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PREFACE

We were extremely motivated to write this book because there has never been a
greater need for smart, competent, and compassionate social workers than right
now. There are many pressing social problems at home and around the world.
In recent years, we have witnessed the wars in Iraq and Afghanistan, the home
mortgage crisis, rising income inequality, Hurricane Sandy and other natural
disasters around the world, mass shootings, and a heated political debate sur-
rounding illegal immigration. We know that social workers will continue to be
in demand as the aging population grows and as we grapple with the millions of
Americans who are unemployed and/or struggling financially while the cost of
food, gasoline, and higher education continues to rise. Social workers will also
be needed to aid returning American soldiers and their families, many of whom
will need medical and mental health services for years to come.

However, despite these challenges, there is hope; many Americans have
been galvanized by these issues and want to have their voices heard. The wars in
Iraq and Afghanistan are winding down, the Patient Protection and Affordable
Care Act is being implemented, and the issue of growing income inequality has
found its way into the national discourse. These are exciting times—especially
for social workers!

After reading this book, we hope that readers will understand the mission
and values of the social work profession and will use this book as a guide to help
them assess which field(s) of social work practice might be a good fit for them.
We hope they will be inspired by the real stories of social workers from all
across the country who are doing exciting and interesting things (see the “Social
Worker Spotlights” in Chapters 4 through 17).

Finally, we wrote this book because we are troubled by the idea that very
few people “get” the social work profession. The general public has a fairly
limited view of what social workers do across this country every day. Many
people are familiar with the clinical or direct services work carried out by social
workers, but have no idea that there is a “big picture” side to the social work
profession and that the mission of the social work profession includes a com-
mitment to social justice. Most do not realize that social workers work with
organizations and communities, and in the political and international arenas.
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Preface

They do not know that social workers are filmmakers and artists and politicians
and community activists. We want to educate people about the countless array
of options out there for social workers with an earned bachelor’s, master’s, or
doctorate in social work, and inspire them to be very creative in designing their
career based on their own unique skills and passions. We hope that after read-
ing this book, you will realize that there is no “typical” social worker—and no
“typical” social work career.
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1 = WHAT IS SOCIAL WORK?

In these times of difficulty, we Americans everywhere must and shall choose the path
of social justice, the path of faith, the path of hope, and the path of love toward our
fellow man.

—Franklin Delano Roosevelt, October 2, 1932

Congratulations! By picking up this book, you are taking an important step in
exploring a career in social work. Perhaps we're a little biased, but we believe
that social work is a career for an extraordinary life. This book will help you
assess whether social work is for you or, if you have already decided to be a
professional social worker, help you decide which specific fields of social work
practice are a good fit for your interests, skills, preferences, personality, and—
of course—passions! In fact, this book profiles more than 101 different career
options for social workers—including classic or traditional social work vocations
as well as emerging ones and a few that are somewhat unconventional.

People find their way to social work in many different ways. Some have
a close friend or family member who is a social worker and so are somewhat
familiar with the kinds of things social workers do. Many have probably seen
social workers portrayed in movies, such as I Am Sam or White Oleander, or
in television shows, such as Grey’s Anatomy or Judging Amy. (Unfortunately,
many portrayals of social workers in the media are not always accurate or do not
give very positive depictions of the profession.) Others find their way to social
work because they know that they want to help others or improve society but
are not sure what path to go down—perhaps teaching, counseling, psychology,
nursing, law, or public policy? Maybe social work? In social work programs, you
will find a wide range of students, from young, traditional-aged college students
to those who are not so traditional, such as career-changers who want to do
something completely different from what they were originally trained to do.

The variety of options available to those who have a social work degree is
extremely impressive and is one of the many reasons students choose to pur-
sue a social work degree. If you are looking for a career that is meaningful
and challenging—and never boring—social work might be for you. A degree
in social work will help you create your own unique career path—one full of
exciting possibilities.



| @ The Profession of Social Work

SEPARATING THE FACTS FROM THE FICTION

Some say social work is a science, and some say it is an art. We argue that it’s
both. But after you become a practicing social worker, you quickly learn that
most people have a fairly narrow conception of what social workers do and the
kinds of jobs they hold. There are also a number of myths about the social work
profession. If you want to try an interesting experiment, ask people the follow-
ing question: “What do social workers do?” The following responses are fairly
typical: Social workers “help people”; they “work with abused children and
their families™; they “work with poor people who are receiving government ben-
efits.” Although these answers aren’t wrong, they barely skim the surface when
it comes to the options available to those interested in a career in social work,
let alone the knowledge and skills required to be a professional social worker.
According to the Code of Ethics of the National Association of Social
Workers (NASW, 2008), the primary mission of the social work profession is

[T]o enhance human well-being and help meet the basic human needs of all people,
with particular attention to the needs and empowerment of people who are vul-
nerable, oppressed, and living in poverty. A historic and defining feature of social
work is the profession’s focus on individual wellbeing in a social context and the
wellbeing of society. Fundamental to social work is attention to the environmental
forces that create, contribute to, and address problems in living.

One very simple definition of social work is that it is the study of social problems
and human behavior. Thus social workers address any number of important social
problems in this country and around the world, including, but not limited to

Poverty and homelessness

Child abuse, neglect, and exploitation

Disabilities

Teen pregnancy, suicide, and other problems facing youth

Family problems such as poor communication, divorce, and family
violence

Sexual violence

Depression, anxiety, and other mental health disorders

Community problems such as crime, substandard schools, violence, and
lack of jobs and community resources

Supporting older adults

Assisting immigrants and refugees

Working with individuals diagnosed with chronic or terminal illnesses
Discrimination against individuals who have been oppressed in U.S.
society, such as those living in poverty, women, racial/ethnic minorities,
sexual minorities, and those with disabilities

m Substance abuse/addictions

m Crisis intervention (e.g., natural disasters; mass shootings)
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Top 7 Myths About the Social Work Profession

Myth #1: Most social workers are employed by the government.

Fact: The majority of social workers work in the private sector for nonprofit
organizations, in for-profit settings, and for faith-based organizations.
Many are self-employed.

Myth #2: All social workers are poorly paid.

Fact: Although some social workers do receive salaries that are lower than
they should be, many social workers are well paid, particularly those who
move into administrative or supervisory positions (see individual career
chapters for more information about specific salary ranges). Some social
work fields, such as medical social work and mental health, pay salaries
that are quite competitive. (See Table 1.1 in this chapter, for specific
salary information.)

Myth #3: All social workers have stressful jobs.

Fact: Though some social workers, such as child protection caseworkers,
have very stressful jobs, many social workers jobs’ rate low on the stress
scale. However, an important skill for a social worker is self-care to avoid
burnout.

Myth #4: Anyone who has a job that involves helping others can be called a
“social worker.”

Fact: Only those who have earned a degree in social work can call themselves
a social worker. In some states, you must also be licensed to use this title.

Myth #5: To do therapy or counseling, you need a degree in psychology or
counseling.

Fact: Actually, the majority of mental health practitioners in the United
States have a MSW degree and are licensed clinical social workers. Some
choose to have a private practice; others work for the government or in a
nonprofit or for-profit organization.

Myth #6: Social workers “enable” their clients by solving their problems for
them.

Fact: Social workers empower others by providing them with the skills and
resources they need to resolve challenging situations and problems.

Myth #7: Social work is “easy,” because it deals with “touchy-feely” stuff.

Fact: Though social workers are caring and compassionate individuals, they
also need to be intelligent and have strong critical thinking skills to under-
stand research, policy, and the various theories guiding social work practice.
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TABLE 1.1 Employment and Median Salary by Type of Social Worker, 2012
NUMBER OF JOBS  MEDIAN SALARY

Child, family, and school social workers 285,700 $41,530
Health care social workers 185,500 $49,830
Mental health and substance abuse social workers 114,200 $39,980
All other 61,200 $54,560

Source: U.S. Department of Labor, Bureau of Labor Statistics (2014).

Social workers are change agents who work with a wide variety of client
populations in a vast array of settings. They work in schools; family violence
shelters; adoption agencies; the court system; hospitals and clinics; substance
abuse treatment centers; advocacy organizations; government agencies; for-
profit, nonprofit, and faith-based organizations; community centers; assisted
living and long-term care facilities; homeless shelters; international organiza-
tions; and the military. To be able to use the title of social worker, in most states
you must have a degree in social work (BSW or MSW) and be licensed by the
state. However, after you have met these requirements, your job title may vary
depending on your job setting. Common social work job titles include com-
munity organizer, mental health clinician or therapist, caseworker/case man-
ager, activist, researcher, professor, program manager/supervisor, and executive
director. Social workers also work in the political arena as lobbyists, advocates,
and legislative aides. And the best part is that social workers can work with one
client population for a number of years, then decide to switch to another field of
practice for an exciting new challenge. Have we hooked you yet?

HOW IS SOCIAL WORK DIFFERENT FROM OTHER RELATED
PROFESSIONS/DISCIPLINES?

Many are confused about how social work is different from other related
professions, such as sociology and psychology, or various degrees in counsel-
ing, so we’ll help sort this out for you. A number of unique features define
the social work profession, setting it apart from other disciplines. One of the
most important distinctions is that social workers engage in both micro- and
macropractice. This means that we work directly with individuals and fam-
ilies but are also concerned with social and political change and working to
address pressing social problems at the local, national, and international levels.
We are concerned about addressing problems such as discrimination, oppres-
sion, and human rights violations, and we work to achieve social and economic
justice. This means that social workers work toward creating a more just and
fair society in which everyone has access to equal opportunity. We care about
the problems of poverty and economic inequality and the fact that millions of
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Americans do not have access to quality health care and mental health services.
In sum, social workers not only help individuals function better within their
environment (microsocial work), but also work on changing the environment so
that it works better for individuals and families (macrosocial work). This is what
we call social work’s person-in-environment perspective. When social workers
are doing an assessment of an individual or family, they must examine the cli-
ent in the context of the client’s social environment. Doing this helps provide
a holistic assessment that includes various challenges and opportunities in the
client’s larger social environment (e.g., family, community).

Table 1.2 shows some of the differences in educational requirements,
course work, and focus between social work and related disciplines.

The social work profession has a number of core values that help define and
guide our practice. These core values are outlined in the NASW’s (2008) Code
of Ethics: service, social justice, dignity and worth of the person, importance of
human relationships, integrity, and competence. You can read the entire Social
Worker’s Code of Ethics at the NASW website, www.socialworkers.org. It out-
lines the importance of client confidentiality, meaning that you cannot share
anything a client shares with you without the client’s express permission. You
also cannot treat someone without his or her informed consent. Before agreeing
to treatment, clients have the right to be informed about many things, including
what the treatment will involve as well as its benefits and risks.

Social workers value diversity and are trained to be culturally competent. In
social work, diversity is broadly defined and encompasses race, culture, religion,
gender, age, sexual orientation, and socioeconomic status. When we work with
individuals, families, groups, and communities, we operate from a strengths per-
spective. We use interventions that empower others to face challenges of daily
living. We respect an individual’s right to determine his or her own course of
treatment and to make his or her own decisions, except in cases when he or she
is at risk of hurting self or others. We believe that people are resilient and can
change when they have the will and the necessary knowledge and resources.

Social workers who earn their bachelor’s degree in social work (BSW) are
trained to be generalist social work practitioners, which means they have the
skills required to work with individuals, families, groups, communities, and
organizations in a variety of social work and host settings. A host setting is a
work setting in which social work is not the primary role or function of the orga-
nization, such as a school or hospital. Earning a master’s degree in social work
(MSW) allows social workers to develop advanced skills and to concentrate or
specialize in a specific area of practice (e.g., health/mental health, community
practice, aging, children and families). Social workers who earn their doctorate
(PhD) pursue careers in research or work as university professors. Anyone inter-
ested in pursuing a BSW or MSW degree should ensure that the program he or
she attends is accredited by the Council on Social Work Education (CSWE). For
more information on social work education and licensure, please see Chapter 3.
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TABLE 1.2 Social Work and Related Fields

COUNSELING
SOCIAL WORK PSYCHOLOGY SOCIOLOGY PROGRAMS
Education Can practice with a  Although A PhD is required A master’s degree
bachelor’s degree, some jobs to work as a is needed; some
but many employers are available researcher programs have
prefer a master’s to those with or university a special focus
degree a master’s professor, such as school
degree, the but there are counseling,
PhD is strongly  a variety of substance abuse,
preferred and potential settings marriage and
is required for for those with a  family, pastoral
many jobs asa  master’s degree  counseling, etc.
psychologist in sociology
Course Liberal arts Specialty Courses may Education and
Work perspective; areas: clinical include deviance, training focused
required course psychology, medical on assessment,
work will include school sociology, counseling
policy, human psychology, race, gender, theory, and
behavior and the cognitive, religion, social individual/group
social environment, developmental, stratification, interventions
research, practice neuroscience, organizations,
courses, and elective social, and research, social
courses personality statistics, and the
Heavy focus on ~ family
research
Primary Micro- and Heavy focus on  Study of human  Helping people
Focus macropractice; help  psychological behavior and through individual,

people with problems

of daily living

that may require
direct intervention
or referral; also
concerned with
social justice and
helping clients who
are oppressed and
living in poverty

testing,
diagnosing
client disorders,
and providing
psychotherapy

interactions at
the group level
and also of the
social structure
and institutions
that humans
create

Tends to be
more of an
academic, rather
than an applied,
profession

couples, family, or
group therapy

HOW DID SOCIAL WORK BEGIN?

Social work has a rich and colorful history. In 1898, Columbia University
became the first school of social work in the United States, marking the begin-
ning of the social work profession. However, many individuals did what we
now identify as “social work” before social work was professionalized. Perhaps
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the most famous example of one of these early social workers is that of Jane
Addams, a remarkable woman who founded Hull House in Chicago, a settle-
ment house that provided a wide range of services to recent immigrants in
Chicago who were facing serious problems, including exploitation on the job,
life in unsafe and overcrowded tenement buildings, poor health, discrimina-
tion, child labor, juvenile delinquency, insufficient sanitation, and poverty.
The women who worked at Hull House lived in the community where they
worked instead of returning to their middle-class communities as was more
typical at the time. They also advocated for those that they served, pressuring
city leaders to improve the living and working conditions in industrial, urban
areas.

The philosophy behind the settlement house movement included many of
the hallmarks of the social work profession, including respect for ethnic diver-
sity and customs, valuing community members’ taking care of each other, belief
in the inherent dignity and worth of all individuals, political advocacy, and
recognition that poverty and lack of opportunity are often the greatest barriers
to success—but are not flaws of one’s character.

The social work profession was greatly expanded and legitimized by the
presidencies of Franklin Delano Roosevelt (New Deal) and Lyndon Johnson
(Great Society) when they significantly expanded the role of the federal govern-
ment in providing for the social welfare of its citizens. Frances Perkins, a social
worker, was the first woman to be appointed to the cabinet of a U.S. president.
As President Franklin D. Roosevelt’s secretary of labor, Perkins drafted much
of the New Deal legislation in the 1940s. In 1955, the NASW was founded, and
in 1998, the social work profession celebrated its hundredth birthday!

WHAT IS THE FUTURE OUTLOOK FOR SOCIAL WORKERS?

The job outlook for professional social workers is very good. Unfortunately,
because individuals and families will continue to face personal problems and
challenges, and because social problems such as poverty, illness, substance
abuse, and family violence continue to persist, social workers will be needed.
In fact, certain demographic trends—such as the growing number of older
Americans (the “graying of America) and the continuing influx of immigrant
populations, many of whom will need social services and support—mean that
social workers will be in higher demand than ever. The areas of practice that
will be most in demand for social workers in the coming years will be work-
ing with children and families in a variety of settings, working with individuals
who suffer from substance abuse and mental health disorders, and working in
the medical field with a variety of populations, including aging adults. Social
workers will also be needed to work in advocacy organizations to be a voice for
those populations (e.g., children; older adults; lesbian, gay, bisexual, and trans-
gender [LGBT] individuals; low-income individuals) who need advocates in the
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A Brief History of the Social Work Profession
in the United States

1877 American Charity Organization: First organized attempt to help people
with severe social problems.

1886 Settlement House movement begins, the most famous being Hull
House in Chicago led by Jane Addams. These settlement houses provide
a wide range of services to immigrants and those living in poverty.

1898 Columbia University becomes the first school of social work in the
United States.

1916 Social worker Jeannette Rankin becomes the first woman elected to
Congress.

1931 Social work pioneer Jane Addams receives the Nobel Peace Prize.

1935 Franklin D. Roosevelt's New Deal: Social Security Act passed, creat-
ing a number of important federal social welfare programs (e.g., Social
Security, unemployment compensation, public assistance) and a safety
net for those below the poverty line. Social worker Frances Perkins serves
as FDR'’s Secretary of Labor.

1952 Council on Social Work Education (CSWE) is formed.

1955 National Association of Social Workers (NASW) is formed.

1965 Lyndon B. Johnson’s Great Society and War on Poverty: Many social
programs created, including Head Start, food stamp program, VISTA pro-
gram, Medicare, and Medicaid.

1998 Social work profession celebrates its centennial!

political and legislative arena so that our local, state, and federal legislators will
be responsive to their needs.

According to the U.S. Department of Labor (2014), the employment of
social workers is expected to increase faster than the average for all occupa-
tions in the coming years. The employment of social workers is projected to
increase 19% between 2012 and 2022, particularly for those working with older
adults, with children and families, and in substance abuse and medical/mental
health settings. The growth of health care social workers is expected to be 27%,
whereas mental health/substance abuse social workers will grow by 23%, much
more quickly than the average. According to the U.S. Department of Labor,
social workers held about 607,300 jobs in 2012. Table 1.1 provides a breakdown
of social workers by type.

Individuals who have an earned degree in social work are very
marketable—employers know that they are trained to be excellent communica-
tors, to be skilled in crisis intervention, to be creative problem solvers, to have
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good “people skills,” and to have a valuable skill set transferable to many work
settings.

Social work is a dynamic profession, constantly evolving and growing. The
profession has a colorful history and continues to be relevant and vital to many
individuals, families, and communities across the country and the globe. It is a
noble profession, dedicated to service and social justice. Social workers have a
unique mission and value system to help them serve people in need, many of
whom are forgotten or invisible to the general public.

One of the most appealing features of the social work profession is that
there are so many diverse career options. The possibilities are endless when
you consider the variety of roles held by social workers, the diverse range of
client populations they work with, and the various work settings open to those
who have a BSW or MSW. One of the most distinctive features of social work
is how incredibly broad the profession is. This book will profile more than 101
career paths for professional social workers, including a checklist in each career
chapter to help you assess which ones might be a good fit for you. Social work
is a wonderful career, but it is not for everyone. Chapter 2 will help you assess
whether it might be for you. Good luck!

REFERENCES
Code of Ethics of the National Association of Social Workers. (2008). Approved by the 1996 NASW
Delegate Assembly and revised by the 2008 NASW Delegate Assembly. Retrieved from
www.socialworkers.org/pubs/code/code.asp
U.S. Department of Labor, Bureau of Labor Statistics. (2014). Occupational outlook handbook,
2014-15: Social workers. Retrieved from www.bls.gov/ooh/community-and-social-service/
social-workers.htm
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Social work is an extraordinary profession, but it is not for everyone. One of
the goals of this book is to help you figure out whether a career in social work
is a good fit for you. A part of the self-assessment process (discussed in the
following section) is determining whether you have the values, ethics, personal
characteristics, knowledge, and practice skills necessary for a successful career
in social work. For a start, completing a degree in social work will provide you
with a foundation of knowledge and practice skills.

IS SOCIAL WORK FOR YOU?

Social work is a demanding but highly rewarding field for those who are willing
to accept the call to restore, maintain, and enhance the social functioning of indi-
viduals, families, groups, and communities from diverse cultural and economic
backgrounds. Grounded in a collective and inclusive paradigm, social workers
focus on both the person and environment. This focus on multidimensional indi-
viduals and their physical and social environments has increased salience in light
of current globally prevailing social and economic crises and injustices.

In assessing your interest in and suitability for social work, consider the fol-
lowing general issues and questions (Morales, Sheafor, & Scott, 2012):

® Commitment to humanity despite challenging social and economic
conditions: Are you passionate about social change and social and
economic justice? Are you concerned about social problems such as
poverty, racism, and inequality? Are you committed to working with
people from diverse backgrounds to enhance their social functioning
and thus contribute to the betterment of humanity as a whole? Are
you resilient and committed to cultivating resilience in others? Do you
possess empathy for others? Do you genuinely care about people? Are
you willing to advocate for the most vulnerable members of our society
and connect them to resources necessary for a better life?

m Self-awareness: Are you able or willing to acknowledge and examine
your own biases as well as other hindering personal issues, maintaining
an open mind toward working with people from diverse backgrounds?

m Adherence to professional values and ethics: Are you willing to adhere
to the National Association of Social Worker’s (NASW) Code of Ethics
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and demonstrate commitment to these values and ethics in working
with individuals, families, groups, organizations, and communities
from diverse backgrounds? Do you possess, or are you willing to
develop, the quality of professionalism, being nonjudgmental and
accepting of others? Do you believe in the worth and dignity of every
human being? Are you willing to grapple with and resolve ethical
dilemmas?

m Commitment to diversity in all its forms: Are you accepting of
differences and diversity by race/ethnicity, family background, social
economic status, sexual orientation, national origin, immigration status,
age, class, disability, gender, and religion?

m Collaborative working style: In addressing the issue at hand, are you
willing to share power and work in partnership with those you serve?
Do you acknowledge and engage the experience and expertise of service
recipients and providers as crucial in your problem solving processes?

m Commitment to confidentiality: Are you committed to confidentiality
and showing respect for other’s rights to privacy? Are you committed to
building relationships of trust with others?

m Superior interpersonal skills: Do you employ, or are you willing to
develop, problem-solving and decision-making skills? Are you willing
to make hard decisions and follow through with them? Do you have,
or are you willing to develop, superior leadership, networking, and
teamwork skills that are necessary for effective social work?

m Excellent analytical and communication skills: Are you willing to
develop excellent analytical, organizational, and communications skills
to use in your practice with individuals, families, groups, organizations,
and communities? Do you have, or are you willing to develop, strong
listening and interviewing skills, as well as other skills such as confron-
tation, support, limit setting, and self-disclosure? Do you have strong
problem-solving skills?

m Flexibility and balance: Can you willingly work unorthodox hours while
maintaining a healthy balance between your professional and personal
lives? Are you able and willing to undertake multiple tasks and assume
awe-inspiring responsibilities?

m Lifelong learning: Are you committed to lifelong learning, keeping abreast
of current literature, evaluating your own practice, and contributing
knowledge to the profession? Are you willing to accept criticism and use it
for self-improvement and continuous professional growth?

