuals who are community members can
enable individuals to meet their own needs, but also the collective needs of the
community. Meeting individual and collective needs can enable the commu-
nity to build stronger resources and have a greater sense of empowerment to
tackle problems that may arise in the future.

Community work is congruent with social work knowledge and skills. Social
workers should possess the necessary skills for community work, such as
networking, assessment, negotiating, inter-professional practice, research,
groupwork, communication, counselling, information sharing and workload
management, which will enhance their ability and effectiveness when engaging
and working with communities.

Some of the limitations of community work are as follows:

Social work is predominately focused on working with individuals. Many
social workers adopt a more individualistic approach to their work, causing
them to fail to see the importance of community work. Social workers should
be reminded of the importance of seeing individuals within their environment
and how communities can help or hinder individual growth and development.
Engaging with communities and participating in community work requires
time and resources that are often scarce within social work agencies. Despite
the lack of resources, social workers can be creative in their approaches to
engaging communities, such as using virtual mediums (e.g. Facebook), using
existing data publicly available to assess the potential needs of a community,
or holding lunchtime forums in a public park.

Despite community work being anti-oppressive in nature, some individuals
within communities experience oppression and exclusion. Likewise, some
groups within communities may compete against one another for access to
limited resources. Social workers should be mindful of the various groups
within communities and the extent to which they are involved and active, or
ignored and marginalized. Social workers should aim to solicit the views and
involvement from a cross-section of the community, particularly seeking the
voices and experiences of those that are marginalized.
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Ethical and cultural considerations

There are ethical and cultural considerations when incorporating community work into
social work practice. First, communities constitute a group of individuals who are
brought together due to either a geographical location or a common interest, yet there
are most likely going to be variations among the group members in terms of cultures,
experiences and beliefs. Workers should be mindful of differences between communi-
ties and within communities, and should gather as much information about the culture
of a community before beginning the work together (pre-planning phase). Any cultural
rituals or beliefs should be incorporated into the work together, where appropriate.
Second, community work involves workers engaging with communities and working
together to identify strengths, resources, needs and goals. In working together, workers
will need to ensure that they keep their desires, wishes and beliefs secondary to the
community’s. This is not to say that workers cannot share their opinions, knowledge or
expertise in a particular area, but true community work will aim to have the communi-
ty’s wishes and desires at the forefront with workers facilitating or assisting the commu-
nity in reaching their goals. There may be times when workers feel tension between
their aims for the work and those of the community and, at these times, they should be
open and honest with the community about their thoughts and aims and should attempt
to reach an agreement about how best to move forward. The work should be stopped if
it will involve the worker having to go against the social work profession’s values and
principles. Third, there may be times when workers are tasked with delivering pieces of
work from employing agencies that are not congruent with the community’s desires or
aims. Again, an open and honest conversation between the worker and community
should take place to determine the best course of action for the work together, which
might include modifications to the work or that the worker needs to remove her/himself
from the project. Finally, if workers are employed to work with the community then
any issues of power imbalances between the worker and the community should be
made explicit from the beginning of the work, and an agreed plan developed for
carrying the work forward, while acknowledging (and attempting to diminish, where
possible) the power imbalance.

Community work and anti-oppressive practice

Community work is fundamentally anti-oppressive in nature in that it seeks to chal-
lenge the social, economic and political structures that are hindering the community
from growing and developing. The role of the worker is to work with communities to
meet needs and achieve goals, and this often means encouraging the community to
have the power in this process. Although community work aims to be empowering,
there are times that the power within the community may be with a select majority of
the members who dominate the process and do not represent the views of all the
members of the community (Coulshed and Orme, 2012). It is important for workers to
identify when this power imbalance might take place, and to encourage the views of all
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members, particularly those who are segregated, marginalized and oppressed, to be
heard and considered. Workers need to be mindful of such situations and need to
actively engage and encourage the involvement of all members of the community,
which might mean being creative in how some members are engaged and involved.
Healy (2012, p. 192) gives several ideas of creative approaches to involving members,
such as: holding an ‘ideas festival’ or ‘think tank’ in the community, where community
members come together and share ideas; using community arts approaches to facilitate
community involvement; and/or facilitating field visits to other communities to observe
strategies used in those communities. Additionally, an anti-oppressive approach to
community work would consider the resources needed for community members to be
involved and able to participate, such as transportation, access to childcare, time of
day and location of events (Healy, 2012).

Research on community work

Developing the effectiveness of community work depends on the type of methods that
are employed and the effectiveness of those methods. Community-based methods or
interventions include a wide range of activities with a varying evidence base. Knapp
et al. (2012) reviewed the literature to examine the effectiveness and usefulness of
three types of community-based methods, or interventions, to determine whether they
would be useful for social work and social care. From the review, Knapp et al. (2012)
found that time banks (see www.timebanking.org) had economic and well-being
benefits of individuals gaining employment and skills, an increase in confidence and
self-esteem, a reduction in benefit claims and a reduction in social isolation. Befriending
was found to reduce social isolation and depression, health visits and falls among older
people (Knapp et al., 2012). Finally, community navigators, who provide emotional,
social and practical support to vulnerable individuals, were found to reduce depression
associated with financial debt, which can lead to individuals accessing services earlier
and more appropriately (Knapp et al, 2012). The authors also found the three
community-based services to be economical in that they could yield benefits over and
above the cost to the public to run the services.

Other studies that have examined different community-based methods include the
individual, social and community benefits of community gardening (Ohmer et al.,
2009), service learning projects (Chupp and Joseph, 2010; Stoecker et al., 2010) and the
involvement of community members in identifying needs and services (Craig, 2011;
Wang, 2006).

Summary

This chapter has examined how community work could be incorporated into social work
practice. All of social work, to some extent, takes place within a community, and social
workers should have knowledge of how communities can influence and shape individ-
uals and families. The chapter has described how community work can include a wide
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range of activities, from community education to community-based research, and how
workers may take on varying roles, from consulting with communities about community
needs to facilitating a community project. Social workers are well equipped to engage
with communities in their practice as systems theory and the ecological perspective
guide social work practice and encourage social workers to consider individuals and
families within their environments. Social workers are also equipped with the necessary
skills to engage and work with communities. The chapter has provided a step-by-step
approach to community work that social workers can adapt to best fit their practice.

Case study

You are a social worker working in a looked after children’s (LAC) team within a child and
family social services organization. The organization is located within a mid-size urban area,
yet places children in foster homes across the city and in rural areas. You have noticed an
increase in gay, lesbian, bisexual, transgendered and questioning (GLBTQ) youth on your
team’s caseload. You acknowledge this increase at the team meeting, and the team ques-
tions whether the services provided by the team are adequately meeting the needs of
GLBTQ youth, particularly in rural areas where services are often scarce. The team manager
agrees to provide you with some additional time and a small amount of financial resources
(£500) to engage with GLBTQ youth to assess their needs (as a community) and to develop
any support services in order to address any identified gaps in their needs being met. The
manager has requested that you report back to the team in three months time. Describe
how you could engage in community work to assess the needs of GLBTQ youth, and how
you would include the youth in your assessment and development of new services. Consider
the type of community work that would be most useful given the time and resources, as well
as the necessary skills, in order for you to complete the piece of work.

Further reading and web resources

Association for Community Organization and Social Administration (ACOSA) — a member-
ship organization and information site for community organizers, activists, non-profit
administrators, community builders, policy practitioners, students and educators —
http://www.acosa.org/joomla/

Hardcastle, D.A. (2011) Community Practice: Theories and Skills for Social Workers,
3rd edn. New York: Oxford University Press.

A complete guide to the theories and skills for social workers who wish to engage in
community practice.

Journal of Community Practice — publishes theoretically and empirically based journal arti-
cles that address community practice. An overview of the journal can be found at: www.
acosa.org/joomla/journalinfo

Teater, B. and Baldwin, M. (2012) Social Work in the Community: Making a Difference.
Bristol: Policy Press.

