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PRACTICING RIGHTS

Professional social work Codes of Ethics around the world appeal to the concept of people 
having “rights” that social workers need to respect and advocate for. However, it isn’t always 
clear how social workers can actually incorporate human rights-based approaches in their 
practice, whether domestic or international. This book fills this gap by advancing rights-based 
approaches to social work.

The first part gives an overview of the relationship between human rights and social 
work, and outlines a model for how rights-based approaches can be integrated into social 
work practice. The second part introduces the rights-based framework across five mainstream 
areas of practice – poverty, child welfare, older adults, health, and mental health. Each of these 
substantive chapters:

• introduces the area of practice and traditional social welfare interventions associated 
with it

• outlines relevant human rights frameworks
• explores case studies showcasing rights-based approaches
• presents practical implications for implementing rights-based social work practice.

The book ends with a discussion of the limitations and criticisms of rights-based 
approaches and lays out some future directions for practice.

This accessible text is designed for all those interested in learning how to introduce 
human rights-based interventions into their practice. It will be of particular use to social 
work students taking direct practice, macro practice, social policy, international social work, 
and human rights courses as part of their program.

David Androff, MSW, Ph.D., is an Associate Professor in the School of Social Work at 
 Arizona State University where he is Associate Director of the Office of Global Social Work 
and a Senior Sustainability Scholar with the Julie Ann Wrigley Global Institute of Sustain-
ability. He earned his Masters and Ph.D. in Social Welfare from the University of Califor-
nia, Berkeley. Dr. Androff ’s interests center on building strong and sustainable communities 
through promoting human rights. His scholarship explores the connections between human 
rights and social work and has investigated Truth and Reconciliation Commissions, refugee 
empowerment, immigration policy, and human trafficking. Dr. Androff ’s scholarship was 
recognized with the 2011 Emerging Scholar Award from the Association of Community 
Organization and Social Administration. He is a founding member of the CSWE Commit-
tee on Human Rights.
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PREFACE

After delivering a presentation on human rights at the Asian and Pacific Association 
of Social Work Education conference in Manila, a young Filipino social worker in 
the audience raised her hand and said, “Thank you for this excellent information, 
but can you give us a specific example of how we can apply human rights to our 
practice?” My answer became this book.

Human rights have been identified as fundamental to social work. Indeed the 
profession shares many of its priorities, ethical values, and even historical develop-
ment with the field of human rights. Despite this, there has been relatively little 
attention given to the relationship of human rights to professional practice in social 
work. At the same time, human rights-based approaches have been growing in pop-
ularity for addressing pressing social problems around the globe. Non-governmental 
organizations in the fields of international development and public health are 
increasingly modifying their work based on the principles of human rights. The 
United Nations (UN) has begun to mainstream human rights into all of its work, 
while UN agencies such as the UNDP and UNICEF have already implemented 
rights-based approaches. However, social work and the related helping professions 
have yet to identify rights-based approaches to practice.

Attention to human rights issues in the social work literature is growing. Social 
work literature on human rights introduces practitioners to human rights, empha-
sizes the importance of human rights theory and documents for practitioners, 
draws attention to human rights issues, and encourages professionals to make use of 
human rights. While this literature notes the potential for human rights to influence 
social work, it does not present approaches to practice. To date there has been no 
exploration or presentation of a human rights approach to social work practice. In 
this way, the link between human rights and social work remains underdeveloped.

This book addresses this gap by advancing the literature on human rights 
through an examination of their potential for professional social work practice in 
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Preface ix

core social work domains. The book begins with two chapters that set the context 
for rights-based approaches to social work practice. The first chapter assesses the 
current status of human rights within social work and argues for the relevance 
of human rights to professional practice. The second chapter presents a theoreti-
cal framework for human rights-based practice that is drawn from human rights 
principles of human dignity, nondiscrimination, participation, transparency, and 
accountability.