BENEFITS OF A CAREER IN SOCIAL WORK

In 2014, four social work careers were listed in U.S. News and World
Report’s Best Jobs of 2014: substance abuse counselor, clinical social worker,

14
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child and family services social worker, and mental health counselor (U.S.
News and World Report, 2014); and between 2012 and 2022, the Bureau of
Labor Statistics predicts a 19% increase in social work employment growth
(U.S. Department of Labor, 2014). One of the greatest benefits is the extensive-
ness of the profession in terms of career paths and opportunities. One of the
most exciting features of social work is that social workers get to work with a
wide variety of client populations in a vast array of settings, both public and
private, such as schools, criminal justice, health care, child welfare, nonprofit
organizations, advocacy organizations, the political arena, international organi-
zations, and mental health facilities, to name just a few.

Unlike other careers, social work provides endless opportunities to advo-
cate for social change and build individual, family, and community capacities.
Some social workers are drawn toward working at the micro level with indi-
viduals and families; others find it exciting to work on the macro level, engaging
with organizations, large systems of care, and communities or working for social
or political change. Fundamental to the profession is working toward greater
social justice and equality.

In addition, a career in social work provides opportunities for personal and
professional growth. Becoming a social worker means having the opportunity
to learn about yourself as you grow into your career. You cannot be a com-
petent social worker without engaging in constant self-reflection and personal
growth. Because they work with vulnerable populations, social workers must
constantly evaluate their work to ensure that they are operating in the best
interests of their clients, not serving their own needs. Social workers must have
clear boundaries and a strong ethical foundation.

A career in social work is an opportunity to engage in important and
meaningful work that is always exciting, interesting, and challenging and never
boring. Social work offers the opportunity to work in a community of commit-
ted and inspired social workers; experience feelings of gratification in helping
others; engage in lifelong learning, including learning to critically think about
human behavior and complex social problems; use one’s creativity in solving
problems; build rewarding relationships with clients and other profession-
als from diverse backgrounds; and experience career advancement, including
supervisory and administrative positions.

CHALLENGES OF A CAREER IN SOCIAL WORK

However, the characteristics that reflect the benefits of social work can also
be its greatest challenges. For example, the very nature of the work and inter-
action with human beings and multiple systems can make a career in this
profession challenging. Whether a social worker is working with individuals,
families, groups, or communities, helping people with complex psychological,
health, social, or financial problems is part of a social worker’s normal workday.
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This investment in helping people, at the same time dealing with the system in
which they work, can be emotionally draining and sometimes result in disap-
pointments with self or clients. The stressful nature of the job emphasizes the
absolute necessity of self-care and living a balanced personal and professional
life. Likewise, working with people who are troubled or unstable also speaks to
safety as a critical issue. Dealing with ethical dilemmas associated with helping
people can also be particularly difficult.

Social work is often affected by larger external factors, such as the social,
political, and economic climate. In recent years, the United States has expe-
rienced an economic crisis, increasing poverty, and high rates of unemploy-
ment. The wars in Iraq and Afghanistan have resulted in returning veterans
who have a wide range of needs. The rising number of school shootings and
other mass shootings brings grief, fear, and uncertainty to many communities.
Politically, the country is very divided over the role of government and a host
of social issues such as immigration and lesbian, gay, bisexual, and transgen-
der (LGBT) rights. These challenges all affect front-line social workers and
must be confronted by the social work profession at large.

Moreover, the ever-changing nature of social work demands that social
workers stay effective by keeping abreast of the existing research literature to
stay current on the latest knowledge in our field. This requires additional time
and effort in education, training, and other professional development endeav-
ors. However, you must be careful not to be trapped in the “perfect social
worker” syndrome. There is no perfect social worker—we all make mistakes,
and from these mistakes we learn to do our jobs better.

As in other helping professions, such as teaching and nursing, social work
continues to advocate for respect as a profession and equity in compensation.
The broadness of the profession can present a challenge in unifying social work-
ers who work in increasingly specialized work settings. This makes it tough for
social workers to organize as a collective group to advocate for better pay and
working conditions. Because such changes are slow at times, it is necessary to
be patient and continue to press forward.

THE SOCIAL WORK OATH

Social work is a profession built on professional education, accreditation of
social work schools, licensure, ethics, and competencies. This combination
contributes rigor to the development and training of new, as well as seasoned,
social workers. To this end, social workers adhere to the NASW Code of Ethics
(National Association of Social Workers, 2008) and the Standards for Cultural
Competence in Social Work Practice (National Association of Social Workers,
2001), among other core documents guiding the profession.

The NASW Code of Ethics provides the core values, ethical principles, and
ethical standards that guide the conduct of social workers. The core values upon
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which the social work profession is grounded include service, social justice, dig-
nity and worth of the person, importance of human relationships, integrity, and
competence. From these core values are ethical principles, which state that
social workers help people address social problems, challenge social injustice,
promote respect for the inherent dignity and worth of the person, recognize the
centrality of human relations, behave in a trustworthy manner, practice within
their areas of competence, and continue developing their expertise. Based on
these core values and ethics are the standards that guide the professional activi-
ties of all social workers. These standards articulate all social workers™ ethical
responsibilities in practice settings to clients and colleagues, ethical responsi-
bilities as professionals, and ethical responsibilities to the social work profession
as well as the broader society.

In addition, to meet the constant changes in demographics in the United
States and affirm the ethical responsibility of social workers to be culturally
competent in serving diverse populations, the NASW also issued the Standards
for Cultural Competence in Social Work Practice (National Association of Social
Workers, 2001). These standards define the meaning of cultural competence in
social work practice and provide indicators for achievement of such standards
through the articulation of social workers™ ethics and values, self-awareness,
cross-cultural knowledge, cross-cultural skills, service delivery methods,
empowerment and advocacy, promotion of diverse workforce, professional edu-
cation, importance of language diversity, and cross-cultural leadership.

AN INVITATION TO YOU

Because life is complex and complicated, yet precious, there is always a need for
dedicated and effective social workers. Social workers are needed by individu-
als, families, and communities from diverse walks of life. In the words of Lynch
and Vernon (2001):

You'll need a Social Worker . . . when you come into the world too soon; when you
can’t find anyone to play with; when you are left home alone; when you hate the
new baby; when you don’t think your teacher likes you; when you are bullied; when
you don’t want mommy and daddy to divorce; when you miss your big brother;
when you don’t like how the neighbor touches you; when you get into fights at
school; when you don’t make the team; when your best friend moves away; when
you get poor grades; when you always fight with your siblings; when your friends
pressure you to get high; when you can’t adjust to the move; when you can’t talk
to your parents; when you want to quit school; when your friends don’t like you
anymore; when you didn’t want this baby; when you feel like running away; when
your friend swallows an overdose; when you are the only one that thinks you're fat;
when you can’t find someone who speaks your language; when you can’t forget
the assault; when you can’t decide on a career; when your family pressures you to
marry; when your boss is hitting on you; when you can’t stick to a budget; when you
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want to adopt; when you wonder if you are drinking too much; when you think you
are neglecting your kids; when you are hated because of who you are; when you
lose your baby; when your community has gang problems; when your kids want
to live with your ex; when your partner is unfaithful; when you want to meet your
birthparent; when your disabled child needs friends; when your step-kids hate you;
when your mother won’t speak to you; when you just can’t face moving again; when
your spouse wants a divorce; when you want to be a foster parent; when your city
officials don’t respond; when your best friend has panic attacks; when you find
drugs in your son’s room; when your job is eliminated; when your mother-in-law
wants to move in; when your neighborhood needs a community center; when you
find there is no joy in your life; when your car accident destroys your career; when
you sponsor a refugee family; when your legislature passes a bad law; when your
brother won't help care for dad; when your partner has a midlife crisis; when you
are stressed by menopause; when you are caring for parents and children; when you
want to change careers; when you lose your home in a fire; when you are angry all
the time; when your nest really empties; when your partner insists you retire; when
you can’t afford respite care; when you can’t find a job and you're sixty; when your
kids demand you move in with them; when your daughter suddenly dies; when you
are scared about living alone; when you can’t drive anymore; when your children
ignore your medical decisions; when your retirement check won’t pay the bills;
when you learn you have a terminal illness; when you need a nursing home.

If you are ready for a challenging and extraordinary professional life, we invite
you to consider a career in social work. For most of us, it is a passion—we have
never looked back!
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3 = FOLLOW THE YELLOW BRICK ROAD:
EDUCATION AND LICENSURE FOR SOCIAL
WORKERS

One thing is certain in pursuing a career in social work—you will be taking a
clear path of adventure and challenge in completing your professional educa-
tion toward this goal. In reviewing your educational options, you will realize that
there is more than one entry point into the social work profession. For example,
some social workers discover early on that they want to be a social worker and
major in social work as an undergraduate and then graduate student. Others dis-
cover social work after they have pursued a different career path: After working
in one career field for a number of years, they decide to apply to graduate school
to earn their master’s degree in social work (MSW). To give you a clearer picture
of what we mean, let us share with you how we came to be social workers.

m Valu began her career by studying business administration as an
undergraduate. After working for a while with this degree, she decided
to pursue a master’s degree in education (MEd). Valu loved working in
the educational system and found her business background very helpful
in her administrative role. Yet somehow the work wasn’t focused enough
on Valu’s real passion—helping others in more direct ways. So it wasn’t
too long before Valu returned to graduate school to earn an MSW.
Employed as a professional social worker as well as as an educator, Valu
later made a career decision to earn a doctorate in social work (PhD) so
that she could teach and conduct research in university settings. This
way, she would be able to use all her practical experience to contribute
to the development of knowledge and skills in the social work profession.

m Jessica always knew she wanted to be a social worker. As an
undergraduate, Jessica’s college offered a bachelor’s degree in social
work (BSW), and she was able to begin working in Child Protective
Services (micro practice) shortly after graduation. Jessica soon realized
she wanted to learn the skills needed to make changes within larger
child welfare systems at the macro level. She returned to graduate
school and completed her MSW very quickly as an advanced standing
student: Having a BSW allowed her to skip the first year of the 2-year
master’s program. After working in the field with her MSW for a
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number of years, she decided to return to school to earn her PhD in
social work because she had a new passion for educating students in
university social work programs.

WHAT STEPS ARE INVOLVED IN BECOMING A
PROFESSIONAL SOCIAL WORKER?

A number of steps are involved before you can become a practicing social worker,
but they are very doable. Because social workers often work with vulnerable
populations, those who enter the profession must demonstrate the knowledge,
skills, values, and ethics necessary to qualify as a practitioner. Clients deserve
to have a social worker who is ethical, compassionate, and competent. The fol-
lowing steps are necessary to practice social work in the United States and to
use the title “social worker™

®m Earn a BSW or MSW in social work from an accredited social work
program.

m Obtain your state license (not required for all social work jobs; see more
on licensing later in this chapter).

m Get continuing education and training to stay up to date on the latest
research and knowledge in your field.

WHAT DEGREE DO | NEED TO BECOME A SOCIAL WORKER?

A BSW prepares an individual to go out into the workforce as a professional
with the general knowledge and skills to assist individuals, families, groups, and
communities in coping with basic day-to-day problems in living. Thus, those
with a BSW are referred to as “generalists.” Most BSW undergraduate pro-
grams have a liberal arts foundation and offer a number of required courses
in beginning-level social work. Accredited BSW programs require students to
complete 400 field hours as part of their social work education. This means that
students are placed in a social service organization for their “field practicum”
and are supervised by a practicing social worker. This is a crucial part of social
work education, because students learn a lot in the classroom but they also
need to learn through experience. As of June 2014, there were 500 accredited
BSW programs in the United States.

Earning an MSW provides you with more advanced and specialized
knowledge and skills. Although an MSW is not required for you to be a social
worker, most decide to pursue their MSW to acquire a higher level of knowl-
edge and training, and because those who have an MSW are much more desir-
able to employers. Many social work positions do require an MSW, and these
jobs generally pay higher salaries than those only requiring a BSW. Most MSW
programs are 2-year programs, and some offer part-time options for working
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professionals, with online and distance education programs becoming more
popular nowadays. However, applicants who have earned their BSW can apply
to an advanced standing MSW program that can be completed in only 1 year.
Such students can opt out of the first year of the MSW program, already having
learned the material in their BSW program. Several universities also offer dual-
degree programs that allow you to receive the benefit of earning two graduate
degrees—one in social work and the other in a related area, such as law, public
health, or public policy. As of June 2014, there were 233 accredited MSW pro-
grams in the United States.

Most frequently, a person who pursues a doctoral degree in social work has
worked in the field for a number of years. A career path toward the PhD will
provide opportunities as a researcher to investigate the causes and solutions
of various social problems, as well as the option of teaching in higher educa-
tion. After becoming experienced as a practicing social worker, a select few will
decide to pursue the PhD to become a college professor, driven by their passion
for teaching and preparing future social workers. Careers in academia include
teaching college classes, producing scholarship, and providing service to the
university and community. A doctoral program can take anywhere from 3 to
10 years to complete, depending on the person and other factors. The required
course work typically takes 2 years, but the time to complete and write the dis-
sertation study can vary widely. Obtaining a doctorate is a huge commitment,
but it can be a wonderful career option for social workers.

As an example, a BSW-prepared worker in a family services agency would
be able to help clients find housing or health insurance, make referrals to appro-
priate community resources, or facilitate a support group for persons returning
to employment. An MSW might be the mental health provider to which cli-
ents of this agency are referred, or even the supervisor or executive director of
the agency. A person who has a PhD could be a college professor researching
the causes of homelessness or poor health outcomes for foster youth while also
teaching courses to social work students.

WHAT ARE THE PREREQUISITES FOR BEING ACCEPTED

TO A SOCIAL WORK PROGRAM?

The Council on Social Work Education (CSWE) website (www.cswe.org) can help
you search all accredited colleges and universities that have undergraduate (BSW)
and graduate (MSW, advanced standing, and PhD) programs. It is critical that you
attend a program that is accredited by CSWE, or you may be limited when it comes
to future employment, licensure, and higher education. The Baccalaureate Program
Directors website (www.bpdonline.org) includes many links regarding social work
educational programs, student resources, and professional issues. The Group for the
Advancement of Doctoral Education in Social Work (www.gadephd.org) includes
links to doctoral programs and information regarding social work research.
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When applying to a specific BSW or MSW program, it is important that
you check the website for the specific requirements for admission, which vary
from program to program. However, the following are fairly common admission
requirements:

m GPA requirement (evidence of academic success)

GRE (for some MSW programs)

Experience in, or exposure to, the human services field (employment or
volunteer work)

Alignment with the mission and values of the social work profession
Sensitivity to issues of human diversity

Strong personal statement

Strong letters of recommendation from professors and work/volunteer
Supervisors

Certain course work (e.g., human biology, liberal arts foundation)

WHO QUALIFIES AS A SOCIAL WORKER?

Our profession defines a professional social worker as a person who holds a
BSW or an MSW from a college or university program that has been accred-
ited by the CSWE. The CSWE sets the educational standards that all educa-
tional social work programs must meet to be accredited. In 2008, the CSWE
began requiring that accredited social work programs prepare their students to
achieve the following 10 competencies:

m Identify as a professional social worker and conduct oneself accordingly.
Apply social work ethical principles to guide professional practice.
Apply critical thinking to inform and communicate professional
judgments.

Engage diversity and difference in practice.

Advance human rights and social and economic justice.

Engage in research-informed practice and practice-informed research.
Apply knowledge of human behavior and the social environment.
Engage in policy practice to advance social and economic well-being
and to deliver effective social work services.

Respond to contexts that shape practice.

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

The National Association of Social Workers (NASW) is the professional mem-
bership organization for social workers in the United States, and the NASW
Code of Ethics is the universally accepted standard of professional social work
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behavior. Many states and professional social work organizations have used the
NASW Code of Ethics as their guide in writing their licensing requirements.
According to the U.S. Department of Labor, all states, including the District of
Columbia, have some form of licensing or certification requirement for social
workers. However, not every state agrees on the definition or requirements for
the occupational job title “social worker.” The regulation and establishment of
licensing standards for many professional occupations is the responsibility of
state governments.

WHAT IS THE PURPOSE OF LICENSING?

You may be wondering, “Why it is not enough to earn my degree in social work?
Why do I also have to become licensed to practice?” Social work professionals
are not alone in being required to obtain a license from the state before they
are allowed to practice. Other professions that require licensure include nurs-
ing and other medical practice, psychology, law, and still other professions that
involve working with people. The primary purpose of licensure is to have a
mechanism for protecting clients from unethical or incompetent practitioners.

If a social worker is accused of unethical behavior, for example, an inves-
tigation can be completed by the state authorities. If the allegations are true,
the social worker’s license can be taken away, thereby preventing him or her
from continuing in practice. Licensure typically involves passing an exam, pay-
ing licensing fees, and undergoing continuing education (earning CEUs). The
state has a fundamental interest in protecting the consumer. Having licensed
professional social workers at all levels of practice enhances the public’s trust
in the social work profession and commensurately raises the profession’s value
to society.

WHAT DO | NEED TO KNOW ABOUT SOCIAL WORK LICENSING?

The Association of Social Work Boards (ASWB) is the professional organiza-
tion that sets the national standards for licensing examinations. All licensing
boards only recognize BSW and MSW degrees from accredited CSWE pro-
grams. The ASWB has written a Model Law that many states have adopted
as the “best practice” guide in determining the minimum standards to set in
protecting the consumer from incompetent practitioners. The licensing exams
created by the ASWB ask questions in all areas of social work practice in direct
service, administration, social policy, and research. The exams set the mini-
mum competency standards every social worker should meet regarding social
work knowledge and skills, as well as values and ethics. The ASWB offers, for
a fee, a practice study guide with sample questions for each examination level
(see www.aswb.org).
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It is important to understand that each state has its own regulatory
board for licensing social workers; thus, the licensure process and regulations
vary from state to state. There are four categories of practice that states may
regulate:

m Bachelor-level exam: To qualify to take this exam, you must have a
BSW; in some cases, you may also need post-BSW work experience.

m Master-level exam: An MSW is required to apply for this
examination, and you are eligible to take this exam right after
graduation.

m Advanced generalist-level exam: An MSW is required, as are 2 years of
post-master’s work experience. Your work experience only qualifies if
you have been supervised by a social work professional licensed at this
level or higher.

m Clinical-level exam: An MSW is required, with 2 years’ post-master’s
work experience in direct clinical social work providing assessment,
diagnosis, and treatment of mental, emotional, and behavioral
disorders, conditions, and addictions. You must have been supervised
by a licensed clinical social worker for your work experience to
qualify.

IS LICENSING REALLY NECESSARY FOR

THE SOCIAL WORK PROFESSION?

Many NASW state chapters support the licensing of all social workers to pro-
tect the title of “social worker” as meaning a person who has graduated with
a BSW or MSW from an accredited program. This is to ensure that state and
local governments and human service agencies cannot hire nonprofessional
social workers without our specialized training. One of the benefits of licensure
laws is that they often include title protection for social workers. This means
that only those who have a degree in social work can call themselves a social
worker. One thing that is frustrating to social workers is when the media does
a negative story about a “caseworker” who works for the state and refers to him
or her as a “social worker” when in reality he or she did not have a degree in
social work.

DO ALL SOCIAL WORK JOBS REQUIRE GETTING A LICENSE?

Not all social work positions require a license. In many states, there are
“exempted from licensure” settings such as community mental health centers
and state agencies. However, many social work professional organizations,
including the ASWB, are advocating that all social work positions have some
level of licensure. Under the ASWB’s Model Law, there are no exempted job
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settings: The ASWB believes that no consumer should be less protected than
another.

Your employer will know what regulations to follow and will be able to tell
you whether you need a license, and at what level. A clinical license is always
required in any state if you decide to treat people for a mental health condition
through the use of psychotherapy as an intervention.

IF 1 AM LICENSED IN ONE STATE, WILL | BE ABLE
TO USE THIS LICENSE IN A DIFFERENT STATE
IF | RELOCATE FOR A JOB?

Currently, there is no “reciprocity” between state jurisdictions. If your new job
in another state requires a license, you will need to apply to the state board of
health or state board of professional occupations. The state board will have all
information you require.

If you would like to research the requirements in a particular state before
you relocate, the ASWB has complete contact information and a hyperlink to
every state licensing board’s website where you can find what you need. The
ASWB also has a national registry that, for a small fee, will allow you to register
all your professional information for each license you hold, making it very con-
venient for you to apply for a license in a new jurisdiction. See www.aswb.org/
licensees/social-work-registry for more information.

WHAT ARE THE DIFFERENCES BETWEEN A LICENSE,
A CERTIFICATION, AND A CREDENTIAL?

m A license is the legal authority to practice an occupation or to operate a
business.

m Certification typically means that a person has received approved
training required for a particular occupation.

m To be licensed as a professional, you must have a credential such as
a BSW or MSW. Having additional credentials beyond the BSW or
MSW is not required in any state to be licensed as a professional social
worker.