Provides an overview of the historical and political context of community work as well
as areview of different types of social work in the community.
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Twelvetrees, A. (2008) Community Work, 4th edn. Basingstoke: Palgrave Macmillan.
Provides an overview of the different types of community work.
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14 Groupwork

Introduction

Groupwork is a fundamental aspect of social work practice. It can serve as an explicit
method employed with a client group, or can be implicitly used when working with groups
of individuals, such as family work or community work, or when interacting and working
within a social work team. All individuals, to some extent, operate within groups. This
could include groups of people such as families, friends, school peers, work colleagues or
recreational groups and teams. In this sense, ‘groups are central to human experience’
(Doel, 2013, p. 376). Groups can serve as a source of support and mutual aid and a place
where individuals can grow and develop individually and collectively. Groupwork within
social work practice can serve as a useful method to fostering mutual aid among a group
of individuals who share a common characteristic, trait or experience. Within groupwork,
the group is the primary source of change (International Association for Social Work with
Groups (IASWG), 2013a) and the aim is to create an environment where the group can
work together to achieve common goals. Groupwork is a flexible method that can range
from being highly structured and time limited, to being informal and open ended, and can
be combined with a wide range of other social work methods (e.g. motivational inter-
viewing; task-centred social work; solution-focused practice). This chapter will provide
an overview of groupwork by discussing the theory and rationale behind it, the types of
groupwork, the group processes, and the practicalities of starting and running a group.

The origins of groupwork

Groupwork as a method within social work practice stems from the early work of
predominately Christian groups in the late eighteenth and early nineteenth centuries.
Group-based activities, such as Sunday schooling, ragged schooling, the YMCA and the
boys’ and girls’ clubs, aimed to bring Christianity to individuals, as well as combat some
of the social conditions affecting individuals, groups and communities (Smith, 2004).
During the nineteenth century, other mutual aid groups began to develop through
meeting houses, working men’s clubs, scouting, club work of the Settlement movement,
youth work and adult education. Such clubs and activities had a central focus on
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groups, which contrasted from the Charity Organisation Society’s (COS) common
focus on the individual. There was an emphasis on working together, learning from one
another and working towards common goals. Adult education, in particular, through
the work of Basil Yeaxlee and Edward Lindeman, had a specific focus on group pro-
cesses (Smith, 2004). The focus on groupwork as a method has developed since this
time, particularly through psychological and sociological theorists, such as Charles
Horton Cooley’s ‘small group theory’, Robert Mcluer’s ‘inter-group relations’, George
Herbert Mead’s ‘notion of the social self’, and youth workers and community workers,
such as Josephine Macalister Brew and Josephine Kelin (Smith, 2004).

Groupwork began to emerge within social work in the 1930s and became promi-
nent as a method in the 1960s. The emergence of social service departments in the UK
in the 1970s came with a focus on groupwork as a method with young people, family
services and mental health work (Doel, 2013, p. 369). Groupwork was a topic of
numerous textbooks and Groupwork, a British journal, was started to give specific
attention to groupwork practice (Ward, 2009). Since this time, there has been a sharp
decrease in the use and availability of groupwork within social work practice (Drumm,
2006), which Ward (2009, p. 116) states was caused by a drive towards specialization of
social workers versus generic training, a stronger focus on the law and social workers
having legal responsibilities, and the impact of ‘new managerialism’ with the focus on
measurable outcomes not the methods of practice. The result was a social work focus
on the individual and individual need versus groups and community or collective need
(Teater and Baldwin, 2012). This has resulted in groupwork practice being delivered by
other professionals, such as counsellors, occupational therapists (OT) and nurses, or
by workers within the voluntary and not-for-profit sectors. Despite this, groupwork is
still a method used commonly in social work practice, and the prevalence of groupwork
will most likely increase as social workers move into the voluntary sector and become
more creative in statutory-run services.

Groupwork explained

In order to apply groupwork to practice, one must first have an understanding of a
‘group’. A group has been defined as ‘a collection of people who spend some time
together, who see themselves as members of a group and who are identified as members
by outsiders’ (Preston-Shoot, 2007, p. 46). Adams (2010, p. 205) goes further by speci-
fying a minimum number of people to create a group: ‘a group is defined as three or
more people who interact together and are perceived by themselves and others as
sharing experiences’. A common feature across many definitions of a group is the
shared characteristic — the trait of experience that ties and binds the individuals
together. Groupwork is the practice of bringing individuals together who share a
common characteristic, trait or experience, to share their experiences, receive mutual
aid and foster individual, but more importantly, collective change.

Social work practice often involves working with groups. This could be a social
worker working with a family, within a residential or day centre, with children in residen-
tial care, running groups with specific populations (such as individuals who misuse

‘uosssiwed Inoy1m Aem Aue Ui pai4IpoW Jo PRINQLISIPS1 8q 01 10N 077 ‘SBUIP|OH Uoeonp3 [edo|D |IH-MeIDd W @ WBLAdoD *[9T/8T/20] e [LTT'85T29'S AisieAiun rwbueiyd ‘Busin jo Anoeq | Aq pepeojumoq



GROUPWORK 241

substances), or helping individuals to set up and run a self-help group (Adams, 2010).
Each of these examples will require social workers to have an understanding of group
processes and dynamics, as well as the necessary skills to prepare a group, engage and
work with group members through the beginning, middle and ending phases.

The practice of groupwork is underpinned by groupwork theories that draw on
social psychology, such as social modelling and behavioural modification. Groupwork
theory holds the assumption that groups create an environment where individuals can
collectively influence each other by disclosing their experiences, providing advice and
information on successful coping strategies, and providing feedback and advice to
others. The group members learn from each other through disclosure and receiving
feedback about their own behaviours and advice on new behaviours. Individuals may
modify their behaviours based on the feedback they receive from the group. Groups
can also serve as a safe place where individuals disclose information about themselves
with others who have similar experiences and can learn from the struggles and the
successes of each member. Lindsay and Orton (2008, p. 7) define groupwork as ‘a
method of social work that aims, in an informed way, through purposeful group experi-
ences, to help individuals and groups to meet individual and group need, and to influ-
ence and change personal, group, organisational and community problems’.

Adams (2010, p. 206) specifies three main types of groups: problem-focused, which
includes therapeutic, helping or self-help groups; development, which focuses on educa-
tional and personal development; and awareness raising, which aims to increase the
members’ knowledge and understanding of a topic or issue. Groups can fall into one of
the three types of groups, or a group can fall across the three types. For example, a
group that focuses specifically on substance misuse may be considered a problem-
focused group, a group that focuses on enhancing self-esteem may be classified as a
development group, and a group that focuses on assertiveness training for survivors of
domestic violence may include aspects of development and awareness raising. Doel
(2006, pp. 23—4) further specifies the types of groups by proposing their seven different
functions: consultative, educational, social action, social control, social support, task
and therapeutic. Again, the groups may incorporate several types of functions, such as
being task oriented while providing a therapeutic aspect. Regardless of the type or
function of the group, groupwork can offer the members mutual aid and support, an
opportunity to exchange information, learn and test skills, create a sense of belonging,
and provide an opportunity to test new ways of thinking, feeling and behaving while
receiving feedback from the group members (Coulshed, 1991).

Exercise box 14.1 How do groups help?

In pairs or small groups, think about a group you belong to, and answer the following:

1  What are the benefits of being a member of this group?
2 What are the challenges of being a member of this group?
3 How, and what, do you contribute to the group?

‘uosssiwed Inoy1m Aem Aue Ui pai4IpoW Jo PRINQLISIPS1 8q 01 10N 077 ‘SBUIP|OH Uoeonp3 [edo|D |IH-MeIDd W @ WBLAdoD *[9T/8T/20] e [LTT'85T29'S AisieAiun rwbueiyd ‘Busin jo Anoeq | Aq pepeojumoq



242 AN INTRODUCTION TO APPLYING SOCIAL WORK THEORIES AND METHODS

Table 14.1 Principles of a social work group

Principle

Inclusion and respect all
Mutual aid

Stage management

Use of conflict

Conscious development,
use, and implications of
purpose

Breaking taboos

Each member is encouraged to participate with views respected

Individuals should acknowledge and respond to their own needs as well
as the needs of others. Individuals support and assist one another

Groupworkers should acknowledge and pay attention to the stages of
group development. Interventions should be implemented at the
appropriate stages of development

Groupworkers should highlight any conflict for the group to acknowledge,
explore and resolve

Groups should continually focus on their purpose, which may develop and
change over the course of the group. It is important for the group to have
consensus over the group’s purpose

Groupworkers may need to bring to the surface topics that group

members might see as shameful, deviant or abnormal. This might involve
saying ‘the things people have the hardest time saying, and naming the
“pink elephants” in the room’ (p. 21)

Value of activity Groupworkers should select from a variety of activities that best meet the

learning styles of the group members

Problem-solving Groupworkers should allow group members to explore problems and
develop solutions to problems. Groupworkers should avoid solving prob-

lems for the group

Source: Drumm (2006, pp. 20-2)

Social workers often work with individuals and groups who have had, or are continuing
to experience, difficult situations. Groupwork can serve as a useful method of bringing
individuals together to share and learn from one other. The group experience can
enable individuals to realize they are not alone, and any thoughts and feelings may be
similar to the other members. The knowledge and skills learned and developed within
the group can then be transferred to client’s lives outside the group, in their natural
environment (Coulshed and Orme, 2012). Groupwork facilitators (referred to in this
chapter as groupworkers) are often then tasked with bringing the common experi-
ences, truth and conflicts (Drumm, 2006) to the surface so members can work on and
through difficulties in an effort to resolve problems and achieve goals. Table 14.1
summarizes a list provided by Drumm (2006, pp. 20-2) of the principles necessary for a
group to be considered a social work group.