The heart of the book is the middle five chapters that carry the framework 
of human rights principles for practice across several key domains of professional 
practice, including poverty, child welfare, older adults, health, and mental health. 
These chapters are structured similarly, including overviews of the field and tradi-
tional approaches for context, pertinent human rights standards, case studies that 
illuminate rights-based approaches in practice, and implications for rights-based 
social work practice. These chapters focus on a distinct practice area or population; 
practice domains have been selected specifically to strengthen the argument that 
rights-based approaches are applicable to traditional social work practice settings. 
Hot-button human rights topics such as trafficking have been purposefully avoided. 
These particular five areas also represent core human rights fields, across the three 
generations of rights.

Poverty was chosen as one of the chief problems that social work professionals 
confront in many dimensions of practice; also rights-based approaches to poverty in 
the field of international development have become established and it is therefore a 
natural choice to begin linking rights-based approaches with social work. In order 
to demonstrate the utility of rights-based approaches across the life span and to two 
populations of central concern to social workers, the next two chapters focus on 
child welfare and older adults. The two chapters that follow focus on health and 
mental health, which should also appeal to mainstream social work  practitioners 
and policymakers. The chapter on health incorporates innovations from global 
public health and the chapter on mental health includes important contributions 
from the disability rights field as well as the recovery movement.

The final chapter discusses the perils and prospects of applying rights-based 
approaches to social work. These concluding reflections acknowledge the limita- 
tions of adopting rights-based approaches to social work practice by address-
ing critiques of human rights, and point to future directions for human rights in 
social work.
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1
THE RELEVANCE OF HUMAN RIGHTS 
TO SOCIAL WORK

Human rights are a critically important means to protecting people from abuse 
and oppression. Many people engaged in human rights work are on the front lines 
of protecting vulnerable populations. This is true of social workers, who labor to 
improve the quality of life of people, to prevent, minimize, or ameliorate social 
problems, and to maximize human potential. Social workers are said to be doing 
human rights work, insofar as they are responsible for implementing political, civil, 
economic, social, and cultural rights, and increasingly environmental rights. Yet the 
two fields lack awareness of each other; both sets of professionals ignore each other’s 
practice tools even as they grasp towards each other. The social work profession has 
embraced the rhetoric of human rights and has much in common with human 
rights, yet there remains significant divergence between the two fields. How can the 
social work profession avail itself of human rights to strengthen social work practice?

This chapter makes the case for the relevance of human rights to social work. 
The main focus of this chapter is upon analyzing social work’s relationship to 
human rights, and exploring the basis of social work as a human rights profession. 
The first section concerns the current emphasis upon human rights within the 
social work profession. This includes a review of the ethical codes and statements 
of major professional organizations that reference human rights, the recent major 
scholarly and educational publications with a focus on human rights, the major 
professional conferences and meetings with a focus on human rights, curricula 
developments relating to human rights, and the Global Agenda for Social Work and 
Social Development’s relationship to human rights. It presents overlapping histories 
and priorities between the two fields and examines the gaps that separate them. The 
chapter demonstrates that human rights are an idea whose time has come in social 
work and examines the ways in which human rights and social work converge. 
Excavation of the common ground between human rights and social work builds 
the case that these fields could be and should be better integrated, therefore raising 
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2 Relevance of human rights to social work

the importance of identifying and incorporating rights-based approaches to social 
work practice.

The relevance of human rights to social work is that it can make social work 
more relevant. This book aims to promote rights-based approaches to social work 
practice. This chapter contains the rationale for this book by outlining the poten-
tial for rights-based practice approaches to revitalize social work and to bring the 
profession to greater prominence in society and closer to its own social justice 
commitments. This chapter ends with a brief discussion of the book’s methodology.

The state of human rights in social work

There is growing attention to human rights from within social work. Several recent 
examples include the ethical statements of professional organizations, the global 
definition of social work, the development of the Global Agenda for Social Work and 
Social Development, international conference themes, curricula developments, and 
rapidly expanding publications including journal articles, books, edited volumes, 
and dissertations.