AFTER GRADUATION FROM MY UNIVERSITY’S SOCIAL WORK
PROGRAM, WILL | BE ABLE TO OBTAIN A LICENSE?

In most regional jurisdictions, graduates from accredited MSW programs will
have satisfied the basic academic requirements for a license. In addition to your
degree, you may need to meet other requirements, such as work experience
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providing direct services to individuals, families, and groups. After graduation,
you will need to check with the licensing board of the jurisdiction or state in
which you are employed to see whether a license is required.

WHERE CAN | LEARN MORE ABOUT THE REQUIREMENTS FOR
SOCIAL WORK EDUCATION, SUPERVISION, AND LICENSING?

The following organizations can provide you with specific guidance for their
jurisdiction. If the information you obtain from their website is not clear, please
contact the licensing board and request assistance from a social work licensing
specialist.

Association of Social Work Boards (www.aswb.org)

Council on Social Work Education (www.cswe.org)

National Association of Social Workers (www.socialworkers.org)

POSTSCRIPT

Information and regulations are always subject to change, so ultimately it is
each person’s responsibility to obtain the information needed for his or her spe-
cific circumstance.
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4 = CAREERS IN CHILD WELFARE

When you ask social work students what they want to do after they graduate,
one of the most popular replies is, “T want to work with children and families.”
According to the U.S. Department of Labor, Bureau of Labor Statistics (2014),
almost half of all social workers (47%) are child, family, and school social work-
ers. Most of these social workers will choose to work in programs and agencies
that are dedicated to ensuring that families have their basic needs met and that
they have access to crucial medical and mental health services. Working in the
field of child welfare also includes ensuring that children are safe and protected,
helping them thrive at school and at home, and helping families through a crisis.

If you are interested in working with children and families, the good news is
that you will have a wide range of options. You can work as a counselor or therapist,
a case manager or caseworker, an advocate, or as a program manager or adminis-
trator. One thing to keep in mind when working with families as a social worker
is that there is no “typical” family structure—you will work with many types of
families, including single-parent households, two-parent households, homes with
foster or adoptive children, families headed by gay or lesbian parents, children
raised by grandparents or other family members, blended families, immigrant
families, and families of diverse racial, cultural, and religious backgrounds.

This chapter highlights a number of popular fields of practice for social
workers who want to work with children, including child protection, social work
in private or nonprofit agencies, child welfare research, careers with the gov-
ernment, child advocacy, adoption, and foster care. However, many other chap-
ters in this book include careers that involve working with children and families
(e.g., mental health, medical social work, social work with older adults, criminal
justice, school social work), so read on!

CHILD PROTECTION CASEWORKER

Child Protective Services (CPS) caseworkers usually come to mind when peo-
ple think about various jobs performed by social workers. For obvious reasons,
this job is not for everyone. CPS work has a reputation for high rates of burnout
due to the intensity of the job and the high caseloads carried by many case-
workers. Nonetheless, it is an extremely important and rewarding career for a
social worker. Many dedicated child advocates spend their entire careers work-
ing in this system that assists families and protects vulnerable children.
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CPS caseworkers, who are employed by the state or local government, are
charged with protecting children and making decisions that are in the best
interest of the child. It is important to note that CPS workers will not only work
with children but they also work with parents or caregivers of the child who
may be the source of abuse or neglect. CPS agencies have a dual mission: focus-
ing on protecting children and child safety and at the same time focusing on
family preservation and reunifying children with their parents whenever pos-
sible. With the passage of the 1997 Adoption and Safe Families Act, there is a
much stronger focus on child safety and quickly finding safe, permanent homes
for children to prevent them from languishing in the foster care system. As a
result, caregivers have a much shorter time frame (typically 12 to 18 months) to
work toward having their child(ren) returned to their care and custody.

The CPS investigator, who comes knocking on the door and has the author-
ity to intervene and take someone’s child away in very serious cases of abuse and
neglect, is the most commonly cited type of CPS caseworker. However, in most
CPS offices around the country (with the exception of rural areas), caseworker
positions are very specialized, as there are a range of responses that may take
place before and after removing children from their home. Examples of CPS
caseworker positions are as follows.
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Social Worker Spotlight
JESSICA A_RITTER, BSW, MSSW, PhD

Children’s Protective Services, Austin, Texas

After graduating with my BSW from the University of Texas at Austin, |
accepted a position as a caseworker at CPS. In my first position as a prac-
ticing social worker, | worked with the most severe cases of child abuse
and neglect, since cases were transferred to me after a child was removed
from the home by a CPS investigator. It was my job to work with the family
and to make attempts to reunify the family if possible. | set up services for
the parents, such as parenting classes, substance abuse treatment, and
individual counseling. It was also my job to find a temporary placement for
the child, usually with a foster family or relative. | also arranged therapeu-
tic services, if they were needed, for children. | supervised visits between
the child and the parents and would get to know everyone in the family
very well. | went to court frequently to update the judge on how the case
was progressing. When children were not able to be returned home to their
parents, | was charged with finding another permanent home for them. The
best option was that the child would be adopted by a relative or a new lov-
ing family.

What | really loved about my job at CPS as a substitute care caseworker
was spending time with the kids on my caseload—trips to McDonald’s for
ice cream, driving them to appointments, and visiting them in their foster
homes. | realized right away how important | was in their lives. | was their
link to their families, and | would have major input into deciding where they
would end up living permanently. This was a heavy responsibility, and | took
it very seriously. | built special relationships with a number of children on my
caseload, and | still think about them today and wonder how they are doing.
This job was very stressful at times, but | will never regret starting my career
at CPS. I learned and grew so much in those years. Not only did | learn
about the dynamics of child abuse, | also learned about domestic violence,
severe mental illness, poverty, substance abuse, the challenges of parenting,
and how the court system works. | could go on and on. What an amazing
experience for a beginning social worker!

INTAKE WORKER

Intake workers are charged with taking reports of the abuse, neglect, and
exploitation of children, as well as determining if a report meets the legal
criteria for child abuse and whether it warrants investigation by a case-
worker. In some areas, the intake department is set up in a large room, like
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a hotline, and caseworkers take calls from individuals around the state who
are reporting the abuse, neglect, or exploitation of a child. Calls to report
child abuse and neglect are typically routed through the state agency’s 1-800
telephone number.

CPS INVESTIGATOR

Investigators talk with the child, parents, and anyone else who may have infor-
mation about the family to make an informed assessment about the family’s
functioning, the risk to the child, and to determine whether the child was
abused or neglected. It is important to note that children are only removed
when there is a reasonable cause to believe there is an immediate danger to
their physical health or safety and there is no other way to ensure their safety.
CPS investigators often work with families, referring them to community ser-
vices. They may also refer the case to the family preservation unit at CPS if they
are eligible.

FAMILY PRESERVATION CASEWORKER

Family preservation caseworkers provide needed child abuse prevention ser-
vices to a family to prevent a child from being removed from the home. The
services may include counseling for parents and/or the children, parent educa-
tion, home visits, financial planning, substance abuse treatment, and referrals
to other community resources. The relationship with the family is less adver-
sarial, and the family often views the family-preservation caseworker as helpful
and supportive, instead of “the bad guy” who wants to take their child away.
Some critics of the CPS system believe that CPS should offer more prevention
services to families to keep families together and prevent children from enter-
ing the custody of the state.

SUBSTITUTE CARE CASEWORKER

Substitute care caseworkers work with families when a child has been removed
from the home. After the child is removed by the CPS investigator, the case
is transferred to a substitute care caseworker. These caseworkers attempt to
reunify the family by providing parents with needed services in the hope that
they can be rehabilitated. They are also charged with finding a temporary
placement for the child (e.g., foster home, relative, group home, residential
treatment center) and ensuring that the educational, medical, recreational, and
therapeutic needs of the child are met. If family reunification is not possible,
the caseworker will find another permanent home for the child. This plan for
permanency may include permanent placement with a relative or family friend
or terminating parental rights and placing the child for legal adoption.
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FOSTER CARE AND ADOPTION CASEWORKER

Foster care and adoption caseworkers are charged with recruiting, training, and
supporting individuals who foster and adopt children. This is an important job
because fostering and/or adopting a child who has been abused or neglected can
be quite challenging. Depending on how the responsibilities are defined, they may
also be responsible for matching children with families and preparing children for
adoption. A recent trend is that an increasing number of relatives are adopting
children or becoming their legal guardian, thus new programs have been devel-
oped to serve these “kinship care” families. Witnessing a happy ending for a child
to be wanted and placed in a home for adoption is certainly an upside of this work.
As you can see from these descriptions, career planning and development is
possible as caseworkers are able to transition from one position to another using
their skills and knowledge base. Some common duties of all CPS caseworkers
include case assessment and documentation, supervising visits between parents
and children, arranging needed services for children and parents, examining
children for abuse and neglect, making home visits, transporting children and
parents to needed services and appointments, attending court hearings, work-
ing with other professionals on a case (e.g., service providers, psychologists,
therapists, attorneys, community volunteers, foster parents), keeping supervi-
sors informed of case progress, and case planning for children and parents.

CAREERS WITH PRIVATE OR NONPROFIT AGENCIES

There are a number of child welfare—related jobs that are located outside of the
formal child welfare system. Many of these jobs are with private or nonprofit
agencies that contract with CPS to provide services to children and families.
Some social workers work in children’s advocacy centers, which are charged
with conducting forensic interviews of children who have been sexually or phys-
ically abused. Social workers are also employed by Court Appointed Special
Advocates (CASA), a national organization (with many state and local chapters)
that trains members of the community to be advocates for children in CPS cus-
tody. Furthermore, social workers are employed in emergency shelters, residen-
tial treatment centers, or private foster care agencies where children are placed
after they have been taken into custody by CPS. Social workers can also be
found in organizations that provide transitional housing or other independent
living programs to youth who will “age out” of the foster care system after they
reach a certain age or graduate from high school.

CAREERS IN CHILD WELFARE RESEARCH

Some social workers with a strong interest in child welfare choose to work at the
macro level by conducting research. They enjoy doing research so that we can
better understand the root causes of child abuse and the best way to intervene
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with children and families. This is how we ensure that the interventions that
we use with clients are evidence based. A few of the many questions that can
be answered through research include the following: Why do people abuse/
neglect their children? What types of children and families are most vulner-
able to experiencing child abuse? What types of interventions are most effective
when treating abusive parents? Why are children of color overrepresented in
the foster care system? How many children experience adoption disruptions?
What are the long-term outcomes for youth who emancipate from the foster
care system in the United States?

Social workers interested in conducting research typically work for uni-
versities, the government, or nonprofit research organizations. Prominent
organizations that conduct research in child welfare include the Children’s
Bureau/Administration for Children and Families, the Child Welfare League
of America, Casey Family Programs, Chapin Hall Center for Children (at
the University of Chicago), Prevent Child Abuse America, and the American
Humane Association.

CAREERS WITH THE GOVERNMENT

Some child welfare social workers who become recognized as experts in their
field find themselves working for the government (city, county, state, or fed-
eral) after having many years of direct experience in the field. Many states
have a Department of Children and Family Services that employs social work-
ers to engage in the important administrative work required to run successful
child protection programs. For those interested in working at the federal level,
there is the Administration for Children and Families; the Administration on
Children, Youth, and Families; and the Children’s Bureau; Early Childhood
Development, Family and Youth Services Bureau; and Office of Child Care,
all under the auspices of the U.S. Department of Health and Human Services.
Most of these jobs include working in policy, program planning, or program
evaluation. The upside of working in a high-level government job is that it
includes good benefits, regular working hours, and often higher salaries because
you are recognized as an expert in your field.

CHILD WELFARE ADVOCATE

After gaining a number of years of experience at the micro level, some child
welfare social workers choose to move into an advocacy or policy-making role.
Social workers interested in advocacy educate the public about children’s issues
and influence legislators to pass legislation at the local and national level that
would benefit children and families. In recent years, child welfare advocates
have been successful in getting funding for grandparents raising grandchildren,
children who emancipate from the child welfare system, and adoption subsidies

34



4 W Careers in Child Welfare

for parents who adopt children with special needs. They also urge lawmakers to
appropriate more funding to state child welfare systems that tend to be under-
staffed and underfunded. Social workers interested in this type of work might
work for a legislator or an advocacy organization such as the National CASA,
the Child Welfare League of America (CWLA), Every Child Matters, Prevent
Child Abuse America, or the Children’s Defense Fund.

Core Competencies and Skills

m Passion for helping children and families overcome obstacles and

thrive

Excellent risk assessment and decision-making skills

Sensitive to parents needs as well as children’s needs

Strong interviewing skills and ability to ask sensitive questions

Assertiveness/firmness/ability to confront others when necessary

Strong writing skills (e.g., court reports, case documentation,

case plans)

Comfort dealing with conflict and working in an adversarial

environment

Strong rapport with youth of all ages

Ability to prioritize and multitask

Strong crisis management and problem-solving skills

Ability to maintain a balance of objectivity and empathic understanding

in dealing with families living in stressful and crisis situations

Self-care, as this job can be emotionally draining

® Strong verbal communication skills (e.g., meetings with clients, court
testimony)

= High degree of cultural sensitivity; can respect various cultural
practices of diverse families

Educational and Licensing Requirements

Social workers can be employed at CPS with a bachelor’s degree in social work
(BSW) or a master’s degree in social work (MSW). Many social work educa-
tion programs across the country receive federal funding to place BSW and
MSW students in CPS field placements. This varies by university, but students
are usually provided with a generous stipend as well as reimbursement for
tuition and fees. In return, students sign an agreement to work at CPS for a
certain time period after graduation (at full pay). Likewise, some social work
programs receive federal funding that allows current CPS employees to earn
their MSW while being employed full time. Again, they will sign an agree-
ment to return to work at CPS for a certain time period after graduation (at

full pay).
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Unfortunately, because CPS workers around the country are in such high
demand, many caseworkers are hired without social work degrees. Because this
job requires a high degree of knowledge, skill, and training, candidates with a
social work degree or related degree are preferred, and many efforts are being
made to increase the number of caseworkers with social work degrees. Having a
professional degree ensures that you will be well qualified upon graduation for
the demands of such work.

Best Aspects of This Job

Working with children of all ages from infants to young adults
Learning about the dynamics of child abuse and neglect as well as

a range of other social problems that often contribute to the abuse/
neglect of a child (e.g., poverty and homelessness, domestic violence,
juvenile justice, substance abuse, mental health issues, severe mental
illness)

Opportunity to work with many types of professionals (e.g., judges,
attorneys, therapists, psychologists) and the community resources
available to help solve problems

Extensive learning about children and families; a wonderful job to
launch a career in social work. One can do anything after this job!
Playing an important role in the lives of the children on your
caseload

Being a significant influence on the outcomes of your cases and
working in the area of prevention

Being a witness to many happy endings (e.g., seeing parents make
enough progress so that reunification can occur or watching a child get
adopted into a wonderful new family)

Every single day is different; never a boring moment in this job!

Challenging Aspects of This Job
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Seeing the effects of abuse and neglect on children is not easy

Being caught in a catch 22—CPS divisions are often criticized in the
media for either intruding into the lives of families too much or for not
intervening promptly enough

Dealing with criticism and conflict; every day can be stressful

The heavy burden of being responsible for making decisions that affect
the safety of children

Working with involuntary clients can be challenging

Because CPS cases often involve volatile or crisis-driven situations

in which the child may be taken away, caseworkers must be careful
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to assess and guard their own safety. Safety precautions include
bringing another caseworker or a police officer with you when you visit
someone’s home and having your cell phone with you at all times.

m Some CPS agencies are understaffed (though this varies by location).
Because CPS agencies are funded by the government, they are at the
mercy of legislators who decide how much funding they will receive.

m Working in a system that often does not operate from a strengths
perspective and does not allow clients much in the way of
self-determination

m The work is stressful and can be emotionally draining. Self-care and
having a balanced life is imperative.

Compensation and Employment Outlook

Because CPS workers are employed by local or state governments, they tend to
earn higher starting salaries than many other social workers (though this cer-
tainly varies by region) and typically receive good benefits. Social workers who
have a master’s degree usually start at a higher level on the pay scale. Because
child abuse and neglect will unfortunately continue to be a problem in this
country, there will always be a demand for social workers to work in child pro-
tection. As shown in Table 4.1, there are a wide range of salaries depending
on the state or region of the country in which a social worker resides, years of
previous experience, and type of degree (undergraduate or graduate degree).
Moving into a supervisory or program administrator role means a nice raise in
your salary (see Connecticut section in Table 4.1).

Self-Assessment Checklist: Is This Job for Me?

m Do you have a passion for protecting children of all ages from diverse
backgrounds and making sure they are safe?

m Are you able to work with parents from diverse backgrounds who have
abused, neglected, or exploited their children?

m Do you enjoy having a job where your workday is often unpredictable
and crisis driven?

m Would you enjoy having a job where an important aspect of your work
is to participate in court hearings within the family court system?

m Would you enjoy the challenge of working with involuntary clients who
are not happy to have you in their lives?

m Would you be able to see and hear details of how a child has been
abused and/or neglected, including physical abuse, sexual abuse,
emotional abuse, and various forms of child neglect and exploitation?

m Would you be comfortable having a job with unpredictable work hours?
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TABLE 4.1 Salary Ranges for CPS Caseworkers in Selected States, 2013

SALARY RANGE FOR CPS

STATE QUALIFICATIONS CASEWORKERS (2013)
Texas Bachelor’s degree in social work not $2,644.08 to $2,970.91
required per month
Investigators get a
$416.00 monthly stipend
as well
Oregon Bachelor’s in social work, human services, $3,382 to $4,929 per
or closely related field, or bachelor’s month
degree in a field not closely related and 1
year of human services—related experience
Illinois Requires a bachelor’s degree in social work  $4,291 to $6,452 per

with 1 year of directly related professional ~ month
experience, or a bachelor’s degree in a

related human service field with 2 years

of directly related professional experience.

MSW preferred.

Connecticut Prefer social work degrees:
1. Social Work Trainee (2-year training 1. $45,700 to $52,872
period)—need BSW or related field per year
2. Social Worker—undergraduate degree 2. $59,633 to $75,897
and 2 years of experience or MSW; per year

must pass exam

3. Social Work Supervisor—MSW 3. $65,626 to $83,186
in social work or closely related per year
field required; must pass supervisor
exam

4. $72,741 to $93,304
per year

4. Program Supervisor

Source: www.dfps.state.tx.us/Jobs/cpsinv.asp; http://www.oregon.gov/jobs/Pages/index.aspx; http://www.
state.il.us/dcfs/docs/BW_Are_You_lInterested.pdf; http://www.ct.gov/dcf/lib/dcf/employment_services/pdf/
career_series_social_work.pdf.

m Would you be comfortable visiting with clients in their homes (e.g.,
parents, relatives, foster parents)?

m Do you have an assertive personality, and are you comfortable dealing
with conflict?

m Would you be comfortable working for a government agency that is
somewhat bureaucratic and has many rules, regulations, policies, and
procedures to follow?

If you answered “yes” to seven or more of the preceding questions, then work-
ing in child protection might be for you!
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RECOMMENDED READINGS/WEBSITES TO LEARN MORE

Child Welfare League of America: www.cwla.org

Court Appointed Special Advocates (CASA): www.casaforchildren.org

Crosson-Tower, C. (2002). From the eye of the storm: The experiences of a child
welfare worker. Boston, MA: Allyn & Bacon.

Crosson-Tower, C. (2012). Exploring child welfare: A practice per-
spective, 6th edition. Boston, MA: Allyn & Bacon. Great chapter on
child protection.

Crosson-Tower, C. (2013). Understanding child abuse and neglect
(9th ed.). Boston, MA: Allyn & Bacon.

Prevent Child Abuse America: www.preventchildabuse.org

“The Case of Marie and Her Sons” (2006, July 23). A moving profile of a Con-
necticut CPS caseworker. New York Times Magazine.

Most states have a website for their department of children and families. For
example, in Texas, visit www.dfps.state.tx.us. Just Google “Department of
Children and Families” or “Children Protective Services” along with the state
where you reside.

Child Protection Caseworker Exercise Test Your Knowledge

1. CPS investigates the following allegations within families:
Physical abuse
Medical or physical neglect
Sexual abuse or exploitation
Abandonment
Emotional or psychological abuse
Inadequate parental supervision of a child
g. All of the above
2. True or False
Child abuse cases are more prevalent than child neglect cases.
3. Which of the following famous writers was an early advocate for
children’s rights and child protection?
a. Jane Austen
b. Charles Dickens
c. Herman Melville
d. Ernest Hemingway
4. True or False
The Society for the Prevention of Cruelty of Animals (SPCA) was founded
before the Society for the Prevention of Cruelty to Children (SPCC).
5. When CPS removes a child from their parent(s) or caregiver(s), the
case gets heard in a court.
a. Criminal
b. Civil or Juvenile

™o e TR
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6. Which of the following is an example of a permanency plan for a child
who has been removed from his or her home?
a. Return home to parents/caregiver
b. Permanent placement with a relative
c. Adoption
d. All of the above

7. True or False
CPS agencies are typically funded by a combination of monies from
the state and federal governments.

8. When a child is being abused by a caregiver or family member,

investigates, but if a child is abused by a stranger, or

someone who is not a family member, the investigate.
a. Police
b. Child Protective Services

9. In any given year, there are usually approximately children
in the custody of CPS in the United States.
a. 25,000
b. 100,000
c. 400,000
d. million

10. True or False

There is an abundance of foster and adoptive homes available for chil-
dren in the child welfare system.