Types of groups

Groupwork can take place within many different types of groups. Social workers using
groupwork as a method will need to determine the type of group that would be most
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beneficial to the client group and to the overall purpose of the group. Doel (2013, p. 371)
detailed 12 dimensions in which to profile groups, adapted from Doel and Sawdon
(1999, pp. 73—4). The dimensions can be used to describe the overall characteristics of
a group and can assist in the planning of a group. They are outlined below, and include
specific traits that run along a continuum:

1 Group history — A group may be slightly adapted from an existing group or
may be created or planned from scratch.

2 Joining and leaving — A group may be open to membership where anyone can
join and leave at any time, or closed, with membership being confined to a
specific group of individuals.

3 Group mix — A group may allow for difference among the members, such as a
difference in ages or sex, or may specify that the group members have same-
ness, such as females only.

4 Leadership — A group may be led by the group members themselves (self-help)
or may be led by a groupworker (practitioner-led).

5 Duration — A group may run continually with no end date (open-ended) versus
time-limited, where the number of sessions is specified.

6 Extent — The length of each group session may be considered long, such as
several hours, or short, such as 30 minutes.

7 Interval-The group may meet very seldom, such as monthly, versus frequenily,
such as three times a week.

8 Size — The size of the group may be large, possibly over ten members, or small,
as little as three members.

9 Focus — The focus of the group may be outward looking, such as focusing
on community awareness or social justice, versus inward-looking, such
as focusing on the group processes and development of the immediate
group.

10 Choice — Group membership may be voluntary where members choose to
attend, or compulsory, where members have been mandated to attend.

11 Structure — The structure of the group may be loose, where no specific agenda
is set, versus tight, where there is a specific curriculum to follow.

12 Space — The space where the group takes place can be diffuse, or the space
may be dense or intimate.

As Doel (2013) has highlighted, groups can take many different shapes. For example,
a smoking cessation group might be a newly created group that is tightly structured
by following a treatment manual, practitioner led and time limited, whereas an Alcoholics
Anonymous (AA) group might be an existing group that is loosely structured, group led,
open to membership, and open ended in terms of duration. The profile of the group will
determine the role of the groupworker and the role of the group members. Doel (2013, p.
370) argues that ‘experienced groupworkers can work with very different groups because
of their understanding of group process and their ability to use this understanding to help
groups achieve their purposes, however different these purposes might be’.
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Group processes

Social workers utilizing groupwork in their practice should begin with an understanding
of group processes. Tuckman’s stages of group development (Tuckman, 1965; Tuckman
and Jensen, 1977) is a useful model in explaining how a group grows, develops, deals
with conflict and reaches goals. The model consists of five stages: forming, storming,
norming, performing and adjourning, which run along the beginning, middle and ending
phases of a group. The beginning phase includes the forming stage, the middle phase
includes the storming, norming and performing stages, and the ending phase includes
the adjourning stage. Groups generally progress through each stage in a linear fashion,
but can often move back and forth between the stages. For example, a group may move
from forming, norming and storming to performing, and then back to the storming
stage. The groupworker will need to be mindful of each stage as the group moves
through them, particularly as each stage is important in order to have a productive
group. For example, a groupworker will not want to quickly move the group through
the storming stage, despite being potentially uncomfortable, but rather allow the group
to successfully navigate through the stage in order to reach performing. Groupworkers
should also be mindful of the group’s current stage as this will assist the worker in
understanding her/his role and how best to intervene with the group. Each stage is
described below, with some key tasks for the groupworker:

1 Forming. The group begins in the forming stage where they are learning about
the roles and responsibilities of themselves individually, and as a group. This
stage often involves the group members getting to know one another, building
relationships, and members establishing their identities and determining
whether the members and the facilitator can be trusted (Tuckman, 1965). The
groupworker should assist the group members in establishing the purpose and
goals of the group and assist in creating commonality among the group
members and confidence in achieving tasks (Healy, 2012). Several tasks of the
groupworker during the forming stage, as proposed by Coulshed and Orme
(2012) and Healy (2012), can include the following:

e Have each member introduce themselves, including the groupworker.
Possibly use ‘icebreakers’ to encourage participation.

e Develop ‘ground rules’ that can be revisited throughout the course of the
group. This could cover rules such as timekeeping, listening, respecting
each other’s views and maintaining confidentiality.

e Agree onthe group’s purpose, aims and goals. This could also include each
member’s reasons for joining the group and an exploration of what each
member would like to achieve in the group.

e Encourage the involvement of each member.

2 Storming. The storming stage is where the group begins to experience conflict.
This might be due to members struggling to establish themselves as the leader
or to have power and control. Members may begin to question why they are
attending and their role within the group. The group may begin to split into
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smaller sub-groups, with members taking sides. This stage is particularly
important in the work of the groupworker as the group should be allowed to
experience the tensions and conflicts, but should be carefully facilitated in
resolving conflict, keeping all members involved and moving towards the
performing stage. In some situations, the groupworker’s role and position may
also be challenged. Several of the groupworker’s tasks during the storming
stage, as proposed by Coulshed and Orme (2012) and Healy (2012), can include

the following:
e Stay calm when faced with the conflict and do not become defensive when
challenged.

e Acknowledge and normalize the conflict and help the group to understand
its source. This does not involve highlighting isolated or difficult members.
e Facilitate carefully by allowing people to express their concerns while
also suggesting strategies for overcoming the conflict.
e  (Carefully begin to give responsibility to the group.
Norming. The norming stage is where the group have resolved conflict and are
moving into a comfortable, working relationship where agreement and
consensus have developed. There is a general commitment among the group,
and it has established a suitable working style. Members begin to identify with
the group and may establish individual roles. Sometimes the identities and
roles of members may not be positive, such as the ‘scapegoat’ or the ‘quiet
person’ (Healy, 2012). The groupworker may need to facilitate tasks in order to
challenge such roles, and encourage a norming stage where all are positively
involved. Several tasks of the groupworker during the norming stage, as
proposed by Coulshed and Orme (2012) and Healy (2012), can include the

following:
e Challenge norms that block the achievement of groups through group
activities.

e Observe the group and comment on the observations of process and
content, while soliciting the groups’ perceptions.

e Take more of a listening versus directing role.

Performing. The performing role involves the group having a shared vision of

the aims and goals, and the group moving forward in achieving such goals.

The groupworker may have relaxed her/his role as facilitator and the group

may have more control over the direction and working of the group. The tasks

of the groupworker during the performing stage, as proposed by Coulshed and

Orme (2012) and Healy (2012), can include the following:

* Provide structure and focus for the group to achieve aims and goals while
encouraging group members to take more responsibility.

* Provide advice and support when asked for by the group.

e Observe and acknowledge the achievements of the group.

Adjourning. Adjourning is the final stage where the group has ended and has

hopefully achieved the aims and goals. This stage can serve as an opportunity

toreflect on the group experience, the achievements and strategies for moving

forward. It may be a difficult time for group members who have worked closely
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together and formed a bond and group identity and, therefore, the group-

worker should be careful in planning the ending phase. The groupworker’s

tasks during the adjourning stage, as proposed by Coulshed and Orme (2012)

and Healy (2012), can include the following:

¢  Evaluate the group processes and achievements.

e Provide an opportunity to acknowledge and celebrate achievements.

e Give time for the group to express their feelings regarding the ending of
the group and feelings of loss.

e Allow time for the group to return to the planning stage if they wish to
continue working together towards a different aim or goal.