Definitions

In a 1988 Policy Statement on Human Rights, the International Federation of 
Social Workers (IFSW) proclaimed that “social work has, from its conception, been a 
human rights profession, having as its basic tenet the intrinsic value of every human 
being and as one of its main aims the promotion of equitable social structures, which 
can offer people security and development while upholding their dignity” (IFSW, 
1988, introduction; UN, 1994, p. 3; Wronka, 2008). The 2000 international definition 
of social work adopted by the IFSW and the International Association of Schools 
of Social Work (IASSW) includes in its final line the statement that “principles of 
human rights and social justice are fundamental to social work” (IFSW & IASSW, 
2000). This was the first time that human rights were explicitly linked to the defini-
tion of social work, and was influential. This definition became widely cited, and as 
the product of a process of compromise and consensus, this definition was criticized 
for including the human rights perspective as a bias towards Western and individu-
alistic approaches, and another period of review, consultation, deliberation, and con-
sensus was launched to revise the definition. In 2014 at the Joint World Conference 
of Social Work and Social Development in Melbourne, three of the major interna-
tional social work professional organizations, the IASSW, IFSW, and the International 
Council of Social Welfare (ICSW) endorsed a new definition with the revised state-
ment that “principles of social justice, human rights, collective responsibility, and 
respect for diversities are central to social work” (IASSW, IFSW & ICSW, 2014).

Global Agenda

In an effort to unify and amplify the voice of the global social work profession for 
greater impact and advocacy globally and locally, the IASSW, the IFSW and the 
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Relevance of human rights to social work 3

ICSW, in consultation with social workers around the world, developed the Global 
Agenda for Social Work and Social Development in 2012. The Global Agenda has as one 
of its four core themes “Promoting the dignity and worth of people”, which is 
framed in terms of human rights. The Global Agenda calls for the “universal imple-
mentation of the international conventions and other instruments on social, eco-
nomic, cultural and political rights for all peoples, including, among others, the 
rights of children, older people, women, persons with disabilities, and indigenous 
peoples, and the end to discrimination on the grounds of race and sexual orienta-
tion” (IASWW, IFSW & ICSW, 2012, p. 3).

Codes of Ethics

Human rights have been explicitly linked to social work in the Codes of Ethics of 
professional social work organizations that provide guidance for the field. Schol-
ars have explored the ethical correlations between human rights and social work 
(Albrithen & Androff, 2015).

Globally

The International Federation of Social Workers’ (IFSW) Statement of Ethical 
Principles (2012) notes the principles of human rights as central to social work, 
and conventions on human rights as relevant to social work. Human rights and 
human dignity are among the core ethical principles, meaning self-determination, 
participation, treating each person as a whole, and identifying and developing 
strengths.

North America

The Canadian Association of Social Workers’ (CASW) Code of Ethics (2005) makes 
several explicit references to human rights in its ethical values of respect for the 
inherent dignity and worth of persons, including the directive to “uphold human 
rights” (CASW, 2005, p. 4). The U.S. professional organization, the National Asso-
ciation of Social Workers (NASW), does not mention human rights in its Code of 
Ethics (2008). However the term “rights” does appear in two places. It appears under 
social workers’ ethical responsibilities to clients (1.14) which states that practitioners 
must “safeguard the interests and rights” of clients who “lack the capacity to make 
informed decisions”. It also appears under social workers’ ethical responsibilities 
to the broader society for social and political action (6.04), which includes among 
others the directive to “promote policies that safeguard the rights of and confirm 
equity and social justice for all people”. This is not surprising given the cultural 
reluctance of the U.S. to embrace the language of human rights in the last few 
decades. However, the NASW Code of Ethics has been identified as aligning with 
the ideals and principles of human rights (Albrithen & Androff, 2015). Further-
more, NASW has endorsed “the fundamental principles set forth in the human 
rights documents of the United Nations” and encouraged the adoption of human 
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4 Relevance of human rights to social work

rights as the “foundation principle upon which all social work theory and applied 
knowledge rests” (Falk, 1999, p. 17).