Answers: 1. g; 2. false; 3. b; 4. true; 5. b; 6. d;
7. true; 8. b,a; 9. ¢; 10. false.

ADOPTION SOCIAL WORKER

Many social workers who are interested in child welfare find themselves work-
ing in the fascinating field of adoption. This is a more positive side of child
welfare because you get to witness the joyful experience of a child being placed
into a new “forever” family. The job of the adoption social worker is to prepare
the biological parents, the child, and the adoptive parents for the adoption. As
you can imagine, it is a very exciting and emotional time for the child who needs
a “forever home” and the families who want a child to love and parent. Many
families who decide to adopt a child have not been able to conceive a child on
their own.

It is important to know that adoption has changed in recent years. Due
to the increased acceptance of abortion and birth control, as well as the trend
toward teen mothers keeping their babies, there are fewer healthy infants avail-
able for adoption. Children available for adoption today are more likely to be
older, nonwhite, and have special needs (medical or emotional problems). Social
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workers need to be skilled and creative to find the right homes for these chil-
dren because many adoptive parents are seeking healthy infants.

Another major change is the increasing number of “open adoptions,” adop-
tions that allow some continued contact between the biological parents, the
child, and the adoptive parents. Sometimes, letters and pictures are exchanged,
while in other cases, children may have periodic visits with their biological par-
ents. Social workers assist parties in coming to an agreement that is in the best
interests of all who are involved in the adoption triad.

New federal laws have been passed in recent years that emphasize the idea
that children in foster care have the right to be in a permanent home as soon
as possible. There is a strong emphasis on finding adoptive homes for these
children, as soon as possible, so they do not grow up in the foster care system.
Finally, it is important to know that adoption is a lifelong process, and the social
worker’s job often does not end when the child is placed with their new adop-
tive home. Many families will continue to need support and postadoption ser-
vices to help with adjustment and ongoing issues.

Once families decide they want to adopt a child, they have a number of
options: Do they want an international adoption? Do they prefer adopting
through the child welfare system in the United States? Do they feel more com-
fortable going through a private adoption agency? Thus, you will find adoption
social workers in each of these settings (e.g., state child welfare agency or pri-
vate agencies that specialize in domestic or international adoptions). A growing
number of “kinship adoptions” are also taking place (e.g., family member, typi-
cally a grandparent or aunt and uncle, adopts a child related to them because
the biological parent is unable to parent the child, in many cases due to incar-
ceration or substance abuse). These families also need help and support, and
there are a growing number of programs to meet this need. The following tasks
are routinely performed by adoption social workers:

1. Preparing children for adoption. Before older children can be
placed for adoption, they must be adequately prepared. In some cases,
they may need counseling. Sometimes social workers help the child
prepare a “Life Book,” which helps them document their life before
the adoption and to process why they could not continue to live with
their birth parents. If children are not sufficiently prepared, there is a
risk that the adoption process will be disrupted and the child will not
be able to stay in the adoptive home.

2. Counseling the birth parents. As you can imagine, the decision to
place a child for adoption is not easy. The parent(s) will need counseling
and support to grieve the loss of the child and to help guide them
through the adoption process. Some parents place their child for adoption
voluntarily, whereas those involved in the child welfare system sometimes
have their parental rights terminated by the court against their will.
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3. Recruiting prospective adoptive parents. It is unfortunate that
there are not enough adoptive homes for all of the children who
are available for adoption in this country. Recruitment is especially
important for special needs children. Social workers may use a
variety of strategies, such as community presentations, public service
announcements on radio and television, and the Internet, to find
homes for these children.

4. Training and approving prospective adoptive parents. Many
adoption agencies require parents to complete training (typically 10
to 12 weeks) to learn the adoption process, all of the requirements,
and also to prepare them for the challenges and benefits of adopting a
child. An important part of this process is conducting a very thorough
home study to assess the suitability of those who wish to adopt a child.
Parents will be assessed on their motivation for adopting a child, the
stability of their relationship (if married), their physical and emotional
health, and their financial stability. The agency will also perform a
criminal background and child abuse check. Some social workers
perform home studies on a contract basis with a state or private agency.

5. Matching children and parents. This is an art as much as itis a
science. It takes experience and good assessment skills to match a
child with the right family. Social workers must know the child and
the prospective adoptive parents very well in order to make a good
match. In some cases, the birth mother is allowed to select, or at least
have input into selecting, the adoptive parents.

6. Supporting families after the adoption placement. Many
agencies recognize that adoption is a lifelong process and that families
may need short- or long-term services, such as counseling, support
groups, in-home support by caseworkers, and referrals to other
community resources, as needed.

7. The legal work required to finalize an adoption. Social workers
need to become well versed on the legal process for finalizing an
adoption. Adoption social workers will spend some of their time doing
legal paperwork and appearing in court.

8. Helping adoptees and birth parents with the search. When a
child or a birth parent decides that they would like to search and meet
each other, they will often need to seek the help of a social worker
to guide them through this process so that it can be as successful as
possible. This is an emotional journey for everyone involved.

Core Competencies and Skills

m Ability to do thorough assessments of children and families (home
studies and matching children with adoptive parents)
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Strong counseling skills and understanding of the grieving process
(birth parents who are losing a child or adoptive parents who were not
able to conceive a child)

Thorough understanding of the adoption process and how it affects
each member of the adoption triad (i.e., child, biological parents,
adoptive parents)

Strong presentation and training skills (e.g., community presentations,
training of adoptive parents)

Understand the importance of cultural identity (this is especially
important in transracial adoptions)

Ability to mediate between biological parents and adoptive parents
Media and marketing skills (recruiting adoptive families)

Good legal skills and knowledge of the laws surrounding domestic and
intercountry adoption

Educational and Licensing Requirements

You may be able to get a job as an adoption social worker with a BSW, but many
employers prefer those with a master’s degree and previous experience in the
child welfare field. Agencies may also require a social work license, depending
on the state where you reside.

Best Aspects of This Job

Playing a role in creating a new family can be very rewarding.

Finding a wonderful forever family for children, some of whom may
have experienced abuse and/or neglect or a turbulent or uncertain
beginning in life

Helping biological parents make peace with the decision that it would
be in their child’s best interest to be placed for adoption

Placing a child into an adoptive home, and helping adoptive parents
realize their dream of having a child

Facilitating a successful open adoption so that a child can stay
connected with their biological family and community of origin
Helping adoptive parents understand the importance of keeping a child
connected to their culture or country of origin, especially when there
are cultural differences between the child and the adoptive parents
Facilitating a successful reunion between an adopted child and a
biological parent when the child reaches adulthood

Working in a field that is extremely fascinating and complex—the
emotional rewards are great.

Finding a loving home for an older child or a child with special needs is
awesome.
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Challenging Aspects of This Job

m Dealing with the stereotypes and myths surrounding adoption.

m It can be tough to balance the needs of the adoptive triad.

m Adoption often has happy endings, and yet it also involves grief and loss.
Many families, children, and professionals have a hard time dealing
with this concept.

m As with all social work, it is not an exact science and can be a roller
coaster of emotions as you work with adoptive parents, children, and
birth parents.

m Adoptive parents who are anxiously awaiting an addition to their family
are looking for a sense of fulfillment; they want to “get from” the child
and to feel the return love of a child. This doesn’t always happen,
especially not immediately.

m Working with children who have a difficult time attaching to their new
family.

m Helping adoptive parents deal with not having the perfect, idealized
child they have always dreamed of having.

m Convincing families that adoption is a lifelong process and will present
new challenges at different life stages.

m Seeing some children wait for long periods of time for their “forever
home,” and others who will not be placed due to having significant
physical, behavioral, or emotional needs.

m Working with children who have experienced abuse, neglect, and
termination of parental rights can be challenging to deal with
emotionally.

® When an adoption disrupts or does not work out, putting the pieces
back together is very difficult. (The child and the adoptive parents are
hurt and grieving. The child has experienced a rejection.)
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Social Worker Spotlight
AGNES ZARCARO, LCSW

Spaulding for Children, Houston, Texas

| received my MSW in 1971 from the University of Houston. Today, | am a
licensed clinical social worker (LCSW). | have worked in the field of adoption
for 36 years.

My present position is manager of the South Texas Adoption and Family
Support Programs of Spaulding for Children; these programs are located in
Corpus Christi, McAllen, and Laredo, Texas. The Adoption Program centers
on the adoption of older children who are in the Texas state foster care
system—those who have had parental rights terminated and are awaiting a
permanent adoptive home. The Family Support Program offers an array of
services to the families as they await an adoptive placement. Once the adop-
tive placement occurs, the families and children are offered services through
the finalization of the adoption and the postlegal adoption period. These
programs include marriage communication; family, parent, and children’s
support groups; family retreats; and therapy.

The field of adoption has changed dramatically since | began in November
1971 as a birth-parent counselor, assisting “unwed mothers” (as they were
called at that time) with making a decision about their “unplanned” preg-
nancy. Most birth mothers at this time did choose adoption for their babies.
In the late '70s and '80s, birth mothers began parenting their children more
and more, so the “homes for unwed mothers” began to change and began
offering many more services to teens who decided to parent their children. In
the '90s, infant adoptions were few and far between. International adoptions
increased in numbers as U.S. families continued to want infants and found
adopting domestically to be too expensive and complicated. The majority of
children available today in the United States are older children or children
with various special needs.

Within the field of adoption, there are many different areas where a social
worker might concentrate. One can work with all triad members, or only
one member of the triad. One can work in the preadoption, placement, or
postadoption phase. One can work solely as a recruiter of adoptive families,
or one can work in the clinical arena assisting families and children as they
move through the phases and issues of the adoption. One can work in the
legal system as a liaison with the courts on terminations and adoptions.
Another area is postadoption, including the search and reunions of adop-
tees and birth parents. One can work for the state CPS agency or a private
adoption agency that specializes in either domestic or international adop-
tions. Research is always an option as well. Our program is funded through

(continued)
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AGNES ZARCARO (continued)

two large federal grants, and we are obliged to have a research component,
which will help to advance the field as well as help in the evaluation and
efficacy of the work.

The best part of working in adoption is that it is such a diverse field and
it is very challenging. Families are made! Children will have a family in which
they belong. When a teen who has been in the foster care system since age 2
is adopted at age 15, this is such a wonderful thing to happen for that child.

Compensation and Employment Outlook

Social workers who work in adoption are typically employed by either the state
CPS agency or a private, nonpr()fit organization. For information on salaries for
CPS caseworkers, please refer to the beginning of this chapter. Salaries for social
workers working in a private adoption agency will vary greatly from agency to
agency and by state. Due to the knowledge and skills required for this job, many
social workers apply and get hired after gaining experience in other jobs within
the child welfare system (e.g., CPS). In the state child welfare agency, jobs in the
adoption unit are competitive and are reserved for experienced child welfare
caseworkers. Seasoned caseworkers can enjoy a career transition to this division,

which comes with the reward of finding children their “forever home.”

Self-Assessment Checklist: Is This Job for Me?
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m Do you have a passion for finding homes for children available for
adoption?

m Can you work with and support birth parents who are placing their
child for adoption?

m Do you believe there is a home for every child if you can just find it?

u Would you enjoy working with children, some of whom have
experienced child abuse and have abandonment issues?

m Can you work with and support adoptive parents who long to have
a child and have a history of infertility?

u Would you be comfortable making home visits?

m Are you comfortable asking people very sensitive questions to
determine their suitability to be adoptive parents?

m Are you able to balance the needs of the child, the biological parents,
and the adoptive parents?
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= Would you enjoy the challenge of working with adoptive families after
the child has been placed to support that placement?

m Would you be able to hear details of how a child has been abused and/
or neglected including physical abuse, sexual abuse, emotional abuse,
and various forms of child neglect and exploitation?

If you answered “yes” to seven or more of the preceding questions, then work-
ing in the field of adoption might be for you!

RECOMMENDED READINGS/WEBSITES TO LEARN MORE

AdoptUSKids: www.adoptuskids.org

Center for Adoption Support and Education (CASE): www.adoptionsupport
.or

Child%i\]elfare Information Gateway: www.childwelfare.gov

Child Welfare League of America: www.cwla.org

Crosson-Tower, C. (2012). Exploring child welfare: A practice perspective
(6th ed.). Boston, MA: Allyn & Bacon. Excellent chapter on adoption.

The Donaldson Adoption Institute: www.adoptioninstitute.org

National Adoption Day: www.nationaladoptionday.org

National Resource Center for Special Needs Adoption: www.spaulding.org

North American Council on Adoptable Children: www.nacac.org

FOSTER CARE SOCIAL WORKER

Though many child welfare social workers have a passion for adoption, others love
the challenge of foster care. Because this field of practice has much overlap with
adoption, we advise you to read the previous section. According to data reported
by the U.S. Children’s Bureau, there were almost 400,000 children in foster care
in September 2012 (Child Welfare Information Gateway, 2013). Here we will
highlight some of the distinct aspects of working in foster care as a social worker.
At least initially, foster care is somewhat of a different experience from
adoption because it is meant to be a temporary placement for the child while
efforts are made to reunify the child with his or her parents. Foster parents must
learn to deal with feelings of grief and disappointment when a child leaves their
home to be reunified with their parents or is placed permanently with a relative,
or when the child is exhibiting dangerous behaviors and needs to be placed in a
more structured environment, such as a residential treatment center. A growing
trend is the increasing number of relative foster homes in the United States. In
September 2012, 47% of children were placed in nonrelative foster homes and
28% were in relative foster homes; 15% of foster youth with higher needs were in
institutions or group home settings (Child Welfare Information Gateway, 2013).
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Unfortunately, foster parents are often perceived in a negative light due to the
small number of high-profile media cases where foster parents have been found to
be abusive to children in their care. However, many foster parents are generous,
caring people who are willing to take children into their home who have suffered
serious abuse and/or neglect at the hands of their caregivers. Foster parents come
from all walks of life. They may be childless young couples hoping to adopt, single
parents, gay couples, relatives, older couples who have already raised their children,
or families who already have biological children but want to add to their family.

Social workers who wish to work in foster care are typically employed by
the state child welfare agency or by private foster care agencies that contract
with the state to provide this service. The following tasks are very commonly
carried out by foster care case managers:

B Recruiting members of the community to be foster parents—this is
crucial since there is a severe shortage of foster parents in most states.

m Training and certifying individuals to be foster parents. Foster care
agencies require prospective foster parents to complete training
(typically 10 to 12 weeks) to learn about the process, all of the
requirements, and to prepare them for parenting abused children who
often have a range of emotional problems and challenging behaviors.
An important part of this process is conducting a very thorough home
study to assess the suitability of these parents to foster a child. The
agency will also perform background checks on all adults in the home.

m Supporting foster parents after the child has been placed. The child
typically has their own caseworker, so the social worker’s job is to offer
the foster parents guidance and support and ensure that they have
the resources they need (e.g., counseling, clothing vouchers, adequate
financial compensation).

m Advocating for the foster parents on your caseload and ensuring that
they are treated as a respected member of the team by the state child
welfare agency and judicial system.

m Making frequent home visits and monitoring the placement to evaluate
whether the child is safe and is receiving good care. Ensuring that
the foster parents are continuing to meet licensing requirements (e.g.,
ongoing foster parent training, fire inspection, CPR certification).

m Helping the family through the legal process of adopting the child if he
or she becomes available for adoption, or providing emotional support if
the child later leaves the home.

Core Competencies and Skills

Many of the same competencies and skills that are required for adoption social
workers are needed for foster care social workers as well (see previous section).
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In addition, foster care social workers must have the ability to work with abused
and special needs children. Foster care social workers, in some cases, need to
have the ability to support the child and foster families if and when the child
leaves the foster home for a permanent home. In September 2012, 51% of the
children who exited foster care were reunited with their parents or primary
caregiver.

Best Aspects of This Job

m Seeing children who are dealing with the trauma of being removed
from their home being placed in a safe, loving foster home—one that
you were responsible for recruiting and training

m The joy of finding the perfect foster home for a large sibling group so
the children do not have to be separated

m Witnessing the happy ending of a foster home placement that turns into
a permanent adoption for a child in need of a “forever home”

m Working with amazingly giving foster parents who take “special needs”
children into their home, some with serious physical and mental
disabilities

m Seeing children thrive in a foster home, with love and structure, and
heal from the abuse and/or neglect they suffered

Challenging Aspects of This Job

m Dealing with the shortage of foster homes in most communities can be
very frustrating

= Witnessing the devastation of foster parents who lose a child they
have become extremely attached to. Helping foster parents accept the
decision when it is in a child’s best interest to go back home

= Working with a foster family when a child has to leave the foster home
due to escalating problems, or when a child is unable to attach to their
new caregivers

m Dealing with a child abuse allegation in a foster home

= Balancing the needs of the child, the foster parents, and the biological
parents

RECOMMENDED READINGS/WEBSITES TO LEARN MORE

Casey I amily Programs: www.casey.org

Child Welfare League of America: www.cwla.org

Crosson-Tower, C. (2012). Exploring child welfare: A practice perspective
(6th ed.). Boston, MA: Allyn & Bacon. Great chapter on foster care.

Fisher, A., & Rivas, M. (2001). Finding fish: A memoir. New York, NY:
HarperCollins.
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National Foster Care Coalition: www.nationalfostercare.org
National Foster Parent Association: www.nfpainc.org
Pew Commission on Children in Foster Care: www.pewlfostercare.org

Foster Care and Adoption Exercise Case Study

You are a caseworker in the adoption unit at the child welfare agency in your
state, and your supervisor has just assigned a new case to you. Her name is
Sarah, she is 10 years old, of Latina origin (she speaks Spanish and English),
and she is available for adoption. You begin reading her file and see right away
that this will not be an easy case. Sarah was sexually abused by her stepfather
for a number of years before she was removed from her home. As a result, she
does not trust men. She has had a difficult time talking about this in therapy,
as she is embarrassed and ashamed. She is still very angry and hurt that her
mother did not protect her from this abuse.

Her adjustment to foster care has not been an easy one. She has been in a
foster home for 2 years and has been able to maintain a stable placement, but
her foster parents report that she will not let them get close to her. She has not
been able to talk with them much about her life prior to foster care. On the
positive side, she does well in school, gets along well with other children, and
makes good grades. She is on the soccer team at school and plays the piano.
She loves animals and would like to be a veterinarian one day. So far, she has
expressed that she does not want to be adopted, even though her biological
parents’ rights have been terminated. She harbors fantasies of being reunited
with her mother someday.

Questions

1. What thoughts and feelings do you have as you read this case
scenario?

2. What do you think Sarah’s chances are of being placed into an
adoptive home?

3. How would you build a relationship with Sarah? Plan your first
meeting with her.

4. How would you work with Sarah to help her become more open to the
idea of being adopted?

5. Do you think Sarah is ready for adoption yet? If not, what kinds of
services does she need to help her move forward?

6. What kind of family would be ideal for Sarah? List a few family
characteristics that you feel would be important.

7. Do you think her current foster home might be an option for her?
Why or why not?

8. Does Sarah have the right to decide whether she will be adopted?
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EMERGING FIELD OF PRACTICE:
HOME VISITING PROGRAMS

One of the criticisms of the child welfare field is that professionals do not inter-
vene with families in need until a crisis has occurred and the problems have
been occurring for a long period of time. Child advocates have argued that
more prevention or “early intervention” programs are needed to help prevent
child abuse and neglect from occurring in the first place. Home visiting pro-
grams have received increased attention in recent years and research has shown
them to be effective with regard to child abuse prevention. In these programs,
nurses, social workers, or other trained professionals make frequent home visits
to families with young children, from birth to age 5, since these early years are
the most critical in terms of healthy child development. Goals include reducing
parental stress and depression and promoting positive parenting skills, health
and child development, and school readiness. There are a number of home visit-
ing programs around the country including Parents as Teachers, Nurse—Family
Partnership, Early Head Start, Home Instruction for Parents of Preschool
Youngsters, and Healthy Families America. This is an exciting new develop-
ment in the child welfare field!

REFERENCES
Child Welfare Information Gateway. (2013). Foster care statistics 2012. Washington, DC: U.S.
Department of Health and Human Services, Children’s Bureau. Retrieved from https:/www.
childwelfare.gov/pubs/factsheets/foster.pdf
U.S. Department of Labor, Bureau of Labor Statistics. (2014). Occupational outlook handbook,
2014-15 edition, Social workers. Retrieved from http://www.bls.gov/ooh/community-and-
social-service/social-workers.htm
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5 B SCHOOL-BASED AND SCHOOL-LINKED
SERVICES

The U.S. education system has been under attack in recent years as the U.S.
government continues to grapple with our lowered rankings on the interna-
tional stage compared to our peer countries. Some blame the teachers and
school administrators, others the families and communities of students or wider
social problems, such as poverty. Meanwhile, many schools are being asked to
do more with fewer investments from the state and federal governments while
experts point out troubling problems in our schools, such as racial segregation
and wide economic disparities between wealthy and resource-strapped school
systems. Historically, equity and equal access have been a challenge, particu-
larly for ethnic minorities (U.S. Department of Education, Office of Vocational
and Adult Education, 2014). This is an important social justice issue because
many Americans feel that education should be “the great equalizer.” This idea
was very prevalent during the 1960s, when President Lyndon Johnson made
federal education funding a significant priority of his Great Society legislation.

The United States has a long history of providing health and social services
for children and youth in school settings. According to Tyack (1992), the history
of school social work can be traced to the early 1900s. Because educators are
not trained to provide social work services, school systems often appreciate the
skillset that a social worker can bring to an educational setting. However, when
school budgets are tight, it can be difficult for schools to find the resources
to employ social workers, and thus schools sometimes prioritize the hiring of
school counselors and school psychologists (who play different roles, also impor-
tant). The climate for school social workers varies widely from state to state,
although in some states school social work continues to be an established career
option. According to the School Social Work Association of America (SSWAA),
the Midwest is currently the strongest area for school social work, whereas a few
other states make only very limited use of school social workers.