Planning, running and ending a group

Social workers utilizing groupwork methods will not only need to understand the type
of group with which they will work, and group processes, but will also need to give time
to the planning of the group. The groupworker’s first consideration should be, ‘What is
the specific need that the group will address?’ (Doel, 2013, p. 372). The next focus is to
ensure that the type, structure and methods used in the running of the group are
congruent with the group’s purpose and will most effectively assist in meeting the
group’s need and achieving its aims. Finally, the groupworker should give considera-
tion to the process of ending a group from the beginning to ensure all members are clear
on when and how the group will end. Coulshed and Orme (2012, pp. 242-3) provide
some initial questions to ask when planning a group, which include the following:

e Who? And how many? — The groupworker will need to establish who, and how
many, will make up the membership of the group, which should reflect the
needs, aims and purpose of the group. This may be a group of individuals the
groupworker is already working with, such as individuals with learning difficul-
ties at a day centre or looked after children, or the group may be developed for
a group of individuals that are new to the worker. When determining the make-
up of the group, groupworkers should pay attention to diversity and balance.
The size of the group should be ‘more than three and less than fourteen’ (p. 242).

e Howlong?-The groupworker will need to determine the duration of the group,
as well as the length of each group session. Should the group be open ended,
where the group has no set end date and group members can join at any time?
Or should the group be closed ended, where there is a clear beginning and end
to the group and where group membership is often closed to only those that
join at the beginning? Again, the decision should be based on the aims and
purpose of the group. If a group is structured as open ended, then there should
be consideration as to how to manage members leaving the group and new
members joining (Doel, 2013) as this could cause disruption in meeting the
aims of the group. Doel (2013) recommends that open-ended groups should
have regular review points to ensure that the group is on target, despite the
changing membership. The length of each session will depend on the needs of
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the group members and may need to be shorter for members with needs for
regular breaks.

e Which methods? — The groupworker will need to determine which methods to
use within the groupwork to most effectively reach the group aims. The group-
worker will need to consider the needs of the members as well as the skills of
the worker. Some groupworkers may choose to use a specific method based on
their theoretical approach, such as cognitive behavioural therapy, or psycho-
therapy, while other groupworkers may utilize methods that are reinforced
through the agency. Methods could also include different activities within
each session, such as the use of art or music, games or activities.

e What resources? — The groupworker will have to consider the resources needed
to implement and run the group. This includes practical considerations of
finding enough members, an accessible place to meet, equipment needed, as
well as financial considerations, such as paying for a room, refreshments, the
worker’s time, and transportation.

The groupworker will also need to establish their role within the group. Groupworkers
will need to determine whether they will be the leader through the duration of the group,
whether the leadership will gradually be passed from the groupworker to the group, or
whether the group will lead (self-help) with the groupworker merely setting up the
group in the beginning and assisting in any practicalities of the group as needed. In
many situations (outside of self-help groups), the groupworker is the leader or facili-
tator who plans the groups, leads the group, monitors and prepares for the group’s end.
Sharry (2001, p. 5) states that the aim of the facilitator is to ‘establish the conditions and
trust in the group whereby clients can help one another and then to “get out of the way”
to allow them to do it’. This more democratic approach to facilitation provides an
opportunity for collaboration between the groupworker and the group members. Healy
(2012, p. 149) warns that ‘the collaborative approach to group leadership involves a fine
balance between having sufficient authority and credibility within the group to facili-
tate the group’s achievement of their goals, while encouraging shared responsibility for
processes and outcomes’. Healy (2012, pp. 151-6) states that in order for a groupworker
to facilitate an environment for change, she/he must adhere to four main responsibili-
ties: (1) establishing trust — the groupworker can facilitate tasks that will assist the
group members in establishing trust among the group, such as establishing ground
rules, modelling behaviours (e.g. reliability, confidentiality, listening, being respectful),
creating a safe environment where group members are listened to and respected and
addressing and managing conflict; (2) building a positive group identity — the group-
worker should highlight the positive aspects of the group by focusing on common
strengths versus problems or deficits and creating a shared identity based on the
strengths; (3) promoting group ownership — the groupworker should encourage the
group to take responsibility and ownership of the group as appropriate to the group
members skills and capacities; and (4) creating direction for change —the groupworker
needs to ensure that the group activities are congruent with the group’s purpose and
moving the group towards their goals. Activities and techniques used within group-
work could include general discussion, role-play, use of letters, graphic techniques (i.e.
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artwork; spider diagrams), audio-visual aids, (i.e. computer; photographs), props, (i.e.
chairs; tokens; masks) or physical activities (i.e. dance; song; relaxation; games) (Doel,
2013). The groupworker may need to ask the group to occasionally revisit the group’s
purpose to ensure that the activities and methods employed are useful to the members
and are moving in the direction of change.

The groupworker will also need to give consideration to how the groupwork will be
documented or recorded and reviewed and evaluated (Doel, 2013). Documenting and
reflecting on each group session can be helpful in reviewing the progress of the group,
as well as planning for future sessions. Some agencies may have standard forms or
ways in which to document each group session, while others may be flexible in
allowing the groupworker to decide the best method of recording. Some suggestions
for recording can include keeping a register of members and a brief progress note of
what happened in the session by noting what went well and what didn’t go so well, keep-
ing records and notes on each individual member, or creating a visual record where
a diagram is used to note where members sat and what happened within the group
(Brown, 1992; Coulshed and Orme, 2012). Regardless of the recording method, the
groupworker will need to ensure confidentiality is maintained and that the records are
only viewed by those individuals who have permission. Evaluating the group at the end
is also important in documenting any changes among the members, verifying whether
goals have been achieved and providing input on what to do the same, or differently, in
future work with groups.

Finally, the groupworker needs to pay careful attention to the ending of a group,
from the beginning stages. The group should be made aware of the planned end of the
group and should be given time within the last session to address their thoughts and
feelings regarding the ending. The groupworker should highlight the group’s accom-
plishments during this session and allow time for the group to reflect on their work,
achievements and plans for the future. The group may wish to end the last session with
a mark of celebration.

Case example: applying groupwork to practice

You are a social worker working in a child and family community centre within a
socially and economically deprived area. The community has a high rate of teenage
pregnancy. Nearly all the teenage mothers who attend the community centre are unem-
ployed and do not have educational qualifications. The mothers often talk to you about
how they would like to work, but do not know where to begin to look for a job. The lack
of educational qualifications and employment skills is a common characteristic among
the mothers, and you identify a common need of skills, education and employment
among this specific group (identifying the specific need of the group). You ask the
mothers if they would be interested in participating in a group that would explore their
interests and skills with an aim of moving towards employment. The mothers express
an interest, and you begin to develop a group for teenage mothers in the community
who would like to further their education and/or gain employment. You are able to raise
£350 from a local business to assist in the running of the group.
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In developing the group you begin by planning the type and function of the group.
Based on the need of the group (gaining further education or employment), you decide
that the group should be developmental and the function should be task oriented and
social support. The group will aim to explore the mothers’ interests and skills and
develop their educational and employment needs. In achieving this aim, the group will
be task oriented in terms of having the mothers participate in activities that move them
towards education or employment, but also provide an atmosphere where the mothers
can learn from each other, share their common experiences and provide support. You
establish that the group will be for no more than ten teenage mothers who live in the
community (who and how many) and that the membership will be closed in that only
those mothers who started in the first session will be able to continue with the group;
this is primarily based on the activities of the group that build on each other from one
week to the next. The group will be closed ended and meet for one hour, once a week
for eight weeks (how long), and will follow a structured programme based on task-
centred social work that consists of weekly activities and homework tasks (methods).
The group will take place in a room at the community centre, and you are able to use the
funds raised to provide refreshments, and to purchase paper, pens and other craft
resources (resources). The mothers live in the community and are able to walk or take
a bus to the centre for the group; and the group runs alongside a toddler session, which
will provide free childcare for the mothers during the group. The group will be
practitioner led in that you will facilitate each session and direct the group in terms of
the group and individual tasks. As this is the first group of its kind at the centre you plan
to document each session by recording what went well and what didn’t go so well, and
you plan to review and evaluate at the end by distributing a confidential questionnaire
(document and review).