Pacific

The Australian Association of Social Workers (AASW) includes human rights in the 
definition of social work with the statement that “principles of human rights and 
social justice are fundamental to social work” (AASW, 2010, p. 7). It also includes 
among the commitments and aims of social work “working to achieve human 
rights and social justice through social development, social and systemic change, 
advocacy and the ethical conduct of research” by “subscribing to the principles 
and aspirations” of human rights (AASW, 2010, p. 7). Human rights is listed as a 
core social work value, linked to respect for persons and social justice (noted as 
both civil–political and economic–social–cultural). Among social workers’ ethical 
responsibilities of respect for human dignity and worth is the directive that “social 
workers will respect others’ beliefs, religious or spiritual world views, values, cul-
ture, goals, needs and desires, as well as kinship and communal bonds, within a 
framework of social justice and human rights”. The AASW Code of Ethics lists the 
commitment to social justice and human rights as an ethical responsibility for all 
social workers; this responsibility is detailed to encompass participation, nondis-
crimination, empowerment, transparency, self-determination, development, collec-
tive rights, and advocacy. In their responsibility to colleagues, social workers are 
mandated to acknowledge religious, spiritual, and secular diversity within a frame-
work of social justice and human rights. The Aotearoa New Zealand Association of 
Social Workers’ (ANZASW) Code of Ethics (2013) has a chapter on “Human Rights: 
International Conventions and Domestic Agencies” and mandates that practitioners 
protect clients’ rights.

Europe

European social workers have long embraced human rights as a foundational aspect 
for practice. The European regional body of IFSW has a publication called Stan-
dards in Social Work Practice meeting Human Rights (2010) which extensively discusses 
how social workers should promote and realize human rights. It also sets out that 
“responding to human rights is the responsibility of the social work practitioner 
and social work educator”. The British Association of Social Workers’ (BASW) Code 
of Ethics (2012) lists respect for human rights as one of the core values and ethical 
principles for social workers practicing throughout the world, as the “motivation 
and justification for social work action” (BASW, 2012, p. 5). The Code refers to “the 
inherent worth and dignity of all people as expressed in the Universal Declaration 
of Human Rights (UN, 1948) and other related UN declarations on rights and 
the conventions derived from those declarations” (BASW, 2012, p. 8). The value of 
human rights is detailed to include the principles of human dignity and well-being, 
self-determination, participation, treating each person as a whole, and identifying 
and developing strengths. Social workers are mandated to use their authority “in 
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Relevance of human rights to social work 5

accordance with human rights principles” (p. 13) and to “challenge the abuse of 
human rights” (p. 14). The Union of Social Educators and Social Workers of Russia 
(USESW) has an Ethical Guideline of Social Educator and Social Worker (USESW, 
2003) that identifies human rights as related to the ethical values of human dig-
nity and tolerance, social justice and humanism, the definition of social work, and 
the “motivation and legal ground of social work” (p. 19) in addition to including 
the Universal Declaration and subsequent human rights conventions on civil and 
political rights, racial discrimination,  discrimination against women, and the rights 
of children.

Asia

The Japanese Association of Certified Social Workers ( JACSW) has an ethical code 
(2004) that defines social work as related to human rights. It mandates social work-
ers to collaborate in solidarity with international social workers and the interna-
tional community to address international problems related to human rights and 
social justice. The Code further requires that social worker educators and researchers 
respect the human rights of students and practitioners as an ethical responsibility 
to society and a professional responsibility (JACSW, 2004). The Singapore Associa-
tion of Social Workers’ (SASW) Code of Professional Ethics mandates practitioners to 
respect and safeguard the rights of their clients (SASW, 1999). The Korean Asso-
ciation of Social Workers’ (KASW) Code of Ethics lists “respect human rights and 
equality of every person” among the ethical standards with society for social work-
ers (KASW, 2001, p. 5).

Latin America

The Asociación de Asistentes Sociales del Uruguay has a Code of Ethics (2014) that 
refers to human rights and the Universal Declaration of Human Rights.

Committees

The IFSW has had a standing Human Rights Commission since 1988 which advo-
cates for the rights of social workers facing persecution; it has defended social work-
ers against violence in East Timor, South Africa, Guatemala, Colombia, and the U.S. 
(Albrithen & Androff, 2015). In 2002 the IASSW and IFSW partnered to form a 
Joint Commission on Human Rights. In 2013 the Commission for Global Social 
Work Education (CSWE) formed a Committee on Human Rights.