When a social worker chooses to become a school social worker, he or she
is making a decision to work in a “host setting,” which means that social ser-
vices are not the primary service being offered. In essence, you are considered
an invited guest into this work setting but you have been invited because the
professionals in that setting value the services that a social worker can bring
to their organization. Social workers can be invaluable employees in a school
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setting, being trained to assist students who are falling through the cracks and
experiencing a range of problems that may be hindering their ability to succeed
in school. They are trained to provide a range of services to students and their
families and to be advocates for students who need access to resources. Social
workers are often the link between the school and the home.

School-based and school-linked health and social services use a systems
approach that emphasizes the interconnection of health, welfare, and educa-
tion and the need for immediate and comprehensive services and collabora-
tive problem-solving methods. The evolution of school-based and school-linked
services has been influenced not only by the political climate, economic condi-
tions, and demographic portrait of the time, but also by the citizens™ sense of
responsibility and obligation to provide a wholesome environment to all chil-
dren from across cultures everyday, to act in their best interest, and to assist
in their developmental adjustments in school settings (Kronick, 2000; Perry,
Steele, & Hilliard II1, 2004).

School-based and school-linked services are designed to be immediate and
comprehensive. These services include individual, group, and family counsel-
ing and therapy; adolescent group work; tutoring; mentoring; recreation; the
National Head Start Association; and so forth. Many schools also offer free or
reduced breakfast and lunch programs to qualifying students. Likewise, other
schools’ programs focus on college preparation for high school students. School-
based and school-linked services may be provided by social workers employed
by community organizations as well. Examples of community organizations
in which social workers are employed and that commonly provide services in
school settings include Americorps, Big Brothers Big Sisters, Boys and Girls
Clubs of America, Communities in Schools, Teach for America, local nonprofit
organizations, and so forth.

Although each state differs in their definitions and requirements of work-
ers providing school-based and school-linked services, the following are com-
monly cited job descriptions as well as educational and licensing requirements
for those with social work education, training, and work experience.

SCHOOL SOCIAL WORKER

As members of a specialized area of practice within the profession of social
work, school social workers bring unique knowledge and skills to the school
system and the educational team. They are committed to enhancing the educa-
tional experience of students, their families, and their community by providing
social, emotional, behavioral, and adaptive functioning support. They serve as
the bridge between the school, home, and community, on behalf of students.
In any given day, school social workers provide assessment for students
with problems such as abuse, neglect, self-injury, substance abuse, grief and
loss, and other issues. They plan and implement developmentally appropriate
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prevention programs, including educational groups on healthy self-image, pre-
vention of adolescent pregnancy and sexually transmitted diseases, substance
abuse, bullying, and violence prevention. When necessary, these social workers
also provide interventions, such as individual and group counseling for students
and family counseling. They are key players in crisis intervention plans, both
proactively creating them and offering support in the event of a critical incident
(e.g., the 9/11 attacks, school shootings).

Essentially, school social workers provide services to students in special
education and work with at-risk students, particularly relating to school drop-
out prevention, violence prevention, mental disorders, body image, teenage
pregnancy, substance abuse, truancy, and other misconduct. They are valuable
resources for students and teachers in terms of dealing with problem behaviors
of students and in providing support during times of adjustments and transi-
tions (School Social Work Association of America, 2014). They are often tasked
with supporting students who are facing serious challenges such as the loss of
a parent, children who are in foster care, or children who recently immigrated
to the United States. And they are often in the position of making reports to
child welfare authorities when they receive information that a student may be
experiencing child abuse and/or neglect.
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Social Worker Spotlight
MAGDA FLORES, MSSW

School Social Worker, Communities in Schools, Austin, Texas

| received my MSW at the University of Texas at Austin. After years of work-
ing in child welfare (residential treatment and Child Protective Services),
| found myself wanting to do something dealing more with prevention. My
job search led me to school social work through a nonprofit agency called
Communities in Schools (CIS), where | have worked for over 10 years now at
both the elementary and junior high school level. What initially drew me to
school social work was the agency’s mission, which basically states that we
help children prepare for a successful life by helping them stay in school.
The longer | worked at CIS, the more | realized just how many things get in
the way of a child’s academic success and how many social problems could
be alleviated when children are able to complete their education and acquire
viable job skills.

In my work as a school social worker, | am able to address a wide variety
of issues, and my client is always there, meaning | don't have to concern
myself with missed appointments or an inability to pay. School social work
often includes individual and group counseling, which covers topics such as
domestic violence, substance abuse, self-esteem, social skills, self-harm,
divorce, grief issues, empowerment, and a variety of other issues that may
present themselves. Because of the flexibility and independent nature of my
work, | am able to address these topics in whatever manner is most effective.
| can use the school district’s ropes course, or | can do art activities, or | can
do traditional talk therapy. In true social work fashion, my work also involves
linking children and families with community resources, advocacy (within the
complex and sometimes intimidating educational system), and assistance
with basic needs. Recognizing that so many children lack exposure to many
experiences, | am able to take students on field trips to universities, cultural
events, overnight camping trips, and other activities. Furthermore, my job
often includes planning and implementation of school-wide family events,
sponsorship of school activities (e.g., chess club), and tutoring.

Topics and events often change from year to year, just as the student pop-
ulation changes. Part of a school social worker’s job is to work in conjunction
with school personnel and administration to provide the most pertinent and
effective programming in order to adapt to the changing needs of students.
Because the work is so flexible and dynamic, and because | can truly see
and feel the positive impact that my work has on children’s lives, | go to work
each day with a smile on my face, anticipating what the day’s challenges
(and rewards) will bring.
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If | Want to Work With Youth in a School Setting, Should
| Get a Degree in Social Work or School Counseling or
School Psychology?

This is a tough question, and one that students frequently ask their social work
professors. Our best advice is to decide whether you want to have a broad degree
that gives you the knowledge and skills to work with many different popula-
tions in many different settings (social work) or whether you want to spend your
entire career in a school setting and want to get very specialized training in this
field. Also, the role of a school counselor tends to be much more focused on the
educational success of students, and the role of the school psychologist focuses
heavily on psychological testing and working with children in special education.
School social workers focus more on the emotional, behavioral, and family chal-
lenges of students in a more general and holistic manner. To help you decide,
you should interview each of these professionals—even job shadow them, if pos-
sible—to determine the best fit for you. You also want to know the degree that
will make you most marketable in the area in which you want to work and live.

AFTER-SCHOOL PROGRAM COUNSELOR

After-school program counselors may be members of a school’s educational
team or a community organization who provide services, such as after-school
tutoring; study hall; music, dance, and art groups; and recreational programs,
to students in need of additional support. These counselors are committed to
providing support for a student’s academic progress, including tutoring on spe-
cific subjects and a study hall to complete homework. They are committed to
strengthening the student, family, community, and school relationship. They
are vital to keeping students supervised, occupied, and engaged in positive
activities that help keep them out of trouble.

DAY-CARE OR SCHOOL READINESS PROGRAM WORKER

Day-care and school readiness program workers provide child development,
mental health supervision and management, and head start services to children
up to age 12. They plan and implement daily programs and services that help
children develop educationally and personally. For instance, development of
self-esteem, imagination, speech, physical skills, health, and nutrition are daily
tasks of these workers. They provide parent conferences, home visits, socializa-
tion groups, psychosocial and developmental assessments, crisis intervention,
and community collaborations to improve children’s educational experience. It
is the oath of these day-care and school readiness program workers to maintain
a professional image and treat all children with dignity and respect (National
Association for the Education of Young Children, 2007, 2014).
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ADULT LITERACY PROGRAM WORKER

Adult literacy program workers provide literacy, remedial, and self-enrichment
education to out-of-school youths and adults. They work with individuals from
a variety of cultures, languages, education levels, and economic backgrounds to
meet their needs in reading, writing, and speaking English; basic mathematics;
and other subjects. These workers help youths and adults who did not make it
through the mainstream educational system develop the knowledge and skills
necessary to participate in their communities, hold a job, complete the GED
exam, or pursue higher education. With the changing demography of the United
States, it is commonplace for these workers to assist immigrants whose native lan-
guage is not English (U.S. Department of Labor, Bureau of Labor Statistics, 2014).

SPECIAL EDUCATION SOCIAL SERVICE WORKER

In the school system and organizations that provide services to the school, cer-
tain social workers specialize in offering services to children and youth in spe-
cial education. These workers are involved in the creation and implementation
of the Individualized Educational Program (IEP) for each student who uses the
school’s special education services. They conduct assessments of the student’s
physical and mental disabilities and family situations, which help in creating
the IEP. As part of a team that acts in the best interest of the student, a spe-
cial education social service provider facilitates the involvement of the family,
community, and other organizations in the development of a sound educational
program for the student. Several of the specific services provided to the student
and family include individual and family counseling, social skills classes, tutor-
ing, parenting classes, and other services to help students and families cope
with the disability. In addition to providing micro-level services, these social
workers are also involved in policy development and advocacy for students with
disabilities.

As shown by the aforementioned descriptions, there are many career
opportunities for social work in school settings. As providers of school-based
and school-linked services, these social workers promote educational and per-
sonal development and growth of all students in their families and communities.

SOCIAL WORKER ON A COLLEGE CAMPUS

When we think about school social work, we usually think about social work
in a K-12 public school. However, another exciting career option for social
workers includes working for a university. Today’s college students experience a
range of challenges and stressors such as balancing work and school; financial
stressors due to the increased cost of a college education; mental health prob-
lems; and dating violence. The issue of sexual assault on college campuses has
been raised recently since President Obama made this an area of focus for his
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administration. Colleges are being asked to review how well they are respond-
ing to issues of sexual violence on their campuses. Some social workers work
in the university counseling center where they provide therapeutic services to
college students who are experiencing a variety of problems, both personal and
academic. Problems might include anything from dealing with a sexual assault,
to depression, to coping with the stress of working and going to school full time.
These positions require an earned master’s degree in social work (MSW) as
well as licensure.

Social workers are also hired to work in various university programs, some-
times referred to as student services. They might be in charge of educational
programming on issues such as sexual assault, violent dating relationships, and
substance abuse. They might also run support groups on campus for gay/lesbian
college students or other groups of students in need of this type of service.
Some of these positions are more specialized and are termed wellness coordi-
nators or sexual assault advocates. More and more universities are recogniz-
ing the value of having social workers and other mental health professionals
on campus to help support students and address the wide array of problems
and needs they often experience in today’s college environment. Finally, social
workers are sometimes hired as internship coordinators to support students in
various types of student internships.

Core Competencies and Skills

m Passion for working with students, including those at risk and in special
education

m Ability to contextualize practice relative to issues in urban and rural
communities in which the school system exists and interacts

» Cutting-edge, ongoing knowledge and skills in campus safety,
especially in light of recent prevalence in campus shootings and
violence

® Advanced skills in grief and loss services to children and their families
who have been affected by school violence

m Comfortable working in a bureaucratic yet fast-paced environment and
maintaining cooperative relationships with multiple parties, including
students, families, community, politicians, and so forth

» Comfortable working with a diverse population of students, particularly
in urban schools

» Excellent knowledge of child and adult growth, development, and
behavior characteristics

» Excellent knowledge of methods for supervising, managing, motivating,
and remediating students

® Excellent verbal and written communication skills for meetings,
documentation, court reports, and so forth
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m Strong educational and career counseling, crisis management, and
problem-solving skills

m High degree of cultural sensitivity toward bicultural students, their
families, and community; ability to work respectfully with children,
families, and communities regardless of age, gender, sexual orientation,
race/ethnicity, national origin, immigration status, disabilities, and
socioeconomic status

m Ability to work with bilingual students and their families (e.g., provide
access to information in the appropriate language as well as provide
translators)

m Excellent assessment and decision-making skills

m Excellent skills in prevention and intervention, particularly related to
school dropout, teenage pregnancy, substance abuse, truancy, gangs,
and youth violence (e.g., parent conference, home visit, socialization
group, psychosocial and developmental assessment, crisis intervention,
community collaborations)

m Self-care (school settings are demanding and multifaceted)

Educational and Licensing Requirements

School social workers can be employed in school settings with a bachelor’s,
master’s, or PhD degree in social work, depending on the policies of the par-
ticular school system. In the United States and its territories, many MSW edu-
cation programs have concentrations or specializations in school social work
that prepare students specifically for this career. Licensure in school social
work requires an individual to meet both the Standards for School Services
Professionals and the Standards for School Social Work Professionals (School
Social Work Association of America, 2014).

Qualifications of after-school program counselors vary tremendously by state
and program. However, the emphases of these counselors are on knowledge,
skills, and experiences such as the ability to work with children, communicate
effectively, time management and organization, analytical abilities, sound judg-
ment, and being a good role model. Although there is no specific licensure for
after-school program counselors, licensing is required at the agency/organizational
level according to specific fields (e.g., child day-care licensing, social work).

The educational requirements for day-care and school readiness program
workers range from high school diploma, knowledge of child development, and
on-the-job training to courses in education, nutrition, psychology, and speech
or an associate’s degree in early childhood education. For workers interested
in administrative positions, a bachelor’s degree and sometimes a state teacher
certificate/license or master’s degree is required.

Educational and licensing qualifications for adult literacy program work-
ers vary by state and program. For example, most states require at least a
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bachelor’s degree and preferably a master’s degree. Others require the state
teacher certificate/license and a certificate in English as a second language or
adult education (U.S. Department of Education, Office of Vocational and Adult
Education, 2014).

As discussed thus far, school-based and school-linked service providers
have a very delicate and precious population for whom they are responsible,
including children and disenfranchised adults who were unable to success-
fully progress through a traditional educational system. Because of the length
of time children spend in school as well as the intensity of the demand and
responsibility for the care of children and disenfranchised adults, a high degree
of knowledge, skills, and training are required to successfully and effectively
meet their needs. Consequently, workers with a social work degree or related
field are needed in school settings.

Best Aspects of This Job

= Working with students, their families, and their communities

= Contributing to the lives of adults who are more than likely
vulnerable to social problems because of their limited education or
undereducation

= Expanding knowledge about diverse cultures, including those of
immigrants, and developing cultural competency skills

= Expanding knowledge about languages and skills to mobilize resources
to ameliorate the negative effects of language barriers

m Expanding knowledge about risk and protective factors (e.g., personal,
family, peer, school, community-based) that contribute to or hinder the
educational achievements and aspirations of students

= Opportunity to work with schools, families, and communities
to mobilize resources that will help students, both children and
disenfranchised adults, with their families and community

m Opportunity to be a part of an educational team with teachers,
counselors, coaches, and the like for the best interest of the
student

m Being important in the lives of the students whose care has been
entrusted to you

m Being a significant influence on students, both children and
disenfranchised adults

m Being a witness to achievements such as change to appropriate
behavior, increased classroom performance, self-enrichment, and
graduation

m Working with motivated, self-directed, and confident adults who are
seeking self-enrichment opportunities

m Every single day in the school system is unique and exciting.
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Challenging Aspects of This Job

m Competition with school counselors and school psychologists for limited
school budget resources

m Constantly changing schools in communities that present competing
demands for scarce resources

m Dealing with systemic barriers to equity and equal access, particularly
for students of color

m Possible difficulty engaging parents as team members

m Occasionally, difficulty working with education professionals who do
not have social work education or experience

m Knowledge of problems in the home that negatively affect innocent
students (in some cases, notification of child protection authorities)

m Knowing that sometimes problems stem from the traditional
educational system (e.g., inaccessibility to needed resources and
information)

m The heavy burden of being responsible for appropriate assessments and
making decisions that affect children and disenfranchised adults

m Sometimes working with at-risk students who are unwilling or unable to
collaborate on a solution

m Threats to personal safety in some situations

m Caring for oneself and having a balanced life amid an extremely high-
demand setting

m Having a successful program eliminated from the school due to lack of

funding

Compensation and Employment Outlook

School-based and school-linked service providers are employed by both pub-
lic and private entities, so compensation varies by setting, program, state, and
region. Those working for a school system or government typically receive good
salaries and benefits. School social workers with master’s degrees usually start
at a higher level on the pay scale. For instance, in 2012, school social workers’
median annual income was $41,530 and ranging from $27,000 to $72,000. The
median annual income for social workers in elementary and secondary schools
was $54,500 (U.S. Department of Labor, Bureau of Labor Statistics, 2014).

Depending on the program, geographical location, and qualifications of
the individual, after-school program counselors may be paid hourly wages rang-
ing from as little as $7 to as much as $25, or even higher. Some such counselors
are hired by the school; others are hired by agencies and organizations in the
community who are stakeholders with students in the school.

Day-care and school readiness program workers tend to be low-paid
compared to those who hold other school-based and school-linked positions.
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Depending on geographical location, program, and qualifications of
the individual, day-care and school readiness program workers may have
earned about $15,000 annually in Virginia to about $25,000 annually
in Hawaii in 2013 (PayScale Inc., 2014).

Among adult literacy program workers, in 2012, the median hourly earning
was $23, ranging from $9 to $28. Part-time adult literacy workers are paid hourly
or per class and receive no benefits, whereas full-time teachers are paid a salary
and receive good benefits if they work for a school system or government (Bureau
of Labor Statistics, U.S. Department of Labor, 2014). As indicated earlier, there
is a wide range of salaries for school-based and school-linked service providers
depending on position, employer, program, state or region, years of previous
experience, and type of degree (e.g., undergraduate or graduate degree).

In terms of outlook, employment of school social workers is not only
expected to grow, but also be competitive thanks to increases in student enroll-
ments, in in-school diversity, and in the academic, personal, social, and mental
health needs of students in both general school population and special educa-
tion. Nonetheless, the greatest determining factor in this growth within the
schools remains to be funding available from the federal, state, and local gov-
ernments (U.S. Department of Labor, Bureau of Labor Statistics, 2014).

After-school programs have been a resource for working parents for
decades. The employment outlook for after-school program counselors may
be positively affected by the increase in school enrollments, student needs for
social and behavioral prevention and intervention, and the demand for after-
school programs by women and men with children who are working outside of
the home.

The job outlook for day-care and school readiness program workers is very
good through 2022 thanks to high turnover rates and increases in the number
of children needing day care because mothers are entering or returning to the
labor force (National Association for the Education of Young Children, 2014).
In terms of adult literacy program workers, opportunities are expected to be
very good through 2022, especially for teachers of English as a second lan-
guage, owing to large increases in immigrant populations and self-enrichment
courses because of the current trend of embracing lifelong learning. The large
number of people retiring and the constant high demands for teachers will also
create jobs. Like other employment opportunities, the demand for literacy edu-
cation fluctuates with the economy (U.S. Department of Education, Office of
Vocational and Adult Education, 2014).

Self-Assessment Checklist: Is This Job for Me?

= Do you have a passion for working with children from diverse
backgrounds and ensuring their educational, personal, social, and
mental health needs are met?
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m Do you think that you are able to work with parents from diverse
backgrounds, both culturally and linguistically as well as with their
communities?

m Do you enjoy having a job in which your workday is spent working with
multiple systems, including students, teachers, families, communities,
and courts, to mobilize resources for the best interest of the child?

m Would you enjoy having a job in which you are able to contribute to the
betterment of the lives of disenfranchised adults who otherwise have no
opportunity to succeed in a traditional educational system?

m Would you enjoy the challenge of working with a range of individuals
from at-risk children to motivated adults?

m Would you enjoy advocating for access to resources and information for
children, their families, and communities?

m Would you be comfortable visiting children in their homes (e.g.,
parents, relatives, foster parents)?

m Do you have an assertive personality? Are you comfortable dealing with
conflict?

m Would you be comfortable working for a somewhat bureaucratic system
with many rules, regulations, policies, and procedures to follow?

If you answered “yes” to seven or more of the preceding questions, then work-
ing at a school setting might be the place for you!

RECOMMENDED READINGS/WEBSITES TO LEARN MORE

Education Encyclopedia: http://education.stateuniversity.com/pages/2000/
FullService-Schools.html

Frances, A. (2013). Saving normal: An insider’s revolt against out-of-control
psychiatric diagnosis, DSM-5, big pharma, and the medicalization of ordi-
nary life. San Francisco, CA: William Morrow/Harper Collins.

Johnson, J., Uline, C., & Perez, L. (2012). Teaching practices from America’s
best urban schools: A guide for school and classroom leaders. New York, NY:
Routledge.

Klein, J. (2013). The bully society: School shootings and the crisis of bullying in
America’s schools. New York, NY: New York University Press.

Kozol, J. (2005). The shame of the nation: The restoration of apartheid school-
ing in America. New York, NY: Three Rivers Press.

Massat, C. R., Constable, R., McDonald, S., & Flynn, J. P. (2008). School social
work: Practice, policy, and research (Tth ed.). Chicago, IL: Lyceum.

National Association for the Education of Young Children: www.naeyc.org

School Social Work Association of America: www.sswaa.org
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School Social Work Exercise

Birat Rahim is a 6-year-old boy in the first grade. His parents emigrated from
Pakistan when he was 3, and the family speaks both Urdu and English at home.
Birat’s teacher has noticed that for the 2 weeks after report cards went home for
the second quarter, he has been very withdrawn in class. Birat has not been play-
ing with his usual friends, nor has he been eating his school lunch. At least three
times a week, Birat asks to visit the school nurse at the clinic, telling the nurse he
has a stomach ache. The teacher contacts the school social worker for assistance.