You are also aware of group processes, and when planning the eight weeks you
break up the weeks and activities into beginning, middle and ending phases. You start
the first session with an ‘icebreaker’ activity and with introductions, followed by a
chance to establish ground rules for the group (forming). You ask the group to develop
a name in an attempt to establish commonality among the members. The group decides
on the ‘Blazing Mums’. You also review the purpose of the group and allow them a chance
to discuss their individual and collective goals. You acknowledge that the group will run
over eight weeks and that you will have a ending party during the eighth week that they
can plan closer to the time. You inform the group members that the group will be struc-
tured and that each member will have homework activities to complete before coming
back to the group the following week. Such activities will include making an assessment
of their existing skills, exploring their interests and hobbies, researching educational
activities and programmes and assessing what resources they would need in order to
attend school and/or gain employment (i.e. childcare arrangements, transportation,
clothing). You close the first session with an overview of the next seven sessions.

The group continues to meet over the following seven weeks, and you watch it
move through the storming, norming and performing stages. You are careful to allow
the groups to experience such stages while also continuing to facilitate and move the
group towards the end goals. The final week (adjourning) provides an opportunity for
the group to review their progress and celebrate their achievements. The mothers are
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dedicated to the group, and many complete the activities each week. They report that
they were able to assess their skills and needs through the activities, and many had
developed action plans to take forward after the group’s ending. The mothers also felt
a sense of peer support from each other in terms of being a young mum. They all agree
that they want to continue to meet to support one another, and you assist them in devel-
oping an informal group that will meet on a weekly basis at the mothers’ homes on a
rotating basis. You end the session with a ‘party’ where the mothers have cakes and
swap handwritten cards. The mothers fill out the confidential questionnaire, which
provides positive feedback on the group.

Strengths and limitations

There are several strengths and limitations to implementing groupwork in social work
practice. The strengths include the following:

e  Groupwork enables members to share their thoughts, feelings and behaviours
with others who have similar experiences, which ‘can be a way out of the con-
finement and isolation of dealing with problems alone’ (Adams, 2010, p. 204).
In this sense groupwork is an empowering method for the members by allow-
ing them the space and opportunity to share their experiences, receive feed-
back from group members and learn from each other (Adams, 2010). The
members can use the space to test out new behaviours or coping skills before
implementing them in their natural environment.

e  Groupwork can be an anti-oppressive method by encouraging the group to
form a group identity, take responsibility for the group and grow and develop
individually and collectively.

e Groupwork can serve as a safe place for individuals who might be fearful of
receiving help alone. The group provides an environment where individuals
canreceive support from others with similar experiences, and where members
can pool resources and share ideas (Coulshed and Orme, 2012; Lindsay and
Orton, 2008).

e  Groupwork is a flexible method that is often used in combination with
other theories and methods. Groupworkers need to understand the types
and structures of groups, as well as the group processes, but may also
need to implement other methods when delivering the actual sessions.
For example, a groupworker working with adolescents with eating disorders
may implement a structured group with sessions based on cognitive
behavioural therapy.

The limitations of groupwork include the following:
e Over the years, groupwork has become less prevalent within social work prac-

tice. With the focus of social work predominately on individuals and individual
need, social workers’ ability to implement social work is restricted. This is

‘uosssiwed Inoy1m Aem Aue Ui pai4IpoW Jo PRINQLISIPS1 8q 01 10N 077 ‘SBUIP|OH Uoeonp3 [edo|D |IH-MeIDd W @ WBLAdoD *[9T/8T/20] e [LTT'85T29'S AisieAiun rwbueiyd ‘Busin jo Anoeq | Aq pepeojumoq



GROUPWORK 251

particularly the case when there is a lack of support within agencies, which is
often due to the agency’s ethos, or time and financial resources.

e  Groupwork is not an appropriate method for every person. Some individuals
may find groupwork a scary process and may prefer individual help versus
help within a group. This is an individual preference and individual choice
should be respected. While groupworkers are to pay attention to individuals,
the focus of groupwork is on the group, which means that some individuals
may be left out or receive less attention than others.

e  Groupwork can be expensive to plan and implement and, therefore, needs the
support from the groupworker and the agency.

e Groups can become oppressive. Although forming identities and roles within
groups is a normal part of the process, sometimes groups can become stuck in
the storming stage where some individuals, pairs or sub-groups take an author-
itative role and marginalize or oppress others. Groupworkers should be cogni-
zant to any forms of oppression or marginalization within a group and should
bring this to the attention of the group in an effort to resolve the problem and
move the group forward.

Ethical and cultural considerations

There are ethical and cultural considerations when incorporating groupwork into
social work practice. First, the groupworker needs to provide honest information to
group members, which includes potentially difficult topics, such as taboo subjects or
the groupworker’s thoughts and feelings, as well as confidentiality and the limits to
confidentiality (Gumpert and Black, 2006; Northen, 1999). The group should establish
confidentiality as a ground rule, but the groupworker should acknowledge that she or
he is not able to ensure all members will adhere to the rule. The groupworker should
also inform the members at the beginning about any potential limitations or possible
negative effects of the group and enable members to proceed only after giving informed
consent (Gumpert and Black, 2006). Second, groupworkers should be mindful of each
individual’s participation and should encourage involvement, while also respecting an
individual’s right not to participate. Individual members should not be coerced or
manipulated into participating, but rather self-determination should be respected and
fostered (Gumpert and Black, 2006; Northen, 1999). Third, groupworkers should uphold
the principles and values of the social work profession and should ensure that they
have the professional competence to plan and run a group (Gumpert and Black, 2006;
Northen, 1999). This should include an understanding of the types of groups, group
processes and methods used to facilitate and end a group, as well as recording and
evaluation. Finally, groupworkers will need to acknowledge the difference and diver-
sity among group members and attempt to facilitate an environment where cultural
views and practices can be respected. Groupworkers will need to bring such views to
the attention of the group for a discussion while adhering to the principles and values
of social work. There may be times when there is a conflict between the views of the
group and societal norms. When harmful views are expressed, the groupworker may
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need to break confidentiality to bring this to the attention of the appropriate outside
person. The International Association of Social Work with Groups (IASWG) provides
practice  standards  when utilizing groupwork (see:  http://iaswg.org/
Practice_Standards).

Groupwork and anti-oppressive practice

Groupwork is fundamentally anti-oppressive in nature as it was built upon the values of
social justice, equality and participation (Singh and Salazar, 2010). The aim of group-
work is to bring individuals with similar characteristics, traits and/or experiences
together to share information and resources, to receive feedback and support and to
learn from one another and achieve individual and collective growth. Such individuals
may be marginalized or oppressed within society, and the group can provide an oppor-
tunity and safe environment for them to come together to receive mutual aid and
support. The skills learned with the group environment could then be transferred into
the members’ natural environment and can potentially combat the oppression experi-
enced. Groupworkers will need to consider anti-oppressive practice when defining
their role within the group by considering whether their role and leadership style will
encourage group involvement and achievement of aims and goals, or whether the
groupworker will create an environment where the members feel restricted and
oppressed. Groupwork should be empowering by encouraging groups to become self-
directing and involved whenever possible (Doel, 2013). As noted earlier, self-
determination is central to groupwork and the group, as individual members and as a
whole, should have their wishes, choices and decisions respected. Just as the individ-
uals may experience oppression outside the group, there are times when individuals
within the group become marginalized or oppressed, or labelled as the scapegoat or
silent person. Groupworkers should be mindful of such occurrences and should bring
this to the attention of the group in order to resolve any conflict and move the group
forward. Finally, the groupworker should consider individual and collective needs
when planning the group. For example, the venue should be accessible and all activities
and group tasks should be presented in a manner suitable for the group members.