Scholarship

The last decade has seen a rapid increase in scholarship on human rights and social 
work. This brief review of the most recent scholarship on human rights in the social 
work literature demonstrates the increased attention that human rights is receiving 
in many of the core social work practice and policy domains.
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6 Relevance of human rights to social work

Books

Jim Ife’s groundbreaking book on human rights and social work explored the 
philosophical and theoretical connections between the two fields and is now in 
its third edition (2012). Elisabeth Reichert’s text introduced social workers to 
human rights standards and documents and is now in its second edition (2011). 
Reichert subsequently developed a classroom companion for students (2006) and 
an edited volume that explores several social work themes in human rights (2007). 
Joseph Wronka (2008) has detailed the historical development of human rights 
and social justice, linking both to social work practice. Susan Mapp’s summary of 
global human rights issues for social workers is now in its second edition (2014). 
Colleen Lundy incorporated human rights into her work on structural social work 
practice, and this is in its second edition (2011). Shirley Gatenio Gabel is editing 
a series of texts on human rights and social work practice areas, including clinical 
practice (Berthold, 2015) and community practice (Libal & Harding, 2015). Several 
recent textbooks on international social work have included a heavy emphasis upon 
human rights and rights-related issues (Cox & Pawar, 2006; Healy, 2008a) as well as 
introduction to social work texts (van Wormer, 2006). Recent handbooks on inter-
national social work have also incorporated human rights chapters (Lyons, Hokens-
tad, Pawar, Huegler & Hall, 2012) and units on human rights (Healy & Link, 2012).

Articles in academic journals

In addition to books there has been a steady growth in peer-reviewed academic 
journal articles on human rights topics, or written from a human rights perspec-
tive, that make explicit reference to or use of human rights conventions, standards, 
or concepts. A search of the research database Social Service Abstracts for “human 
rights” and “social work” returned over 600 results. The rest of this section attempts 
to group the most explicit human rights-related articles in the social work literature 
since 2008.

The geographical range of these articles spans the globe, including Africa, Asia, 
and Latin America, as well as Europe and North America. This scholarship explores 
the relationship between social work and human rights (Ife, 2001; Solas, 2000; 
van Wormer, 2005; Witkin, 1998; Yu, 2006) as well as recovers their shared his-
tory (Healy, 2008b) and discusses the potential for integrating human rights with 
social work education and research (Chen, Tang & Lui, 2013; Dewees & Roche,  
2001; George, 1999; Hawkins & Knox, 2014; McPherson & Abell, 2012; Steen,  
2012; Steen & Mathiesen, 2005; Witkin, 1994). Much of the literature emphasizes 
macro practice, systems issues, policy, and advocacy (Cemlyn, 2008a; Ellis, 2004; 
Grodofsky, 2012; Holscher & Berhane, 2008; Ife & Fiske, 2006; Lombard, 2000; 
Lundy & van Wormer, 2007; Noyoo, 2004; Pyles, 2006; Steen, 2006; Watkinson, 
2001). Other articles address core human rights debates, such as the tension between 
universalism and relativism, and the relationship between culture, human rights, and 
indigenization (Healy, 2007; Healy & Kamya, 2014; Katiuzhinsky & Okech, 2014; 
Sewpaul, 2007; Skegg, 2005; Staub-Bernasconi, 2011; Webb, 2009).
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Relevance of human rights to social work 7