QUESTIONS
1. As the school social worker for this referral, what is the first step you
would take in assessing this child?
2. What could be the possible areas of concern causing such a change in
Birat’s behavior?
3. Before you work with this family, what kinds of things would be
important to learn about the family’s native culture and language?
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Though many social workers choose to work with children, others enjoy work-
ing with individuals at the other end of the age spectrum. In the coming years,
there will be an increasing demand for social workers (and other health and
helping professionals) who work with older adults. The proportion of Americans
aged 65 and older is rapidly growing, a phenomenon that has been called the
“graying of America.” The U.S. Census Bureau estimates that by 2020 one in
five Americans will be classified as an older adult. The demographic shift has
begun, and the large population of urban-dwelling older Americans in particu-
lar are experiencing both the positive and negative outcomes of such a shift
(Yancey, Baldwin, Saran, & Vakalahi, 2014). This has created a number of
important challenges and opportunities for the social work profession as we
strive to meet the needs of older Americans from different backgrounds and
cultures.

Most of us can identify with this, because we have parents and grandpar-
ents, and we want them to be able to live independently and experience a high-
quality life for as long as they can. We look to federal government programs,
such as Medicare, Social Security, and subsidized housing, to help ensure that
older adults have access to medical care and enough money to meet their basic
needs when they retire. Other services, such as Meals on Wheels and commu-
nity senior centers, are important programs for older adults at the local level.

Social workers who work with older adults are concerned with a variety of
issues and problems, including elder abuse, Alzheimer’s disease and dementia,
assisting grandparents who are raising grandchildren, age discrimination, and
end-of-life care. Older adults with physical or mental impairments, or who are
suffering from a chronic disease, may need assistance at home or in a long-term
care residence. Some older adults suffer from depression or substance abuse
and require the care of a mental health professional.

Increased attention is needed on the collective experience of aging across
cultures defined through race/ethnicity, gender, sexual orientation, class,
national origin, and other experiences. Focused responses are needed on the
effects of the recent economic recession, technology use and literacy, and issues
around sex, sexuality, and STD prevention, with regard to the aging population
(Vakalahi, Simpson, & Giunta, 2014). Social workers with the appropriate social
work education and skills are urgently needed to provide services, education,
and advocacy for and with older adults. Working with older adults requires a
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high degree of knowledge and skills and can be a very rewarding career. This
chapter profiles a number of important work settings for social workers who
want to work with older adults.

Gerontology, the study of the biological, psychological, and social aspects
of aging, is a relatively new field in social work; it became an established field
of social work practice in the 1980s. According to Segal, Gerdes, and Steiner
(2004), “The goal of gerontological social workers is to promote and advance
older clients’ social, emotional, and physical well being so that they can live
more independent and satisfying lives” (p. 173).

ADULT PROTECTIVE SERVICES CASEWORKER

Most people are familiar with the role of child protective services (CPS) within
their state. However, many are less familiar with the concept of elder abuse
and do not realize that many states employ adult protective services (APS)
caseworkers who investigate allegations that an older adult, or disabled adult,
is being abused or neglected by a family member or caregiver. According to the
National Center on Elder Abuse (2014), the best available estimates suggest
that about 4 million Americans, or 1 in 10 aged 65 or older, have been subject
to some form of elder abuse, and the majority of abusers are family members,
typically an adult child or a spouse (Acierno et al., 2010).

Elder abuse may take the following forms: physical abuse, sexual abuse,
emotional abuse, neglect, financial exploitation, and abandonment. APS work-
ers perform many of the same tasks as CPS workers: They investigate reports
of abuse and neglect, interview the victim and the alleged perpetrator(s), work
within the court system, arrange needed services for the family, and sometimes
arrange an alternate placement for the victim to keep them safe. (Please read
the description of the CPS caseworker in Chapter 4: The skills and competen-
cies needed for APS casework are very similar to the casework performed by
CPS caseworkers.)

However, there are also a few differences between CPS and APS work.
The major difference is that the APS victim, being an adult, has a choice of
whether to receive help and assistance from APS. This is very different from
how things work in the CPS system, in which laws mandate that casework-
ers protect the child, and sometimes remove him or her from the home, even
against the child’s wishes. Anecdotally, many APS caseworkers report that their
jobs are less stressful than that of CPS caseworkers and that the caseloads are
more manageable. In some states, APS caseworkers also investigate allegations
of abuse and neglect occurring in nursing homes and other residential care
facilities.
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Social Worker Spotlight

LORI DELAGRAMMATIKAS, MSW/PhD CANDIDATE

Program Coordinator, Project MASTER, Academy for Professional Excellence,
San Diego State University School of Social Work, San Diego, California

| didn’t get involved with social work until | was in my forties. My first social
work job was determining the amount of home care needed by impoverished,
disabled seniors through California’s In-Home Supportive Services program.
| loved the job, because | was able to provide the kind of help that truly
makes a difference in clients’ lives. | met some fascinating individuals, like
the wheelchair-bound woman who, despite insufferable pain, went to a nurs-
ing home every morning to read to the blind, or the elderly Dutch woman who
had hidden Jewish families during World War Il and now hid food throughout
her home.

My next job was as a program specialist for APS. Although this was an
administrative job, without direct client contact, | liked the wide variety
of duties and experiences. APS social workers investigate abuse of elders
living in the community (as opposed to abuse of elders living in nursing
homes). The types of abuse range from financial scams to physical/sexual
abuse and include self-neglect situations. My job included working with
both social workers and management to develop policies and procedures
about how workers conducted investigations, delivered services, and man-
aged cases. | met with other community agencies (e.g., law enforcement
and mental health) to determine how our agencies could work together. My
duties included developing materials to teach the public about elder abuse
and reviewing new legislation to determine how it would affect practice. In
the process, | became very passionate about elder abuse. | eventually got
involved at the state level by volunteering to sit on a statewide APS commit-
tee. | helped write the California elder abuse regulations, and | chaired the
committee when it published a study of all the elder abuse reports received
in California on a specific day.

During the time | worked in APS, | came to realize that we know very little
about the dynamics of elder abuse, the size of the problem, and the best ways
to intervene. The baby boomers are aging, and we are facing a tidal wave of
abuse. We need to be ready! So | recently retired from my government job to
return to school and earn my PhD in social research. | am also working part
time developing an APS Training Academy, in association with the National
APS Association, to provide standardized training to new APS social workers
(http://theacademy.sdsu.edu/programs/Project_Master/projectmaster-1.htm).

| invite new social workers to consider a career in APS. The field is grow-
ing. It's never boring. And there are very few jobs as rewarding!
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SOCIAL WORK IN ADULT DAY CENTERS

Adult day centers are daytime programs that serve older adults who are living at
home. By providing older adults with a supervised place to stay during the day,
they offer needed respite for caregivers, particularly caregivers who are caring for
someone with Alzheimer’s or other cognitive impairments. This is an extremely
valued service for caregivers who need a break to re-energize from the daily
grind of caring for someone who needs full-time care. This gives caregivers the
opportunity to run errands or just have some time for self-care. However, adult
day centers also provide a valuable service to the older adults and help to meet
their health and mental health needs, as well as reduce their social isolation.

Adult day centers usually provide a range of services, including educa-
tional, recreational (e.g., water aerobics, dancing), and self-help. Some might
also have a health or wellness component. They often serve meals and offer
transportation to and from the center.

There are a number of roles individuals can play in adult day centers if they
have received a bachelor’s degree in social work (BSW) or a master’s degree in
social work (MSW). They can act in an administrative capacity and may have the
title of director or program manager in one of these programs. In this role, the
social worker would be charged with developing programs, working with the com-
munity, and managing the funds of the organization. Social workers can also act in
the role of care coordinator or case manager. In this role, they will assess the client’s
needs to determine eligibility and appropriateness of services and provide infor-
mation and referrals, thereby linking them to other programs in the community.

RESIDENTIAL CARE CASE MANAGER

There are a number of residential settings for older adults, depending on the
level of care and support required. Adults who are healthy and are able to live
independently may choose to live in a retirement community for seniors. Those
who need more care may reside in a skilled nursing or assisted living facility.
Those with the highest level of care may need to reside in a long-term care reha-
bilitation facility or nursing home. Social workers can be found working in these
various residential settings for older adults. Social workers often perform a case
management role to ensure that clients receive services appropriate to their
needs, and they work with family members by providing support and informa-
tion. Psychosocial supportive and educational counseling is often a component
of working with adults to help them plan for and cope with life changes.

CAREERS IN PSYCHOGERIATRICS

Some social workers work with older adults who are suffering from depres-
sion or other emotional or psychiatric conditions. According to the Centers for
Disease Control and Prevention (2013):
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m More than 20% of Americans age 55 and older experience specific
mental disorders that are not part of “normal” aging, including
depression, anxiety disorders, and dementia (including Alzheimer’s
disease).

m Between 8% and 20% of older adults in the community, and up to 37%
in primary care settings, suffer from depressive symptoms as the most
prevalent mental health problem.

® Among Americans 65 years and older, approximately 6% to 10%
have dementia—and two thirds of people with dementia also have
Alzheimer’s disease.

Recent research, on the other hand, has focused on “healthy aging” and on vari-
ous activities that can help older adults maintain their mental and emotional
health.

This is a burgeoning field and a good {it for those interested in the behav-
ioral and biological aspects of geriatric mental health. Some social work cli-
nicians in private practice specialize in bereavement and loss. There are a
growing number of hospitals around the country that have specialized psychi-
atric programs for older adults. For more information on social work in the field
of mental health, please refer to Chapter 8.

SOCIAL WORK IN HOSPITALS AND OTHER
HEALTH CARE SETTINGS

Older adults suffer from a wide range of illnesses, for which they need medical,
social, and emotional support. According to the Centers for Disease Control
and Prevention (2013), 80% of those older than 65 years of age have at least one
chronic health condition (e.g., heart disease, cancer, stroke, diabetes), and 50%
have at least two.

Gerontological social workers in this setting provide a range of services,
including psychosocial assessments, family support services, home health care,
hospice, discharge planning, and counseling and support. For more informa-
tion on social work in the medical field, please refer to Chapter 7. Here, we will
focus on two popular settings when working with older adults in a medical set-
ting: hospice and home health care.
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Social Worker Spotlight
SHERYL BRUNO, MSW

Social Work Supervisor, Providence ElderPlace, Portland, Oregon

My family always “told” me that I'd be a nurse. However, in college, | realized
that | hated bodily fluids, science, and math, so | switched to other aspects
of the human spirit and mind. In 1984, | graduated from the University of
Hawaii, having received a bachelor’s degree in human development. For the
most part, | decided to pursue my MSW for two reasons: | wasn't quite ready
to leave college, and | wasn'’t sure what reaction | would get from poten-
tial employers to a degree called “human development.” So, by December
1986, | graduated and considered myself ready. For what, | had no idea.
|'ve always had a strong affinity for older adults, and | was continually
exposed to this population with my work in acute care settings as a dis-
charge planner for numerous hospitals in Hawaii and Washington (Seattle
and Bellevue). My work took on a different focus while at Harborview
Medical Center, however, when | worked as a case manager for the AIDS
clinic, then later as a therapist for women and children who were sexually
abused. Throughout these experiences, | continued to have a “calling” to go
back to geriatrics. With my relocation to Portland, Oregon, | was hired as a
social work case manager for Providence ElderPlace, and | have been here
for the past 12+ years. My professional growth continued with Providence,
from being a direct line staff member to that of supervisor and manager.

Providence ElderPlace is a comprehensive care program that offers a
range of services to older adults and their families—medical and mental
health services, housing assistance, social services, recreational therapy,
end-of-life care, care coordination, and more—all in one program! (To learn
more about this model of care, please visit www.providence.org/oregon/
Programs_and_Services/ElderPlace/default.htm.)

Social workers at Providence ElderPlace provide case management; relo-
cation planning of patients to appropriate housing settings such as adult
foster homes, residential care facilities, and assisted living facilities; finan-
cial planning; family conferencing; strong interdisciplinary teamwork; home
visits; detailed psychosocial assessments; crisis management; discharge
planning; and mental health counseling.

The running theme for my professional career is the desire to help those
who are vulnerable and in extreme need. This theme worked well at all of
my jobs, but particularly with my job within the Providence Health System
because of its strong mission and values of justice, stewardship, compas-
sion, respect, and excellence. Perhaps this explains why | have been with
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SHERYL BRUNO (continued)

Providence Health System for over 12 years and have no intentions of leav-
ing soon. I've also stayed in social work because the field allows me to
explore many areas in helping others, such as by being a direct case man-
ager, a therapist, and, most recently in my professional career, a supervisor
and manager. Although it can be stressful, as most jobs in the health care
field can be, | continue to see the value of the social work role every day
thanks to my staff’s commitment to the people we serve every day.

HOSPICE SOCIAL WORKER

Generally speaking, hospice agencies provide services for people with termi-
nal illnesses who are expected to die within 6 months, either in the patient’s
home or in an inpatient hospice facility. In response to the growing number of
older Americans, usage of hospice services is rising and will continue to do so.
According to the National Hospice and Palliative Care Organization (2013), an
estimated 1.3 million patients received services from hospice in 2006, a 162%
increase in 10 years; and an estimated 1.5 to 1.6 million received hospice ser-
vices in 2012.

The role of the hospice social worker includes helping the dying patient and
his or her loved ones prepare for the end of his or her life, assisting the patient
and the family with bereavement, providing relief from pain (e.g., palliative and
supportive care), improving the patient’s quality of life, assisting with difficult
decision making, and mediating between the patient and the medical profes-
sionals involved in the patient’s care. Because the focus of this work is on death
and dying, there is often a spiritual or religious component to this work as well.
Hospice social workers work with a team of professionals, including hospice
nurses, physicians, and chaplains. Doing hospice work also involves knowing
the laws that govern end-of-life decision making. For example, a few states such
as Oregon and Washington have made it legal for some terminal patients to end
their life with the aid of a physician.
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Social Worker Spotlight
MARY JANE 0’ROURKE, MSW

Hospice and Palliative Care of Washington County, Hillshoro, Oregon

| have an MSW from Eastern Washington University. As a medical social
worker at Hospice and Palliative Care of Washington County (HWC) in
Hillsboro, Oregon, | assume a variety of social work roles. For the past 2%
years, | have provided direct social work services to hospice patients and
families as part of HWC’s in-home hospice, designed to meet terminally
ill patients’—and their families'—physical, social, psychological, and spiri-
tual needs. | serve as a resource coordinator, counselor, and educator for
patients and families. When a patient’s physician refers him or her to hos-
pice, an MSW and RN meet with the patient and family to educate them
about hospice, assess individual needs, and gather the various resources
needed for particular patients.

Hospice is a concept of care designed to provide support and care for
patients with incurable diseases, so they may maintain quality of life and
comfort as they journey through the dying process. Hospice social workers
are required to have a BSW; HWC prefers an MSW as well.

Working with people at the end of their lives is a privilege and an honor.
The end of life can be a vulnerable yet meaningful time for hospice patients
and families. The gift lies in the invitation to enter one’s home and life at
such a vulnerable time. Respecting each person for who he or she is, how he
or she has lived his or her life, and how he or she wants to leave the world is
the main task of a hospice social worker. | am constantly learning valuable
lessons about the human spirit and the beauty of life and death.

HOME HEALTH SOCIAL WORKER

Private home health agencies have proliferated in recent years as the number
of adults who need care but want to remain in their home continues to grow.
This service will continue to be in demand in the coming years. Social work-
ers employed in home health agencies primarily play a case-management role.
They refer families to needed services and programs; “trouble-shoot” problem-
atic situations between the caregiver and the care receiver; arrange alternative
care options; facilitate communication between family members, medical pro-
fessionals, and service providers; and counsel families dealing with illness and
end-of-life issues.
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GERIATRIC CASE MANAGER

This growing field of social work practice will continue to expand in the coming
years as more and more families need assistance from a professional in manag-
ing the needs of their loved ones. Any family member who has been faced with
the daunting decision to move an older family member to a care facility knows
how overwhelming it can be. In a very short period of time, the family must sort
through where the parent should live, whether the parent will be eligible, how
to pay for it, and how to access various government programs such as Medicare
and Medicaid. And on top of all of this, they want to ensure that their loved one
will be in a place where he or she will be safe and cared for.

Geriatric case managers may work in a private, for-profit agency or have
their own private practices. Social workers in this role commonly perform
the following tasks: conduct care planning assessment and link the client with
appropriate resources and providers; assist with arranging in-home services
or moving an older adult to a retirement community, assisted living facility,
or nursing home; provide counseling and support, including crisis counseling;
assist with medical, legal, and financial issues; provide case management and
facilitate communication between family members, medical professionals, and
service providers; monitor service delivery to ensure that the patient is receiv-
ing high-quality care that is timely; and provide advocacy when necessary. This
job has the potential to be quite lucrative, because many case managers are in
business for themselves and the number of families in need of this type of ser-
vice will continue to grow.
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Social Worker Spotlight
SIMON PAQUETTE, LCSW, RC

Medical Social Worker, Independent Case Management, Camas, Washington

In 1992, | received my MSW from Springfield College in Springfield,
Massachusetts. | had many years of experience as a practicing social worker
before going back to graduate school at age 40. In graduate training, as
part of my hospice career path, | became sensitized to the issues and fam-
ily dynamics when a family member is dying from an illness. | found myself
gaining tremendous experience in the medical management of terminal ill-
ness and supportive interventions to family members. | gained knowledge
about poor medical practice, social work interventions, and evidence-proven
pathways. | remained in this field for 9 years. | began a transition process
of immersing myself back into mental health, chronic disease management,
pain management practice reform, regulating long-term care, nursing home
social service, and home health, ultimately dissatisfied with each choice. |
found my knowledge of medical management useful but not contributing
enough to improving the lives of others.

The role | evolved into was independent case management of the total
care of persons with guardians, conservators, and trust officers. | found an
outlet for my skills in situations in which a client requires comprehensive
care solutions. | took on several difficult cases with clients involving families
at odds with the legal system, each other, and the guardianship community.
| became valued for my skills and knowledge base by those who were con-
tracting with me. My clients achieved more independence, quality of life,
and consistent care. | also found the recognition of other medical disciplines
because | could deal with the total care need. | had found a niche—and,
more important, excitement—finding solutions resulting in the kind of care
outcomes | had been frustrated in achieving in the past. This time, however,
| was able to continue to facilitate and coordinate care over time, resulting
in increased quality of life, reduction of medical needs, and stable health/
mental health disease process. My many years of work experience involv-
ing mental/medical health, disease process management, funding streams,
legal, ethical, and values issues had all come together. | feel a sense of
greater value as a professional in contributing to the well-being of others, as
well as personal satisfaction with the outcomes of my work.

| have experienced successful outcomes with clients that had required
immense resources being reduced to routine care management. A lifetime
of gained experience has translated into the most satisfaction | could have
ever imagined in the practice of social work. | am independent, valued, and

(continued)
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SIMON PAQUETTE  (continuea)

growing as a professional in the later stages of my career. Having gained the
knowledge base to understand funding, care management systems, medi-
cal culture, and the politics involved, from macro to the micro levels, | have
discovered a new career area for myself and colleagues that is quite remark-
able for providing all the support, tools, and teamwork to fulfill all aspects
of social work practice. The impact of aging in our society has yet to be fully
understood. The challenges it poses are ideal for the advanced social work
practitioner.

CAREERS IN RESEARCH AND POLICY

Some social workers choose to work as lobbyists or in advocacy organizations,
such as the AARP, to try to pass legislation that improves conditions for older
adults. Areas of focus might include making improvements to the Medicare
and Social Security programs, making prescription drugs more affordable, pro-
viding financial and other benefits to grandparents who are raising grandchil-
dren, and obtaining affordable housing for seniors. Social workers also work as
researchers in the field of aging/gerontology. They typically work for universi-
ties, the government, or nonprofit research organizations. Social work research-
ers strive to conduct research to evaluate the efficacy of various interventions
that may be used with aging adults, their caregivers, and other family members.

CAREERS WITH THE GOVERNMENT

Social workers all across the country begin working for the government (city,
county, state, or federal) after having some direct experience in gerontology.
Many states and localities have an office or department of aging. For those
interested in working at the federal level there is the Administration on Aging,
under the auspices of the Department of Health and Human Services. Most
related jobs include working in policy or program planning. They may also
involve applying for a grant to start a new outreach program, or other needed
program, for older adults in your community. The upside of working in a high-
level government job is that it typically includes good benefits, regular working
hours, and a higher salary because you are recognized as an expert in your field.

Core Competencies and Skills

m Knowledge of the aging process, chronic illnesses and mental
impairments associated with aging, and commonly used medications
and medical interventions
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m Knowledge of the stressors that can occur as one adjusts to older
adulthood, such as retirement, widowhood, physical decline, loss of
loved ones, and approaching end of life

m Strong advocacy and mediation skills to ensure that older adults are
receiving the professional care and services to which they are entitled

m Awareness of cultural and religious/spiritual differences when it comes
to attitudes and beliefs on aging and death and dying

m Awareness of the dynamics of urban and rural contexts on aging and
gerontology service availability and accessibility

m Sensitivity to aging and gerontology issues across cultural groups,
including lesbian, gay, bisexual, transgender, and queer (LGBTQ);
immigrants; homeless and economically deprived older adults; and so
forth

m Advanced knowledge and skills in addressing issues of technology use,
sex and sexuality, health and disease, and the like

m Working knowledge of financial literacy and technology to assist the
aged in accessing services and resources

m Knowledge and skills in responding to the increase in HIV/AIDS and
substance abuse, particularly prescription medication abuse, among the
aging population

m Effective working with large systems of care, such as medical and
mental health systems

m Knowledge of and sensitivity to dynamics and risk factors related to
elder abuse and neglect

m Strong knowledge of the latest research on loss, bereavement, and death
and dying

m Strong assessment and counseling skills with a life-course perspective

m Knowledge of the major government programs, laws, regulations, and
public policies pertaining to older adults, such as Medicare, Social
Security, Social Security Supplemental Income (SSI), guardianship,
living wills, power of attorney, and end-of-life care

Educational and Licensing Requirements

It is a good idea to attend continuing education workshops in your community
that pertain to social work with older adults, many of which will emphasize
end-of-life care, mental health, or medical issues. There are BSW-level posi-
tions available in gerontology if you are interested in working in residential set-
tings, such as independent and assisted living centers, rehabilitation centers,
community senior centers, or APS.