Research on groupwork

Groupwork has been utilized in a variety of situations and with diverse client groups. It
is often used in conjunction with other methods, such as cognitive behavioural therapy,
motivational interviewing or solution-focused practice. The effectiveness of group-
work is often dependent on the methods used and the specific aims of the group. For
example, groupwork has been used with persons with intellectual disabilities to enhance
autonomy of the members (Carter et al., 2013); a specific treatment programme, ‘Skills
for Recovery’, has been found to be effective in a group environment for veterans with
dual diagnosis of serious mental illness and substance misuse (Topor et al., 2013); and
a domestic violence intervention curriculum has been found effective when working
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with immigrant Mexican women (Marrs Funchsel and Hysjullen, 2013). Therefore, the
effectiveness of groupwork will depend on the methods employed and the specific aims
that are to be achieved, as well as the setting and client group that is participating. A
review of the journal, Social Work with Groups, provides the current evidence base of
groupwork with a variety of clients in different settings. In general, groupwork has
been found to be effective for both group members and for the staff that deliver group-
work (O’Conner, 2002). In particular, groupwork as a source of mutual aid has been
found to benefit group members in terms of their listening skills and ability to under-
stand others (Steinberg, 2003) as well as their problem-solving skills and ability to deal
with conflict (Northen and Kurland, 2001).

Summary

This chapter has explored groupwork as a method that can be used in social work prac-
tice to bring individuals with a similar characteristic, trait and/or experience together
to foster mutual support and positive growth and development. Although the formal
use of groupwork within social work practice has declined over the past few decades,
social workers continue to work with groups in their everyday practice — from working
with families, to working alongside colleagues, or running structured groups with a
specific client group. To be able to effectively work with groups, social workers should
have a basic understanding of the different types and structures of groups, as well as
the group processes. This understanding will assist social workers in planning groups
and in determining their role and the most appropriate methods to employ during group
sessions. Groupwork is empowering and anti-oppressive in nature, seeks to encourage
the involvement of all members, and encourages the group to be as self directed as
possible and appropriate. This chapter has provided an overview of the rationale for
groupwork, the types of groups and group processes, and the practicalities in planning,
running and ending a group.

Case study

The following case study and discussion questions are from IASWG’s (2013b) ‘Literature
for Practitioners and Educators’.

You are a social worker working in a voluntary organization that provides services to
people with HIV/AIDS. You and your colleagues decide you would like to facilitate a group
for caregivers who have recently lost their loved ones to the disease, since your agency has
never provided any services to individuals once their loved one has died. What type of group-
work service would be appropriate to respond to the potential members’ needs? What would
be the role of the social worker? How would you structure the group in terms of the number
and length of sessions, the use of an agenda, and number of members? What do you antici-
pate members’ thoughts and feelings would be about beginning the group? What would you
do to address these?
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Further reading and web resources

Groupwork —a British-based journal that focuses on the research and practice of groupwork
both within the UK and internationally. An overview of the journal can be found at:
http://essential.metapress.com/content/122773

International Association for Social Work with Groups (IASWG) — an association for profes-
sionals engaged in groupwork. The website provides additional resources used for
practice and education — http://iaswg.org

Social Work with Groups — a journal that publishes research and practice on social work
with groups. An overview of the journal can be found at: http://www.tandfonline.com/

Doel, M. (2006) Using Groupwork. London: Routledge.

This book provides an overview of groupwork and its application to social work
practice.

Gumpert, J. and Black, P.N. (2006) Ethical issues in group work: What are they? How are
they managed?, Social Work with Groups, 29(4): 61-74.

This article provides an overview of the ethical issues that groupworkers might face
and how they can be managed.

Preston-Shoot, M. (2007) Effective Groupwork, 2nd edn. Houndmills: Palgrave Macmillan.
This book covers the values, knowledge and skills necessary to work effectively with
groups.
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A-B-C model 152, 154, 156, 161-3, 166
Adaptive fit 26
adaptations 24
Addams, J. 56
Addictions 143, 166
alcohol 66, 141
drug 61, 146, 161, 200, 209
Advocacy 67, 70, 102, 104, 165-6
advocate 11, 29, 31, 103
political advocacy 12, 33, 63, 67, 96
role 45, 48
Affirmation 81, 110, 127-8, 133, 145, 147
example of 110, 141
Agency, human 33
personal agency 42
Ambivalence 136
definition of 135
example of 132, 135, 141
exploration of 137, 139, 147
resolution of 2, 125-30, 140, 144-5, 147
Anti-discrimination 31
Anti-oppressive practice 1, 11-12, 35, 84,
216-17
cognitive behavioural therapy 165
community work 2334
crisis intervention 216
empowerment approach 67, 69
feminist theory 103
groupwork 252
motivational interviewing 145
person-centred approach 120
social constructivism 86-7

social systems theory/ecological
perspective 34
solution-focused practice 182
strengths perspective 50
task-centred social work 200
Approach
eclectic approach 6
holistic approach 32
in vivo approach 43
Assertion training 158
Assertiveness training 98, 241
example of 101
Attachment theory 4, 9-10
Autonomy 25-6, 29, 32, 128, 252
emphasizing 137
supporting 145
Aversion therapy 159

Bandura, A. 58, 153, 159

Beck Depression Inventory 153, 157
Beck Hopelessness Scale 218

Beck Scale for Suicide Ideation 218
Beck, A. 152-3

Behavioural therapy 150-3, 166
Behaviourism 109, 121, 182

Berger, P.L. 74-5

Biology 16-17, 70, 75-6
Biopsychosocial 24, 29, 208-9, 212
Body image 97, 101

Boundaries 19, 22, 102, 164, 223
Bowen, M. 35

Bowlby, J. 4,9
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Brief Family Therapy Centre 170-1
Brokerage 45, 48

Caplan, G. 205
Casework 17, 187-8
case management 48, 51
North American casework practice 187
psychodynamic casework 6, 150
Catholics 120
Change talk 125-6, 129, 135-7, 140-1, 143, 147
Charitable Organization Society (COS) 40,
222
Child welfare 44, 51
Civil Rights Movement 57
Classical conditioning 151
see also Respondent conditioning
Client-centred approach 147
see Person-centred approach
Closed-ended questions 133
Coconut Grove 205
Code of ethics 182
Code of practice 182
Coercive power 24, 145
Cognitive behavioural therapy (also
Cognitive Behavioural Approach)
characteristics and principles 154-5
definition of 150
origins of 151
research on 166
strengths and limitations 1634
Cognitive dissonance 125
Cognitive restructuring 62-3, 158
example of 162
Cognitive therapy 99, 150, 152-3, 166
Common Assessment Framework (CAF) 35
Communication theory 188
Community
capacity building 224
development work 224-5, 231
education 224, 236
networking 25
organizing 224
planning 224
profile 224, 228
social work 222, 225

INDEX 257

Community work
anti-oppressive practice 234-5
basic assumptions 226
definition of 221, 223-4
dimension of 225-6
ethical and cultural 234
example of 230-1, 236
origins of 222-3
research on 230-1, 236
stages and skills 227-30
strengths and limitations 232-3
types of 224-5
Competence
client 25-6, 29, 32, 41, 57-8, 96
professional 251
Conditions of worth 111, 113-15
Confidence
scaling of 137-8, 143
Conflict model 139
Congruence 61, 114-15, 118-19, 121, 126,
165
example of 117
see also Genuine
Consciousness raising 62-3, 67, 98
consciousness raising groups 92
Constructionism (including feminist,
critical, radical and strict) 75
Constructivism 75-6
Contraception 94
Coping skills 26
Coping measures 44, 46, 67, 206-8, 211, 250
Coping mechanisms 204, 211-12, 218
basic assumptions 208
crisis intervention 205-7
example of 213
origins of 204-5
Counselling 74, 92, 141, 145, 215, 233
basic 134
couple 31-2
family 217
individual 31, 66
purpose 230
Countertransference 8-10, 13, 69
Crisis
person in 207
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Crisis intervention 2-3, 7, 205-8, 218

anti oppressive practice 216-17

basic assumptions 208

definition of 204-5

ethical and cultural 216

example of 212-13, 218

origins of 204-5

research on 217-18

seven-stage crisis intervention model

208-12

strengths and limitations 102, 180, 214-15
Crisis State Assessment Scale (CSAS) 217
Crisis theory 3, 204-5, 208
Critical education 62-3
Curiosity 3, 41, 81, 86-8

example of 83

De Shazer, S. 35, 88, 170-2, 176
Decisional-balance 2, 130, 137, 141
Diagnosis 27, 40, 42-3, 128, 252
DiClemente, C.C. 127, 130
Diet and exercise 143, 146
Disability

neurological 43
Disadvantage 11-12
Discord 136-7
Discrepancy 132, 137-8
Disequilibrium 19, 31, 33, 204-5, 207-8
Diversity 28, 31, 95, 246, 230

among group members 251

cultural diversity 34, 85, 103

of women 92, 97, 102-3
Doel, M. 193-5, 199-201, 239-43, 246, 248, 252
Domestic violence 241, 252
Dream question 176