Most of this scholarship has focused on vulnerable populations central 
to social work, especially children (Ainsworth & Hansen, 2012; Ayinagadda, 
2013; Hagues, 2013; Korr, Fallon & Brieland, 1994; Markward, 1999; Powell, 
Geoghegan, Scanlon & Swirak, 2013; Reynaert, Bouverne-De Bie & Vande-
velde, 2010; Rotabi & Bromfield, 2012; Secker, 2013; Viviers & Lombard, 2013; 
Young,  McKenzie,  Schjelderup & Omre, 2012; Zavirsek & Herath, 2010) and 
also older adults (Patterson, 2004; Tang & Lee, 2006). Additional articles incor-
porate a gender perspective by addressing topics such as human rights and 
feminism (Dominelli, 1998; Reichert, 1998), poverty among women (Twill & 
Fisher, 2010), violence against women (Critelli, 2010; Morgaine, 2007), and 
reproductive rights (Alzate, 2009). Social work scholars have also used human 
rights to frame scholarship on other core domains of social work concern 
and social policy such as health (Fish & Bewley, 2010; Nadkarni, 2008; Ren,  
Washburn & Kao, 2013; Sulman, Kanee, Stewart & Savage, 2007; Williams, 
Vibbert, Mitchell & Serwanga, 2009), disability (Buchanan & Gunn, 2007; 
Fawcett & Plath, 2014; Kim, 2010; Leslie, 2008; Parker, 2006; Stainton, 2002), 
poverty (Jewell, Collins, Gargotto & Dishon, 2009; Townsend, 2006), criminal 
justice (Hounmenou, 2012; Mooradian, 2012), housing (van Wormer & van 
Wormer, 2009), and minority populations (Cemlyn, 2008b).

Scholarship has emerged applying human rights lenses to international social 
work topics and on social work practice with global populations such as on immi-
gration (Androff, 2014; Androff & Tavassoli, 2012; Briskman & Cemlyn, 2005; 
Cemlyn & Briskman, 2003; Sanders et al., 2013; Zorn, 2009), refugees (Harding & 
Libal, 2012), and human trafficking (Androff, 2011; Bromfield & Rotabi, 2012). 
Another related focus is on international social work travel and exchanges (Ericson, 
2011; Gammonley, Rotabi, Forte & Martin, 2013). Social work scholars have begun 
to address topics that have been traditionally thought of as primarily human rights 
topics, such as torture (Engstrom & Okamura, 2004), Truth and Reconciliation 
Commissions (Androff, 2010), religion (Hodge, 2006; Hodge, 2012), and environ-
mental rights (Androff, Fike & Rorke, in press). Not all of the scholarship has been 
academic or aimed at students; Linda Briskman and colleagues published a Report 
of the People’s Inquiry Into Detention (2006) that analyzed human rights violations 
among Australian immigration detention policies and facilities.

Conferences and meetings

Recent international and high profile social work conferences have featured human 
rights among its agenda topics and themes. The 2012 Joint World Conference on 
Social Work and Social Development in Stockholm had as one of its three core 
themes “Human rights and social equality” that posed the question “How can social 
work and social policies contribute in the endeavor to respect, protect, and ful-
fill human rights?” The 2013 18th Symposium of the International Consortium 
for Social Development in Kampala included “Issues of social justice and human 
rights” in its symposium overview. The 2014 Joint World Conference on Social 
Work and Social Development in Melbourne contained as one of its five themes 

D
ow

nl
oa

de
d 

by
 [

N
at

io
na

l L
ib

ra
ry

 o
f 

th
e 

Ph
ili

pp
in

es
] 

at
 2

3:
25

 0
1 

N
ov

em
be

r 
20

17
 



8 Relevance of human rights to social work

“Educating for change, human rights, and equality”. The 2015 19th Symposium of 
the International Consortium for Social Development in Singapore contains the 
sub-theme “Human rights perspectives and human well-being”. The 2016 Joint 
World Conference on Social Work, Education, and Social Development in Seoul 
also has identified human rights among its themes and topics. In addition to the 
prominence of human rights among the conference themes, there have also been 
many presentations and posters that incorporate human rights perspectives or topics 
delivered at these meetings.

In 2013 a special working meeting on human rights and social work was held 
at the University of Connecticut, organized by the School of Social Work and the 
Human Rights Institute. Twenty-seven social work scholars came together for two 
days to present working papers and discuss how to advance human rights in social 
work education. The conference organizers and participants developed several of 
these papers into an edited volume (Libal, Berthold, Thomas & Healy, 2014). Since 
2012 a Special Interest Group has met at the annual Society for Social Work and 
Research conference in the U.S. to discuss human rights and social work; this group 
has also met at the Annual Program Meeting of the Council on Social Work Educa-
tion (CSWE) since 2013.