Many social work jobs that involve working with older adults require a mas-
ter’s degree and specialized training, particularly if you are interested in work-
ing in the fields of health care, mental health, or hospice. Some jobs may also

78



6 M Social Work With Older Adults

require licensure. There are a number of ways to get experience and specialized
training if you are interested in working in this field. It would be advisable to
choose field internships in this area when you are completing your undergradu-
ate or MSW. Additionally, there are some MSW programs that offer concentra-
tions in gerontology or certificate programs that allow for advanced training in
the field. You may also look for social work programs that offer elective courses
on aging, grief, or death and dying. The Council on Social Work Education’s
(CSWE) Gero-Ed Center website maintains a list of accredited programs
that feature gerontology (http:/depts.washington.edu/geroctr/Resources4/
sub4_4]5GeroSWPrograms.html).

Best Aspects of This Job

® Working in a multidisciplinary setting with other professionals (e.g.,
physicians, nurses, dietitians, occupational and physical therapists,
mental health professionals, chaplains) makes for an interesting and
diverse work environment.

m Working with older adults enables you to work with individuals from
diverse backgrounds who have lived varied and interesting lives.

® Many social workers who work with patients who are dying feel it an
honor to be able to provide comfort to patients and their families in
their final days.

® Hearing the stories of older adults as they share their wisdom and life
experiences with you is a privilege.

m Working with persons as they grow older helps you keep your own
priorities in perspective.

® Protecting older adults from abuse and neglect and helping them
achieve a high-quality life can be very rewarding,

Challenging Aspects of This Job

m Seeing patients who are dying or in pain takes an emotional toll; self-
care is very important.

m Itis difficult to watch an older adult give up his or her independence
and to see his or her quality of life decline when support and resources
are not available.

m Assisting families with making end-of-life decisions for their loved one
(e.g., when to remove the feeding tube) can be challenging.

m Setting clear boundaries with patients and families can be a sensitive area.

® Understanding and working with your own grief can be challenging.

m Dealing with societal views around issues of grief, death, and aging can
be frustrating.

® You must be flexible and willing to change course when patients and
families are in crisis.
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Compensation and Employment Outlook

One of the biggest growth areas for helping professionals, including social work-
ers, in the coming years will be working with older adults. According to the
Bureau of Labor Statistics (U.S. Department of Labor, 2014), as baby boomers
age, they and their families will require help from social workers to find care,
increasing the need for health care social workers. Thus, social workers interested
in working with older adults exclusively or as part of the general clientele will be
in great demand in the coming years as a result of these changing demographics.

Salaries for APS caseworkers are comparable to the salaries of CPS case-
workers in each respective state. Salaries for those jobs requiring an MSW (e.g.,
hospice, mental health settings, medical settings) will be significantly higher
than for those jobs requiring a BSW (e.g., community senior centers or residen-
tial settings, such as nursing homes and assisted living facilities). Administrative
and supervisory positions in agencies and organizations serving older adults will
also pay higher salaries.

Self-Assessment Checklist: Is This Job for Me?

m Do you have a healthy respect and admiration for older adults and the
rich life experience they bring to the table?

m Would you enjoy working with and supporting the family members of
older adults?

m Would you find it interesting and exciting to work with an
interdisciplinary team of medical and mental health professionals?

m Are you comfortable seeing adults who are ill and working with issues
of death and dying?

m Do you enjoy the company and companionship of older adults?

m Would you be able to see and hear details of how an older adult has
been abused or neglected by one of their family members or in a
residential facility?

m Are you creative in planning social and recreational activities for older
adults?

m Are you able to refrain from forcing your own religious and spiritual
beliefs about death and dying onto the patients you will be working with?

m Are you good at taking care of yourself to allow yourself to deal with
the emotional toll of working with issues of death and dying?

m Would you be comfortable working in a host setting with other
professionals who were educated differently and who may have
different views and values than those of social workers?

If you answered “yes” to seven or more of the preceding questions, then work-
ing with older adults might be for you!
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RECOMMENDED READINGS/WEBSITES TO LEARN MORE

General Information on Aging

Administration on Aging, U.S. Department of Health and Human Services:
www.aoa.dhhs.gov

AARP: www.aarp.org

American Society on Aging: www.asaging.org/about.cfm

Berkman, B. (2006). Handbook of social work in health and aging. New York,
NY: Oxford University Press.

Council on Social Work Education Gero-Ed Center: http://depts.washington
.edu/geroctr

Grobman, L. M., & Bourassa, D. B. (2007). Days in the lives of gerontological
social workers: 44 professionals tell stories from “real-life” social work prac-
tice with older adults. Harrisburg, PA: White Hat Communications.

Hooyman, N., & Kiyak, H. A. (2010). Social gerontology: A multidisciplinary
perspective. New York, NY: Pearson.

Institute on Aging and Social Work: www.css.edu/Academics/Centers-and-
Institutes/AgingSocial-Work-Institute html

National Association of Professional Geriatric Care Managers: www.careman-
ager.org/index.cfm

Elder Abuse

Clearinghouse on Abuse and Neglect of the Elderly: http://db.rdms.udel
.edu:8080/CANE/index.jsp

Mellor, J., & Brownell, P. (2006). Elder abuse and mistreatment: Policy, prac-
tice, and research. Philadelphia, PA: Haworth Press.

National Center on Elder Abuse: www.ncea.aoa.gov/NCEAroot/Main_Site/
Library/CANE/CANE .aspx

National Committee for the Prevention of Elder Abuse: www.preventeldera-
buse.org

Wooll, L. (1998). Elder abuse and neglect. www.webster.edw/~woolflm/abuse html

Visit the following website to watch a video about a real APS case in Texas:
www.dfps.state.tx.us/Adult_Protection/video/default.asp

Hospice/Death and Dying

Albom, M. Tuesdays with Morrie. New York, NY: Doubleday. (A beautiful true
story of a man suffering from Lou Gehrig’s disease who lived and died with
great dignity.)

Kiibler-Ross, E. (1989). On death and dying. London, UK: Routledge.

National Hospice and Palliative Care Organization: www.nhpco.org
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Alzheimer’s Disease

Alzheimer’s Association: www.alz.org

Social Work With Older Adults Exercise Case Study

You are an APS caseworker and have been given the following case to investi-
gate: Mr. Harris is 77 years old and lives with his 52-year-old son. The caller
reports that the son hits his father and constantly calls him names and threat-
ens to throw him out of the house when the son has had too much to drink. The
caller has seen bruises on the face and arms of the victim on numerous occa-
sions. The caller also alleges that the son is taking his father’s Social Security
money each month. He uses the money to finance his hunting trips with friends
and to purchase alcohol and other expensive gifts for hzmself His father often
goes without needed medication for his high blood pressure and diabetes. The
caller is very worried about the victim and believes he should be living in a
safer environment, one in which he is cared for and loved. The caller believes
that Mr. Harris is scared of his son and, though he would like to be living else-
where, believes he has nowhere else to go.

Questions

1. What are your thoughts and feelings as you read this case?

2. If you were the APS caseworkers assigned to investigate this case,

what would your next steps be?

Who would you talk to, and what questions would you ask?

4. What would you do if Mr. Harris denies the allegations even though
other close family members report that he is being abused?

5. What would you do if Mr. Harris confirms the allegations but refuses
your help and services and says he will deal with this on his own?

6. How would you deal with the son if he is hostile or if he angrily denies
that he harms his father in any way?

7. If these allegations are true, what kinds of services could be provided
to help this family?

w
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Kissing the boo-boo doesn’t help the pain . . . It helps the loneliness.
—Rachel Naomi Remen (1996)

When we examine the mission of social work, a case may be made that all social
work involves the practice of healing. This is no more evident than when con-
sidering the diverse roles of social workers in the field of health care.

The health care delivery system in America is complex and varied. At the
turn of the 20th century, the focus on medical care began to shift from individ-
ual patient disease and pathology to a broader understanding of public or com-
munity health, with an emphasis on prevention. This was most notable during
the devastating flu epidemic of 1918 that killed thousands of people in America
and abroad. The first public health recommendation in the wake of this human
disaster resulted in a public education campaign to promote the value of fre-
quent handwashing as the primary prevention measure in combating the trans-
mission of deadly communicable diseases. Social workers had a major role in
this campaign and were known as “community workers” in densely populated
urban centers, which appeared to be the focus of several communicable dis-
eases. The public health system is where the role of the medical social worker
was born (Fort Cowles, 2003).

Health care in the United States has certainly undergone many transfor-
mations over the past 100 years—and with it, so has the role of social work.
The United States is an outlier among Western industrialized nations for not
having universal health care, a system of care that guarantees everyone health
care coverage. Americans continue to debate whether health care is a privilege
or a right. In 2012, more than 48 million people in the United States had no
health insurance coverage (U.S. Census Bureau, 2013). The National Association
of Social Workers views health care as a right and supports a national health
care system that provides individuals with universal access to a full range of
health and mental health care throughout all stages of life.

Unequal access to comprehensive care is a major barrier in the treatment
and prevention of illness in populations of people who are the most vulnerable,
particularly children, women, ethnic minorities, and persons living in poverty.
Grave disparities in receiving medical care persist as a result of chronic poverty
and/or membership in a particular minority or ethnic group. This has created
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an area of research for those interested in studying health disparities in the
United States.

The rapid development and growing availability of medical technology
have created more options for care and improved quality of life. However,
this growth has also contributed to exorbitant costs in providing health care
and to introducing social, legal, and ethical dilemmas for individuals, fami-
lies, communities, and health care providers. A major role for social workers
in health care is to help people navigate the system and manage the psychoso-
cial stressors of entering the system and making health care decisions (Darnell,
2007).

Social workers look at the person-in-environment, including all of the factors that
influence the total health care experience. Social workers practice at the macro
and micro level of health care and thus have the ability to influence policy change
and development at local, state, and federal levels and within systems of care.
(National Association of Social Workers, 2005, p. 8)

Social workers who choose to work in the health care field must become experts
of the U.S. health care system, which is quite complex, to help patients navigate
the vast array of programs and health care coverage options: private health care
coverage; Medicaid; Medicare; CHIP program; the VA system; and the new
state-based, health care exchanges that were created by the Patient Protection
and Affordable Care Act. Social workers are found in many areas of the health
care system (both public and private) and help to ensure that patients receive
the appropriate level of care they need as they move throughout the system.

Social workers practice in the public health system, acute and chronic
inpatient hospitals, rehabilitation and residential care settings, home health
agencies, hospice centers, doctor’s offices, outpatient clinics, and ambulatory
care centers. They provide an array of services, including health education,
psychosocial support through counseling and group work, crisis intervention,
and case management. In today’s world, health care social workers are increas-
ingly relied upon to respond to regional, national, and global critical incidents,
providing intervention for traumatic events and disasters. The common thread
throughout the various social work settings and functions in health care is the
value and importance of the role of patient advocacy.

THE PATIENT PROTECTION AND AFFORDABLE CARE ACT,

OR “OBAMACARE”
In 2010, the Patient Protection and Affordable Care Act was signed into law by
President Obama, causing the biggest change to the U.S. health care system since
the Medicaid and Medicare programs were created during the Lyndon B. Johnson
presidential administration during the 1960s. The law was passed after a bitter,

86



7 W Social Work in Health Care

partisan 15-month battle that political conservatives fought every step of the way.
The intent of the new law was to reform the health insurance system so that more
Americans would be able to afford health care coverage. This new law has also
created new career opportunities for social workers (see “Patient Navigators™ at
the end of this chapter). The main features of the new law are as follows:

m The health reform legislation requires that all individuals have health
insurance or else pay a tax penalty (some exemptions included).

m The poorest Americans are covered under a Medicaid expansion.

® Young adults will now have the option of being covered under their
parents’ plan, up to age 26.

m Those with low and middle incomes who do not have access to
affordable coverage through their jobs will be able to purchase coverage
(with federal subsidies) through newly created state-based health
insurance exchanges. There are four benefit categories: bronze, silver,
gold, and platinum.

= Employers are not mandated to provide health benefits, but businesses
employing more than 50 employees will pay penalties if their employees
receive insurance subsidies. Small businesses will be able to access
more plans through a separate exchange. Tax credits will be provided to
small employers that purchase health insurance for employees.

m Health plans will not be allowed to deny coverage to people for any
reason, including preexisting conditions.

m Outlines the minimum “essential health benefits” that must be
included on all health insurance plans in the marketplace, including
the requirement that plans include coverage of preventive services and
immunizations.

m Investments in community health centers, school-based health centers,
and various strategies to improve the health care workforce, including
social workers, are included.

The Patient Protection and Affordable Care Act is new and is still unfolding,
so the jury is still out in terms of how well the new law will affect Americans’
health and access to health care coverage. The new law made some significant
changes to the U.S. health care system but left many Americans disappointed.
It was too radical for many conservatives and Tea Party activists who feared that
this was just the first step toward a “government takeover of health care,” and
it was not radical enough for many liberals and single-payer activists who were
stunned to hear the Congressional Budget Office estimate that the bill would
provide coverage to 32 million uninsured people yet leave 23 million uninsured
in 2019, thus falling short of the goal of ensuring that all Americans have health
insurance coverage. However, there is no doubt that the new ObamaCare law is
a very significant change in U.S. health care policy.
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SOCIAL WORK IN HOSPITALS AND OTHER MEDICAL SETTINGS

Social workers who work in hospital settings help patients and their families
cope with a new diagnosis, injury, or chronic illness by providing direct ser-
vices to meet their needs in assisting them to return to independent function-
ing within the community. Medical social workers provide psychosocial support
to people, families, or vulnerable populations so they can better cope with their
diagnosis and treatment.

As part of a multidisciplinary team, medical social workers have many
functions. Social workers provide a valuable resource to doctors and nurses by
providing them with critical information for the treatment and recovery pro-
cess of patients by obtaining in-depth social histories and assessments. The
following scenario provides an example of a medical social worker in action.

Mr. Fuller was admitted to the hospital for severe and chronic back pain.
His doctor decided to hospitalize him because Mr. Fuller required increasingly
higher dosages of pain medication, which prevented him from returning to
work, and he still was not feeling any better. A social worker was given the
referral for an assessment of Mr. Fuller, and through the course of their conver-
sation, the social worker learned that Mr. Fuller’s only son had died 6 months
earlier. It was shortly after his son’s death that Mr. Fuller’s back pain severely
increased. The social worker understood that the mental health condition of
depression often intensifies the physical experience of pain for persons with
a pre-existing condition. She provided the doctor with her information and
assessment of Mr. Fuller’s present condition. The doctor was unaware of the
extreme grief the patient was experiencing, and she promptly contacted her
colleague, a psychiatrist, to evaluate Mr. Fuller for depression. The psychiatrist
met with Mr. Fuller and subsequently prescribed an antidepressant. Mr. Fuller
was discharged to home, and the social worker followed up with him a week
later by telephone. She learned that Mr. Fuller was sleeping better and felt less
pain. The social worker suggested attending a bereavement group close to
where he lived, and Mr. Fuller agreed to participate. During a 6-week follow-up
phone call, Mr. Fuller reported that he was using less pain medication and had
been able to return to his job.

Other functions that medical social workers may provide include the
following:

m Facilitating psychosocial support groups for persons newly diagnosed
with a condition or recovering from treatment

m Finding help for caregivers

m Educating patients and families by helping them understand the
treatment plan and adhere to the doctors’ recommendations

m Promoting wellness by helping people change unhealthy behaviors

m Helping people access insurance and financial benefits and understand
their rights as patients
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m Communicating with doctors and medical teams
® Screening and assessment for neglect and abuse, psychosocial high-risk
factors, and other needs

Many medical social workers are able to specialize in an area of medicine by
population (e.g., pediatrics or gerontology) or by specific illnesses or conditions
(e.g., renal disease, diabetes, cancer, obstetrics and gynecology, HIV/AIDS,
pain management).
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Social Worker Spotlight

JACQUELINE FRAUSTO, BSW, MSSW

Medical Social Worker

Dell Children’s Medical Center of Central Texas, Austin, Texas

My social work education began at the University of Texas at Austin, where
| received my bachelor of social work (BSW) and master of science in social
work (MSSW) degrees.

| began my social work career in child welfare, but for the past 7 years |
have worked in the health care field. Today, | work as a medical social worker
at the Dell Children’s Medical Center of Central Texas. For the first 5 years,
my job involved working with chronically ill children in an outpatient setting.
Many of these children required a tracheostomy/ventilator to breathe; others
had spasticity issues that affected their movement. | helped the children
and their families cope with their diagnosis and worked with the families
to resolve issues preventing them from focusing on caring for their child.
Typically, resolving these issues involved advocating on the patient’s behalf
to ensure that the child had stable living accommodations, was provided
appropriate academic services, and, if the patient was insured, was being
provided needed equipment and support by the insurance provider.

For the past 2 years, | have been part of an interdisciplinary medical
team at the Craniofacial and Reconstructive Plastic Surgery Center. The
team consists of several plastic surgeons, an orthodontist, a dentist, an
otolaryngologist, a speech therapist, a pediatrician, and a social worker. Our
team’s goal is to provide comprehensive care to children and adolescents
with congenital malformations or traumatic injury that require lengthy treat-
ment. We work in a collaborative manner to provide family-centered and
culturally competent care to our patients and their families. My role is to
provide the rest of the team a glimpse of the patient’s life outside of the
clinic and to identify the patient’s strengths and possible barriers to effective
treatment. For the patients, | offer guidance and counseling to help them
navigate the social and emotional aspects of their condition, identify help-
ful community resources, and make referrals to appropriate agencies and
organizations.

We serve as many as 800 patients each month. Each patient is seen in
one of our weekly clinics. It is difficult to describe the day-to-day nature of
my job, because every day | am called upon to address a highly varied range
of needs for patients with vastly different backgrounds. For example, on a
recent workday, | was asked to consult with a single mother of a 9-year-old
child with special needs. This mother felt overwhelmed by her son’s behav-
iors, was homeless, and was unable to maintain steady employment due to

(continued)
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JACQUELINE FRAUSTO (continued)

her son’s many medical appointments. She desperately wanted counseling
to deal with the ending of her marriage. She also needed help understanding
her immigration status, as both she and her son were undocumented, which
presents a large barrier to accessing resources.

After speaking with her, my next consult was a newborn with a cleft.
The child’s mother was single, very young, and legally blind. She needed
assistance accessing parenting support services for herself so that she could
care for her child as independently as possible. Next, the team asked me to
meet with a 17-year-old female who was undergoing a nasal reconstruction
procedure and who had expressed suicidal ideation. A hospital psychiatrist
provided the initial intervention, and it was determined that ongoing therapy
was required. However, the patient lives in a part of southwest Texas where
counseling options are very limited.

My last two patients were a brother and sister who both suffer from a syn-
drome that is manifested by orthopedic and cranial anomalies. Their mother
has been living on her own for 3 years and has been successful in mak-
ing certain her children’s medical needs are met. This visit, however, she
reported that her husband, who has been incarcerated on domestic violence
charges, is being released from jail and will be returning home in a month.

During each of these encounters, | have to be fully present, offer encourag-
ing support, and working with the patient or family to develop a plan to make
certain that everyone’s concerns are addressed, that the patients are safe,
and that the team’s treatment goals are met. After | meet with the patients,
| make a list of tasks to accomplish as swiftly and as efficiently as possible
to further assist the patient and their family. Often | have only a few hours to
accomplish these tasks for each patient that | consult with before a new day
begins and | am greeted with new patients and their families, who also need a
social worker to listen to them and to assist them on their journey to wellness.

At the beginning of my career, | never saw myself working in the health
care field. My interests were child protection, foster care, and adoption.
What | like most about working in the health care field is that every day it
gives me the opportunity to help children and their families cope and, hope-
fully thrive, during a stressful time in their life. It is especially rewarding to
be part of a team that genuinely appreciates the value that a social worker
adds to the team, and that appreciates the social worker’s perspective, espe-
cially in those instances when the team is at odds over what the best course
of action for a patient may be.

The health care field is complex and quite difficult to navigate. | believe
that the experience | have gained while working in various settings, along

(continued)
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JACQUELINE FRAUSTO (continued)

with the relationships | have developed with medical providers, enables me
to effectively guide patients and their families toward adequately meeting
their or their child’'s medical needs, and leave them with a positive impres-
sion of our facility. Almost 20 years after obtaining my social work educa-
tion, | find myself thankful to be working at a premiere pediatric health
care facility with an amazing, compassionate, and talented group of medical
providers who perform truly miraculous acts each day.

EMERGENCY ROOM SOCIAL WORKER
This is a specialized area of medical social work that requires skills in crisis
intervention, critical incident debriefing (CID), helping people cope with acute
trauma and loss, preparation for public health emergencies, and providing vic-
tim assistance. Emergency room (ER) social workers work in an extremely fast-
paced environment and usually do not have a 9-to-5 schedule. They often work
different shifts much as doctors and nurses do.

ER social workers are essentially in a “liaison” role to the medical team and
patient’s families when patients need to be transferred for further treatment in
an appropriate intensive care unit (ICU) within the hospital or another facility
(e.g., large community hospital with a burn unit).