Eating disorders 104, 143, 146, 166, 250
Eclectic approach 6
Ecological perspective 4, 7, 23-8, 34-6,
60-1, 76
ethical and cultural 34
example of 29-32
implementing 28-9
in community work 221, 223-4, 227, 233,
236

in feminist theory 91, 94, 105
origins of 16-17, 57
strengths and limitations 32—4
Ecology 17, 25
Economics 57
Elements 18-19, 21-2, 25,44, 75
Ellis, A. 152, 154
Emancipation 93
Empowerment 12, 24, 29
basic assumptions 58-9
origins of 56-7
process 60-3
research on 69-70
strengths and limitations 67-8
Epstein, L. 187-9, 191, 195, 201
Epston, D. 35, 88
Equifinality 19-20
example of 31
Equilibrium 17, 19-20, 22, 32, 36, 205
Ethics 34, 68, 85-6, 182
Evocation 128, 147
Exceptions 170, 172-3, 175, 184
example of 179
exception questions 177, 179
Exploitative power 24

Family systems therapy 35
Feedback 19, 23, 175, 241, 250, 252
example of 31, 64, 179
Feminism 39, 91-3, 102
black/hispanic 93
cultural 94
global 93
lesbian 93
liberal 93
marxist and socialist 93
psychoanalytic 94
radical 934
womanism 93
Feminist theory (also feminist practice) 7,
91, 94, 100, 103
origins of 92
research on 104
techniques 97-9
with men 99
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First-order change 173
Forder, A. 16-18, 20
Foster care 4

Freud, S. 6,8

Friendly Societies 56

Gambling 143, 146
Gender 28-9, 34, 91, 94-5, 99
bias 94, 97, 99, 102
definition of 91
inequalities 91
neutral 94, 103
norms 94
roles 91, 103, 105
role-analysis 97-9, 101
role-expectations 94
role-interventions 98, 101
role-messages 97-8
role-stereotypes 98, 100, 102
Gender schema theory 95
application of 100
Genuine §, 81, 115, 217
see also Congruence
Germain, C.B. 16-17, 24-9, 57, 61, 76,
91
Gitterman, A. 17, 24-9, 33, 57, 61, 76,
91
Goal questions 175
example of 178
Goldstein, H. 17
Group
definition of 240
Groupwork
origins of 239-40
principles of 240-1
processes of 244-6
purpose 230
strengths and limitation 233
types of 242-3

Habitat 24

Hankins, F. 6
Heterosexism 93, 96
Historical time 24, 32
HIV/AIDS 70

INDEX 259

Holistic approach 32

Hollis, F. 6

Homeostasis 17, 22, 31, 205, 208, 218
definition of 19

Hope 42-3,46-7, 140, 172, 231
hopeless 58, 117, 177

Hull house 56, 222

Humanism 108-9
humanistic psychology 108-9
humanistic school of psychology 108

Hunzeker, J. 57

Invivo 43
Incongruence 111-15, 121-2
Individual time 24
Inequality 11, 92-3, 102, 181
social inequality 33
Inputs 23
example of 30
Instrumental conditioning 151
see also Operant conditioning
Intersectionality 93, 102-3
Intrinsic motivation 125-6, 128, 135, 137-9,
147
definition of 132
example of 142
Intuition 4, 85

Justice 48, 57, 59
see Social justice

Kant, I. 75
Kelly, G. 75

Language
empowerment through language 60-5
Law of effect 152
Learned helplessness 57-8
Learning theory 150, 188
Life course 24, 26-8, 36
Life model 17, 28, 31, 34, 36
Lifespan 91, 94, 208
Lindemann, E. 204-5
Linehan Reasons for Living Scale 218
Linguistics 74
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Locus of control 57-8
external 57
internal 57

Luckman, T. 74-5

Mancoske, R. 57
Marx, K. 75, 93
Masculinity 94, 99
Medical model 22, 40, 120
Mental Research Institute 170
Meta-framework 80
Minahan, A. 17, 20
Miracle question 175-6, 180
Modelling 153, 155, 159, 241, 247
example of 163
Modified Scale for Suicide Ideation 218
Motivation
components of 126-7, 137
erotic motivation 109
tools to increase 1324
see also Intrinsic motivation
Motivational interviewing
basic principles 126
example of 140-2
origins of 125-6
research on 146
spirit of 127-8
strengths and limitations 143-4
techniques 137-40
Mutual aid 56, 60, 239-42, 252-3
Mutual discovery 82, 85, 88

National Organization for Women (NOW)
92

Niche 24

Nietzsche, F. 75

Northern Ireland 120

Obsessive compulsive disorder 166
Offenders 182
Open-ended questions 127, 147
example of 133, 137, 141, 192, 196,
210
Operant conditioning 151-2, 159, 166
see also Instrumental conditioning

Organizational Empowerment Scale 70
Outputs
example of 30

Paraphrasing 134
example of 134
Pathology 44, 120
Patriarchy 91, 93, 104
patriarchal system 99
Pavlov, I. 151
Permeable 19, 22
Person-centred approach
goals of 112-13
necessary and sufficient conditions
113-15
origins of 108-9
research on 121
strengths and limitations 118-19
Person-centred theory of personality 108
Person-in-environment 17, 23, 34, 91
person:environment 24, 26-9, 31-6, 60
Perspective
Phenomenological sociology 75
Philosophy 39, 42, 74, 116, 170
Piaget, J. 75
Pincus, A. 17, 20
Political science 57
Positive regard 110-11
Post-traumatic stress disorder 121, 166, 215,
217
Poverty 49-50, 164-5, 182, 189, 215, 233
Power
power analysis 98
powerlessness 60, 65, 70
Practice wisdom 4
Problem-focused approach 42, 44
Problem details 192, 195-6
example of 196
Problem priorities 192, 195
Problem scanning 192, 195
Prochaska, J.0. 126-7, 130-1
Professional competence 251
Protestants 120
Psychiatrist 46, 48, 109, 152, 1656
Psychic discomfort 26
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Psychoanalytic theory 99, 102, 188
Psychodynamic 6-7, 92, 94, 109, 121, 183
Psychological comfort 62-3, 67, 70
Psychosocial theory 1, 6-7, 12-13
Psychotic 120, 218

Qualitative research 4, 229
Quality of life 51, 57, 70, 224, 228

Rapoport, L. 205
Rapp, C. 40
Rational emotive behaviour therapy
(REBT) 152, 158
Recovery 62, 66, 69, 252
Reflection 9, 136
critical reflection 68
examples of 117, 141
reflection of feelings 134
reflective statements 137
Reframing 49, 64, 98-9, 137
Reid, W.J. 187-91, 194-5, 198-201
Reinforcement 159
Relatedness 24, 32
Relational-cultural model 95, 101, 104
Relaxation techniques 158
example of 163
Religion 39, 50, 57
Repeating 134
example of 134
Rephrasing 98, 134
example of 134
Resilience 40-1, 44, 47, 956
Resistance 136
Respondent conditioning 151
see also Classical conditioning
Richmond, M. 6, 40
Roberts, A. 204-12, 217-18
Rogers, C. 8, 61, 70, 88, 92, 108-15, 118-22
Role plays 159
Role theory 188
Rollnick. S. 125-33, 135-41, 144-7

Saleebey, D. 40-6, 48-9, 51, 88, 180
Scaling 2, 137-8, 147, 175, 177
example of 142-3, 179-80