Training manuals

In 1994 the UN produced the manual Human Rights and Social Work to raise aware-
ness of human rights among social workers. This was in advance of the 1995 UN 
World Conference on Human Rights in Vienna, and the launch of the Decade of 
Human Rights Education. This manual, known as the Manual for Schools of Social 
Work and the Social Work Profession, stated that “More than many professions, social 
work educators and practitioners are conscious that their concerns are closely 
linked to respect for human rights . . . human rights are inseparable from social 
work theory, values and ethics, and practice” (UN, 1994, p. 5). In 2002 the IFSW 
published a training manual called Social Work and the Rights of the Child: A Profes-
sional Training Manual on the UN Convention.

Social work education

Recent curricula developments have seen an increase in attention to human 
rights within social work education. Social work education in Europe has inte-
grated human rights content and courses to a greater degree than other regions; the 
only degree programs that offer social work students specialized emphasis or joint 
study in human rights are in Europe. The Alice Salomon Hochschule University of 
Applied Sciences in Berlin offers a Master of Arts in Social Work as a Human Rights 
Profession, a one-year “research-oriented, partially internet-based” study program 
that seeks to translate abstract human rights principles into social work practice 
(www.ash-berlin.eu). The program includes separate courses on human rights and 
social problems or vulnerable populations such as poverty and social exclusion; 
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Relevance of human rights to social work 9

culture, ethnicity, racism, and marginalization; gender; children; and health and dis-
ability. Another module includes coursework on social work practice in human 
rights education; within social and health agencies; at local, national, and interna-
tional levels; and in public relations. The Department of Social Work at the Uni-
versity of Gothenburg offers a two-year master’s program in Social Work and Human 
Rights. The curriculum emphasizes social work practice, service-user participation, 
and interdisciplinary approaches to human rights, global poverty, and international 
social work. The Amsterdam University of Applied Sciences’ School of Social Work 
and Law offers a minor in Human Rights and Civil Society that contains several classes 
on human rights and social work.

Some schools of social work in the U.S. have revamped their mission and cur-
riculum to embrace a human rights perspective in all their efforts, notably Ford-
ham University’s Graduate School of Service, the University of Buffalo’s School of 
Social Work, and Monmouth University, often linked to trauma-informed or global 
perspectives.

Other schools of social work have developed specialized courses in human 
rights for social work students. In Europe, the social work programs that offer 
human rights courses include the Hague University of Applied Sciences and the 
University College Roosevelt in the Netherlands, Central European University in 
Budapest, University of Vilnius in Latvia, University of Lisbon, Portugal, and the 
University of Edinburgh in Scotland. In Australia, human rights and social work 
courses are available in the social work departments of the University of Western 
Sydney and Charles Sturt University. In the U.S., such courses have been offered 
at Silberman School of Social Work at Hunter College, University of Connecticut, 
University of Vermont, Smith College, University of Utah, University of Chicago, 
George Mason University, and Dominican University, among others.

Conversely, social work educators at Arizona State University have developed a 
Social Work and Trauma track for graduate students specializing in human rights to 
take social work classes as part of their two-year master’s program. The University 
of Pennsylvania’s Global Human Rights Certificate includes some social work courses 
as approved courses for law students.

The Ohio State University makes human rights advocacy a required part of 
social work students’ fieldwork. This entails a prescribed set of hours of advocacy 
and 8 hours of volunteer experience during the course of students’ field practicum, 
excepting partisan political activities, trainings, and workshops. Examples include 
participating in “advocacy days” and organizing and participating in letter-writing 
to legislators or editors.

Some schools of social work have developed study abroad trips that offer stu-
dents experiences studying and learning about human rights, both explicitly and 
implicitly. Southern Illinois University-Carbondale offers a study abroad trip to 
Munich, Germany, with a specialized focus on human rights and social work. Stu-
dents are introduced to human rights and European social work approaches to 
human rights. Florida State University offers a study abroad trip to the Czech 
Republic focused on social work, international affairs, and human rights. CSWE 
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10 Relevance of human rights to social work

has sponsored study abroad trips for social work faculty to Costa Rica with a special 
emphasis upon human rights.