In many instances, ER social workers provide “psychological first-aid”
(PFA) to patients, victims, families, and communities. Emergency room social
workers are on the forefront of helping people cope with and recover from cri-
sis and trauma, from the children injured in a school bus accident, to help-
ing a “lost” loved one with Alzheimer’s disease. The ability to translate critical
information, navigate complex service delivery systems, and advocate for the
best interests of patients and families are the primary functions of social work
practice in the ER.

HOSPICE SOCIAL WORKER

See Chapter 6 for a description of this career option.

DIRECTOR OF SOCIAL WORK

Because of their expertise, it is not surprising to find medical social workers
employed as part of the administrative team in health care delivery systems. As
directors of social work departments, case management, or quality assurance
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departments, social workers in these managerial roles play a vital part in the
day-to-day functioning of providing care to patients and families, in addition to
providing professional support to social work staff, other health care employees,
and the community.

Social work managers are responsible for the supervision, professional devel-
opment, and continuing education of social service staff to maintain the highest
standards in service delivery as required by accreditation standards of hospi-
tals and clinics, in addition to the National Association of Social Workers Code
of Ethics (2008). Improving patient care, in the context of managing available
financial resources, is part of the daily routine for social work administrators.

Social workers in this role examine and address issues such as the following:

m The types of patients staying too long in the hospital because they are
homeless or there is no one to take care of them if they are discharged

m The increased number of ER referrals for persons with mental health
issues because of a lack of treatment providers in the community

m The large number of uninsured women who are being discharged too
quickly after delivering a baby, only to return with complications and be
readmitted

Social work directors are often part of multidisciplinary bioethics review teams
and quality improvement committees in hospital settings. Social work direc-
tors are members of these teams and committees because of their professional
knowledge of human behavior and the social environment, as well as the lead-
ership and facilitation skills they bring to the problem-solving process.

PUBLIC HEALTH SOCIAL WORKER

Social workers in the field of public health use their skills with the broad focus
of community health. They work primarily in organizations focused on preven-
tion and risk reduction, such as Planned Parenthood, infant and toddler early
intervention programs, Head Start programs for prekindergarten children,
child and infant mortality teams with the Centers for Disease Control (CDC)
and state health departments, and HIV prevention programs with nonprofit
human service agencies.

Public health social workers are found in government regional emergency
response centers to help educate the community regarding emergency pre-
paredness in times of disasters and epidemics, where everyone in a specified
geographic area would be affected by an outbreak of pandemic flu, tubercu-
losis, or salmonella, or what to do in case of a biohazard threat (e.g., a toxic
chemical spill). They will often be trainers of volunteers in the public health
system—for example, the Medical Reserve Corps—and help train others to
provide PFA in the event of a community emergency or disaster.
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Family violence prevention, healthy eating and weight loss, smoking ces-
sation, and substance abuse awareness programs are other public health issues
that concern these medical social workers. Public health social workers may
even be employed at your workplace through an employee assistance program.

Public health social workers who work for the CDC or state health depart-
ments may have specialized knowledge and skills in epidemiology, the study of
the origin and spread of disease. Some social workers supplement their BSW or
master’s degree in social work (MSW) course work with additional courses in
epidemiology, attend a dual-degree program in social work and public health,
or pursue a doctorate in epidemiology or a related field after completing their
MSW.
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Social Worker Spotlight
ERICA SOLWAY, MSW, MPH

Doctoral Student in Sociology, University of California, San Francisco

Upon graduation from college, | decided to continue my education and
enter a dual master’'s degree program in social work (MSW) and public
health (MPH). Although still a student, | was relatively certain, in light of
my previous volunteer, work, and research experiences with older adults,
that | wanted to work in the area of aging. Before deciding on the program,
| spoke with many people about a career in aging, and | was advised that
social work and public health training would provide a strong foundation
for understanding the experiences of older adults. It was also suggested
that there is a considerable need to study social policy and aging—in par-
ticular, aging services. This was extremely valuable advice. While pursuing
advanced education in social work and public health, | had the opportunity
to work with the local long-term care ombudsman program to plan a confer-
ence on the health of older women of color and to work on several research
projects that focused on both the health and mental health of older adults
and family caregivers. All these opportunities were enlightening and allowed
me to contribute in meaningful and diverse ways to improving the lives of
older adults.

| am now in a doctoral program in medical sociology. While | am cur-
rently focused on a new discipline, it serves to enhance and enrich the many
skills and interests | developed as a social work and public health student.
Since the beginning of the doctoral program, | have worked with Students
for Social Security (SSS) and Concerned Scientists in Aging (CSA), two
nonprofit, nonpartisan organizations that work to raise awareness about the
important role of social insurance as a foundation of economic and health
security through public education. | have worked on organizing campus
events, developed a website (www.studentsforsocialsecurity.org) and news-
letter, created a documentary film on the importance of Social Security,
and am now in the process of editing a book on social insurance with some
of my SSS/CSA colleagues, Leah Rogne, Carroll Estes, Brian Grossman,
and Brooke Hollister, tentatively titled Social Insurance, Social Justice, and
Social Change. Furthermore, | am focusing my dissertation research on
activities and efforts to help lower the rates of smoking among people with
mental illness through a social movement perspective. | became interested
in this area of research after | was offered an opportunity to work with an
initiative to try and address this important issue thanks to my background
in social work and public health. Although | have not worked as a clinical

(continued)
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ER'CA SOLWAY (continued)

social worker as many of my colleagues in this field have, my social work
background has opened many doors and has led to enormously fulfilling
opportunities in research, advocacy, and social policy in the areas of aging,
social insurance, mental health, and smoking cessation.

REHABILITATION SOCIAL WORKER

Rehabilitation social workers are medical social workers who specialize in reha-
bilitation medicine and are employed in many of the aforementioned settings,
in addition to places such as Veterans Affairs (VA) hospitals and clinics.

Rehabilitation social workers provide counseling and psychosocial support
as well as direct services to individuals in the process of recovery from various
illnesses, accidents, and traumas that resulted in a disabling condition. Persons
injured by a medical condition, such as a traumatic brain injury or stroke, as
well as those who have survived a car accident or fire or who are coping with
the disabling effects of a progressive disease, will most certainly encounter a
social worker on their road to recovery.

Social workers in this field may also be employed as disability experts
who are trained to assist persons in obtaining financial benefits once they have
become disabled.

Rehabilitation social workers are in great demand, particularly those who
work with American veterans. According to the Defense and Veterans Brain
Injury Center (2014), which provides many kinds of rehabilitation for those
in active military service and veterans, traumatic brain injury was present in
at least 14% to 20% of those surviving combat casualties in previous military
engagements. Preliminary information from the current conflict in the Middle
East suggests that this number is now much higher. (For more information
about working with the military, see Chapter 8.)

PATIENT NAVIGATOR/PATIENT ADVOCATE
Jobs for patient navigators have increased greatly in number since the passage
of the Patient Protection and Affordable Care Act. These jobs may also be
known as patient advocate jobs depending on the organization. According to
the American Medical Association (AMA, 2012),

The primary role of a patient navigator should be to foster patient autonomy and
provide patients with information that enhances their ability to make appropriate
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health care choices and/or receive medical care with an enhanced sense of con-
fidence about risks, benefits and responsibilities. Patient navigators can provide
patients with guidance in the health insurance marketplace, which is especially
critical for patients who have low health literacy skills.

Since the primary role of a patient navigator is to help patients “navigate” the
complexity of the U.S. health care system, this has become increasingly impor-
tant after the creation of the state-based health exchanges. Today, many patients
need assistance is figuring out how to access care. The Patient Protection and
Affordable Care Act outlines the following responsibilities of patient navigators:

m Provide expertise on eligibility, enrollment, and coverage details for
each plan.

m Provide information in a fair, accurate, and impartial manner.

m Facilitate the enrollment process.

m Provide referrals for conflict resolution services for enrollees with
complaints or concerns.

Navigators can be employed by nonprofit organizations, hospitals, or insur-
ance companies or may work as independent consultants offering fee-based
services. Social workers are ideally suited for these positions, because they are
trained to foster patient empowerment and serve as advocates for their cli-
ents, particularly those clients who lack the skills, knowledge, or ability to man-
age complex medical issues on their own.

HEALTH CARE POLICY SPECIALIST

Health is a matter of both economics and social well-being. Social workers in
this area of health care are knowledgeable about the larger health care system
and have an in-depth understanding of the social, political, and economic fac-
tors impacting health. They examine financial expenditures, political reforms,
service delivery systems, insurance programs, and community behaviors that
either promote health or contribute to illness. Policy social workers in health
care are committed to advocating through the political process for policies
that will reduce disparities in access to care and improve the quality of life
for all.

Social workers in this area are employed with organizations such as the
American Cancer Society, American Heart Association, the March of Dimes,
and Easter Seals. Social workers in health care policy also work in regional
organizations for HIV awareness and prevention, family violence prevention,
and local agencies focused on insuring the medically underserved and low-
income population, as well as providing accessible transportation for persons
with disabilities.

97



11 ™ Careers in Social Work

Core Competencies and Skills

Strong assessment and interviewing skills

Knowledge of physical health and medicine

Care coordination and case management skills

Crisis intervention skills

CID skills

Cultural competency with diverse populations

Ability to use spirituality in social work practice

Engage in advocacy efforts

Knowledge of bioethics

Group work skills

Planning, administration, program development, and evaluation skills
Strong counseling skills

Knowledge of economics and finance

Knowledge of benefit programs, such as Medicare, Medicaid, CHIP,
the VA system, and the new state-based health insurance exchanges

Educational and Licensing Requirements

A BSW is required to be employed in nursing homes and public health clin-
ics where the social worker’s primary responsibilities are in case management.
Most other areas of medical social work require a master’s-level degree. Many
positions in health care and medical settings will also require a clinical license
(i.e., Licensed Clinical Social Worker).

Many social work programs offer course work and field experience in all
aspects of health care. Some MSW programs offer concentrations in health
care and/or joint degree programs (e.g., joint MSW/MPH programs). Great
educational opportunities exist to do both micro— and macro—social work prac-
tice in health-related—field placements.

Best Aspects of This Job

® Working in an exciting and fast-paced environment with the option to
specialize (e.g., pediatrics; geriatrics; cancer treatment, etc.)

m The opportunity to support a wide diversity of patients and their
families, who often appreciate the help of a social worker who operates
from a strengths-based perspective

# The ability to multitask and have concrete results

® Opportunities to address inequality in access to care and treatment on
an individual and “big picture” level

® Working with interdisciplinary teams with health care professionals
such as physicians, nurses, and physical/occupational therapists
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Education opportunities with ongoing training and specialization
The opportunity to listen to personal narratives of patients
Networking with many community agencies and organizations
Promoting wellness, resiliency, and recovery as a “first responder”
Helping to prevent illness and loss of functioning

Resolving ethical dilemmas and mediating conflict

Challenging Aspects of This Job

Maintaining personal health and wellness in the face of great demands
may be difficult.

Limited economic means for indigent groups often make it hard to
locate resources and services.

Availability to work various shifts or be “on call” may not work well for
those who like predictability and a set work routine.

Helping people cope with loss and bereavement on an ongoing basis
may be emotionally draining for you if you do not have a balance of
activities.

Working with patients who are very ill and/or in pain can be difficult.
Working with end-of-life situations can present ethical dilemmas
depending on your personal values and ethics.

Involvement with chronic and long-term care may provoke heightened
anxiety or depression for yourself, especially if you have a family
member or friend who is in a similar circumstance.

Change efforts in policy work often take years to achieve.

Working in a “host setting” with a diverse range of medical
professionals with education and training differs from social work
education and training and can be challenging.

Compensation and Employment Outlook

The employment of health care social workers is projected to grow 27% between
2012 and 2022, much faster than the average for all occupations. This is primar-
ily due to the aging of the baby boomers, who will require the services of health
care providers, including social workers. According to the U.S. Department of
Labor, Bureau of Labor Statistics (2014), the median annual wage for health
care social workers in May 2012 was $49,830. The highest salaries were given
to those who worked in hospitals, where the median annual wage was $56,290.

Self-Assessment Checklist: Is This Job Right for Me?

Are you able to work in an emergency room or medical environment
where you cannot control who or what you will see?
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m If you have had a family member or friend in the hospital, were you
able to visit with them despite the physical environment or their
medical condition?

Do you like working in a fast-paced environment where you are
required to multitask?

Are you flexible when your day does not go as planned?

Can you communicate well when you speak and write?

Are you able to “think on your feet”?

Is it possible for you to care about persons from different cultural and
religious backgrounds and advocate for their needs?

Would visiting patients in their home interest you?

m Do you like looking for community resources and working with health
care professionals from diverse disciplines?

Would you be able to work during a religious or cultural holiday that
you typically observe?

If you answered “yes” to seven or more of the preceding questions, you may
want to do some more research on social work in health care!

RECOMMENDED READINGS/WEBSITES TO LEARN MORE

Association of Oncology Social Workers: www.aosw.org

American Public Health Association: Social Work specialty group: www.apha.org

Gellert, S., & Browne, T. (2011). Handbook of health social work (2nd ed.).
Hoboken, NJ: Wiley.

Kaiser Family Foundation. (2013). The YouToons get ready for Obamacare
(video): http:/kff.org/health-reform/video/youtoons-obamacare-video

Moore, M. (Director). (2007). Sicko [motion picture]. United States: Dog eat
dog [documentary film]. www.michaelmoore.com

National Association of Social Workers, Health Specialty Practice Section:
www. socialworkers.org

National Institutes of Health: www.nih.gov

National Library of Medicine: www.nlm.gov

Social Work Section of the American Public Health Association. (2012).
Handbook for public health social work. New York, NY: Springer Publishing
Company.

Society for Social Work Leadership in Health Care: www.sswlhc.org

Wilson, J. (2013, April 6). Helping patients navigate the health care system.
CNN Health: www.cnn.com/2013/04/06/health/patient-navigation-new-field
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Social Work in Health Care Exercise

See whether you can locate a hospital, veterans hospital, or rehabilitation

facility in the community in which you live. Call and ask for the director of
social work or social services, and request an appointment to meet with him or
her or someone on the staff so you can tour the facility and ask questions about
the profession.

Anotherway for you to find out more about social work in health care is to
volunteer in a medical setting and begin working with patients and their fami-
lies. You may want to volunteer as a “reader” to kids receiving treatment for
cancer or for persons who have limited sight or are blind. Gaining experience
through volunteer work can help you decide what you would enjoy doing most
and help you plan your educational goals.
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8 m SOCIAL WORK IN MENTAL HEALTH
AND ADDICTION

You may be surprised to learn that the largest group of mental health provid-
ers in the United States are clinical social workers, not psychologists or psy-
chiatrists. Social work practice in mental health has certainly come a long way,
especially over the past 50 years. It was not too long ago when someone who
was diagnosed with a mental illness was institutionalized for an indeterminate
period of time, whether or not he or she consented to the confinement. The
history of mental illness is the history of “insanity.” Centuries ago, anyone who
did not conform to societal norms was viewed as insane. Individuals deemed
“insane” were often incarcerated in prisons and left to languish until their
death. During the mid-1750s, physicians in England began to lobby Parliament
to build hospitals to cure the condition of “lunacy.” Asylums were built in the
early 1800s across England, Ireland, Canada, and the United States to more
humanely house and treat persons with “insanity” out of the penal system.
Often, those who had developmental disabilities or “mental retardation” could
not be distinguished from other “lunatics,” and they, too, were committed to
asylums (Torrey & Miller, 2007).

In 1835, American social activist Dorothea Dix made a trip to England to
recover from a long-term illness caused by tuberculosis. While in England, she
became acquainted with the readings of a French physician, Dr. Philippe Pinel,
and a British doctor, William Turke, who worked on behalf of prison reform
and humane treatment for the mentally ill in the 1700s. In 1837, Dorothea
Dix returned to the United States committed to improving the conditions for
those affected by mental illness in the United States. With the help of edu-
cator Horace Mann, abolitionist Charles Sumner, and Samuel Gridley Howe,
head of the famous Perkins Institute for the Blind, Dix lobbied to secure leg-
islation in Massachusetts to fund appropriate care for mental illness condi-
tions. Worcester State Hospital became the first publicly funded hospital for
treating mental illness in this country (Bookrags.com, 2008). Other states soon
followed.

Mental illnesses were not very well understood for the next 175 years until
a research revolution took place in the 1990s, which the National Institute of
Mental Health refers to as “the decade of the brain.” It was during this time
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that medical science and technology was developed to literally look inside the
brain and give us better information on how to treat mental disorders and
addictions.

Prevalence of Mental lliness and Substance Abuse

A recent World Health Organization report, The Global Burden of Disease,
examines the effects of a wide range of diseases on the loss of years of healthy
life. This extensive study found that four out of the top 10 causes of disabil-
ity in the world are mental illnesses: major depression, bipolar depression,
schizophrenia, and obsessive-compulsive disorders. Across all age groups
worldwide, depression is expected to produce the second-largest disease bur-
den by 2020 (National Alliance on Mental Illness, 2008). According to the
National Institute of Mental Health (2014), in 2012 there were an estimated
43.7 million adults who suffered from a mental disorder in the past year.
This represented 18.6% of all U.S. adults. Mental illness is costly to society
because of what it takes away in productivity to the economy as well as in
people’s lives.

The next leading high-cost problem in mental health treatment is the dev-
astation caused by substance abuse and dependency. According to the 2012
National Survey on Drug Use and Health, an estimated 22.2 million people
had substance abuse or dependency problems in the previous year. The survey
showed that 2.5 million people received substance abuse treatment at specialty
facilities in 2012.

The costs of substance abuse are enormous. In 1992, a study funded by
the National Institute on Drug Abuse and the National Institute on Alcohol
Abuse and Alcoholism found the total economic cost of alcohol and drug abuse
to be $245.7 billion for that year, a number that increased to $600 billion in
2012. This estimate encompasses treatment and prevention costs, health care
costs, costs related to lost earnings and reduced job productivity, an increase in
related crime, and social welfare (National Institute on Drug Abuse, 2012). As
with other chronic diseases, many people afflicted with drug addiction require
continuous mental health care and support to remain drug free and regain
control of their lives. It should be noted that mental disorders and substance
abuse issues are often linked, so many clients that are seen by social workers
will have co-occurring disorders and will need treatment for multiple men-
tal health issues simultaneously. Clients with a mental disorder as well as a
problem with drugs and/or alcohol addiction are referred to as having a “dual
diagnosis.”

Thanks to improvements in psychopharmacology and psychotherapeutic
treatments, individuals with mental disorders and addictions can recover and
reclaim their lives. This is largely through access to newer medications that
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have fewer side effects and proven treatment models of care that can reduce
hospital stays, incarceration, and homelessness.

Social Work Mental Health Practice Today

Social workers are the largest professional group of trained mental health
providers in the United States today. In our profession, all social workers can
provide counseling and psychosocial support to clients, and in any number of
settings, social workers may encounter clients with substance abuse or mental
disorders. But clinical social workers specialize in the treatment of psychiatric
and substance abuse disorders. “Clinical social work has a primary focus on the
mental, emotional, and behavioral well-being of individuals, couples, families,
and groups. It centers on a holistic approach to psychotherapy and the client’s
relationship to his or her environment” (NASW, 2005a).

CLINICAL SOCIAL WORKER
Clinical social work is defined as “the application of social work theory and
methods to the treatment and prevention of psychological dysfunction, disabil-
ity, or impairment, including emotional and mental disorders” (Barker, 2003,
p- 76). Those who do clinical social work have various job titles such as mental
health clinician, psychotherapist, and psychiatric social worker.

Clinical social workers are found across wide and varied practice settings,
including nonprofit family counseling centers, public community mental health
centers, psychiatric hospitals and medical facilities, and day treatment and resi-
dential settings. Social workers can also have their own private practice or work
with other mental health providers in a group practice. Clinical social workers
are employed to help individuals, families, couples, and small groups identify
the issues they are facing and to provide specific strategies to improve their
unique situation. In this way, clinical social workers help enhance and main-
tain the coping skills of the consumers they serve within the context of the
person’s environment to achieve a better balance in living when confronted by
life’s challenges.

No one type of treatment works with all people needing help, so clinical
social workers must be knowledgeable and skilled in many different therapeutic
techniques (e.g., cognitive behavioral therapy, solution-focused interventions,
narrative therapy, play therapy). In addition to the therapies mentioned, there is
growing interest in expressive therapies that incorporate art, music, drama, and
journaling into the therapeutic process (see Chapter 17 for more about integrat-
ing the arts into social work).

Clinical social workers may also specialize in particular populations (e.g.,
children, teens, families, older adults) and within specific mental health areas
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(e.g., schizophrenia, addictions, anxiety and mood disorders, autism spec-
trum disorders, sleep and eating disorders, and posttraumatic stress disorder
[PTSD]). In order to be a clinical social worker, you have to earn your MSW
degree, then work under the supervision of a clinical social worker for approxi-
mately 2 years, and then pass the clinical social worker licensing exam.
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Social Worker Spotlight

SUE MATORIN, MS, ACSW

Treatment Coordinator, Affective Disorder Team, Payne Whitney Clinic,
New York Preshyterian Hospital, New York, New York; Faculty Member,
Department of Psychiatry, Weill College of Medicine at Cornell, New York,
New York; Adjunct Associate Professor, Columbia School of Social Work,
New York, New York

In a long, rich career in health/mental health, | have worn many hats—
clinician, program developer, social work department director in an academic
medical center, adjunct professor. | serve on boards, have published works
in the area of stigma and mental illness, and have proudly received some
honors, but at the center of my career have always been my remarkable
clients. | am relieved that | have the skill to help those damaged by serious
psychiatric and medical illnesses reclaim their lives. | am still haunted by
my first field-work cases in an urban welfare center—what did a naive young
Massachusetts-born student have to offer to these lives of desperation?
Fast forward—I now save lives, often suicidal ones. At the Payne 