INDEX 261

Schizophrenia 46, 121
Second-order change 170, 173
Security 27, 31
Self-aware 12

self-awareness 216
Self-blame 45, 62
Self-concept 110, 112-13
Self-determination 42, 57, 251
Self-direction 24, 62-3, 67, 70
Self-doubt 45, 59
Self-efficacy 57-8, 60, 69, 125, 130, 133
Self-empowerment 57
Self-examination 9
Self-fulfilling prophecies 45, 171
Self-help 56, 225, 241, 247
Self-liberation 130
Self re-evaluation 130
Self-regard 110-11
Sensuality 97
Serious mental illness 43, 252
Sex 80, 91, 97, 146, 243
Sexism 11, 68, 93, 96, 102—-3
Sexual activity 94
Sexual harassment 94
Sexual orientation 28-9, 34, 92-3, 99, 102-3
Skinner, B.F. 152
Social change 24, 59, 92, 102
Social class 78, 103
Social constructionism 74-6
Social constructivism

basic premises 77-9

definition of 74-5

origins of 75-6

process 80-2

research on 87

strengths and limitations 84-5
Social functioning 16
Social justice 87, 93, 182, 233, 243, 252
Social learning theory 1534
Social networks 47
Social planning 225
Social psychology 116, 125, 241
Social skills training 158
Social time 24, 28
Sociology 16, 57, 74-6, 92
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Solomon, B.B. 57
Solution-focused practice (also
solution-focused brief therapy)
basic assumptions 1714
origins of 170-1
process 174-5
questions 175-7
research on 182-3
strengths and limitations 180-1
Solution-focused questions 45, 180, 211
exception questions 46-7, 175, 177,
179-80, 211
possibility questions 46
support questions 467
survival questions 46-7
Solution-oriented talk 172, 175
Specht, H. 17
Spirituality 41, 50
Stages of change 61, 125-6, 132-3, 136, 143,
147
action 131-2, 135
contemplation 126, 130-2, 135
maintenance 131-2
model 131
precontemplation 126, 130-2, 135
preparation 130-2, 135, 140
theory 2
Steady state 19-20, 23, 205, 208
Stereotypes 51, 87, 99-100, 102-3, 165
Stigma 43, 50, 61, 65, 68, 165
Stone Centre 95, 103
Strengths Institute 40
Strengths perspective
basic assumptions 41-4
origins of 3940
strengths and limitations 48-9
Stress
definition of 24
Subculture 34-5, 78-80
Subjectivity 85
Summaries 127, 1334, 147
Sunday schooling 239
Supervision 9, 69, 119, 171, 216
Sustain talk 125, 135-6, 143, 147

Symptom removal 96
example of 101
Systematic desensitization 159
Systems theory
basic assumptions 21-3
origins of 16-17
process 23
research on 35
strengths and limitations
32-5

Task-centred social work

basic assumptions 188-90

origins of 187-8

research on 201

sequences 191-5

strengths and limitations 198-200
Teater, B. 25-7, 50, 222-3, 240
Thompson, N. 11, 205
Thorndike, E.L. 151-2
Throughputs 23
Token economies 159
Transference 8, 10, 13
Transtheoretical model 126, 130
Truth 78-9, 242
Twelvetrees, A. 224-5

Unconditional positive regard 113-15, 122,
126-8, 165, 210, 217
example of 117
strengths and limitations 118-19
Unconscious 7-10, 109
Unitary model 17
United States 56, 92-3, 95, 103, 144

Vickery, A. 17
Vico, G. 75
Vygotsky, L. 75

Watson, J.B. 151
Watson, J.C. 116
Weick, A. 39-40, 51

YMCA 239
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TEAMWORKING SKILLS FOR SOCIAL WORKERS

RUBEN MARTIN

Teamworking Skills Ruben Martin
for Social Workers

q780335246052 (Paperback)
2013

eBook also available

Social workers are members of teams and need to work in collaboration with
colleagues and other professionals in order to practice effectively.

This book explores the dynamics present when people work together, the
roles individuals play and the skills necessary for effective teamworking in the
context of social work practice.

It provides a practical and applied overview of the different types of teams
social workers encounter.

Key features:

¢ Specific links to the new Professional Capabilities Framework for Social
Workers

e Checklists to help the reader rate their capability and plan ways of
developing skills for which they score low

¢ Reflection points

|"i|| OPEN UNIVERSITY PRESS

McGraw - Hill Education

WWW.0penup.co.uk
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CONTEMPORARY SOCIAL WORK PRACTICE

Con_temporc:ry A Handbook for Students
Social Work
Practice s Barbra Teater

Barbra Teater

9780335246038 (Paperback)
February 2014

eBook also available

This exciting new book provides an overview of fifteen different
contemporary social work practice settings, spanning across the statutory,
voluntary, private and third sectors. It serves as the perfect introduction to
the various roles social workers can have and the numerous places they can
work, equipping students with the knowledge, skills and values required to
work in areas ranging from mental health to fostering and adoption, and
from alcohol and drug treatment services to youth offending.

Key features:

¢ An overview of the setting, including the role of the social worker, how
service users gain access to the service and key issues, definitions or
terms specific to the setting

¢ Legislation and policy guidance related to the specific setting

e The key theories and methods related to the setting

||"|| OPEN UNIVERSITY PRESS

McGraw - Hill Education

www.openup.co.uk
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third edition

SOCIAL WORK SKILLS
AND KNOWLEDGE

a proctice handbook

N
1-

Pamela Trevithick

SOCIAL WORK SKILLS AND KNOWLEDGE
A Practice Handbook

Third Edition

Pamela Trevithick

9780335238071 (Paperback)
February 2012

eBook also available

Since its first publication in 2000, this best-selling text has been an invaluable
resource for thousands of social workers preparing for life in practice. Written
by an influential academic-practitioner, it is widely regarded as the leading

book in its field.

Key features:

¢ 4 new chapters that integrate theory and practice in a Knowledge and

Skills Framework

¢ 80 social work skills and interventions
¢ 12 appendices describing a range of different social work approaches

WWW.0openup.co.uk

|"i|| OPEN UNIVERSITY PRESS

McGraw - Hill Education
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CRITICAL ANALYSIS SKILLS FOR SOCIAL
WORKERS

DAVID WILKINS & GOOFRED BOAHEN

for Social Workers David Wilkins and Godfred Boahen

9780335246496 (Paperback)
2013

eBook also available

Analysis is a critical skill for social workers, yet it is a skill that many
practitioners find very difficult. This book will help social workers to improve
their analysis skills by offering a very basic, step-by-step model to develop an
analytical mindset. It shows how analysis can be woven into the whole
process of social work engagement, resulting in better decision making, more
efficient ways of working and, ultimately, better outcomes for social work
service users.

Key features:

e What analysis is, and why it is such an important skill in practice

¢ The skills that underpin critical analysis, e.g. time management,
planning, critical understanding, logical thinking, research-mindedness,
creativity, communication, reflection and hypothesising

e The role of emotion and intuition in critical analysis
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AN INTRODUCTION TO

Applying Social Work Theories and Methods

“This is an excellent resource for students, also providing a knowledge
base to accompany and support them into practice. It supports learning

to apply theories in practice as well as critical reflection on theory.”

Penelope Welbourne, Associate Professor of Social Work, Plymouth University, UK

An Introduction to Applying Social Work Theories and Methods has established itself as
a leading introduction to the most commonly used theories and methods in social work
practice. Now in its second edition, the book explores the concepts of a ‘theory’ and a
‘method’, the difference between the two and the ways in which they are connected.

Assuming little to no prior knowledge, each chapter explores a single theory or method
in depth and uses a variety of interactive tools to encourage you to explore your own
thoughts and beliefs. Step-by-step illustrations show how to apply the theory or method
to a social work case example, and exercises, questions, diagrams, tables and figures
are all used to stimulate thought and encourage further learning.

New to this edition:

® New chapter on Community Work provides a step-by-step approach to community
work that social workers can adapt to best fit their practice

® New chapter on Groupwork provides an overview of the rationale for groupwork, the
types of groups social workers may encounter in their practice, group processes and
the practicalities in planning, running and ending a group

® Expanded chapter on motivational interviewing to include new material on change
talk and sustain talk, the communication skills needed when using this technique, and
the processes of motivational interviewing

® New case studies exploring areas of growing priority in practice such as dementia
o Fully revised and updated throughout to incorporate the latest research

This is a practical and essential guide for all social work students. Newly qualified social
workers and practitioners will also find this a handy and accessible reference text.

BARBRA TEATER teaches Theories and Methods for Social Work, Communication
Skills and Community Practice at Bristol University, UK.

With a contribution by David Kondrat

ISBN-13: 978-033524763-9
ISBN-10: 033524763-6
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