In the U.S., CSWE’s 2008 Educational Policy Accreditation Standards (EPAS) 
includes as a core competency that social work education should “advance human 
rights and social and economic justice”. The description identifies a range of human 
rights such as “freedom, safety, privacy, an adequate standard of living, health care, 
and education” which should be “distributed equitably and without prejudice”. It 
also states that social workers should be knowledgeable of “strategies to promote 
human and civil rights” (CSWE, 2008, p. 3). This competency is primarily associ-
ated with advocacy practice. These standards are currently under revision; the new 
version will be released in 2015. The revised EPAS expands the core competency to 
“advance human rights and social, economic, and environmental justice”. The revi-
sions also add the language “human rights violations” after “social workers under-
stand the global interconnections of oppression” and specify that human rights are 
inclusive, comprising civil, political, environmental, economic, social, and cultural 
rights (p. 4). The associated practice behavior is advocacy “at the individual and 
system levels”. The 2015 EPAS also integrates human rights into policy practice 
and includes human rights as a core value of social work. CSWE Press has also 
published edited texts on integrating human rights into social work education 
(Hokenstad, Healy & Segal, 2013; Libal, Berthold, Thomas & Healy, 2014).

Conclusion

The growth of scholarship and education focused on human rights suggests that the 
field is turning towards human rights, rediscovering its rights-based roots. It is now 
undeniable that there is a consensus that human rights are important and relevant to 
social work. This review indicates that far from being an abstract or an exotic topic, 
human rights is and should be embedded in social work’s definition, ethics, scholar-
ship, and education. However, it may be premature to conclude that the preceding 
points of evidence amount to proof that social work is fully conscious of itself as 
a human rights-based profession; much of this signifies a rhetorical embrace. This 
book is an attempt to unearth the shared ground between human rights and social 
work and to examine the potential for human rights to enrich and empower social 
work by moving beyond rhetoric and into practice.

Commonalities and convergences

In addition to the ethical, educational, and scholarly developments discussed in the 
previous section, human rights are relevant to social work because they share many 
commonalities. This section reviews this common ground and makes the case that 
social work and human rights share common paradigms. This includes examining 
the overlaps in the history and development of the two fields and in their pri-
orities towards problems requiring attention, intervention, and remediation. Addi-
tional areas of overlap such as theoretical perspectives are discussed in Chapter 2 
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Relevance of human rights to social work 11

as a means of outlining a framework for human rights-based practice. Some of the 
shared challenges faced by these fields as aspirational projects working to reduce 
human misery are discussed in Chapter 8 as conceptual and practical limitations of 
rights-based approaches.

History

“Social work has, from its conception, been a human rights profession” (UN, 1994, 
p. 3). The idea that social work is closely related to human rights, and that human 
rights are relevant to social work, dates to the profession’s beginning (Wronka & 
Staub-Bernasconi, 2012). However, social work’s identity as a human rights profes-
sion has been submerged, and is still not prominently recognized in many parts of 
the world.

Social workers were among the initial human rights leaders and active in the 
women’s rights and suffrage movements (Healy, 2008b). Jane Addams, widely rec-
ognized as among the founding mothers of social work for her role in the settle-
ment movement, was among the human rights pioneers of the early 20th century. 
Addams was a contemporary of Eleanor Roosevelt, who regarded her as among the 
greatest living women of the era (New York Times, 1935). In 1902, Addams acknowl-
edged the human right to participation, which has the potential to “free the pow-
ers of each man and connect him with the rest of life. We ask this not merely 
because it is the man’s right to be thus connected but because we have become 
convinced that the social order cannot afford to get along without his special con-
tribution” (Addams, 1902, p. 178). Addams condemned prostitution (1912), not as 
immoral, but as a “global socio-economic enterprise for organized slavery” (quoted 
in Wronka & Staub-Bernasconi, 2012, p. 76) and linked advocacy for individual 
freedoms to campaigns for human rights such as the abolition of slavery in the U.S.; 
abolition has been referred to as the first successful global human rights campaign 
(Bales, 2004). Jane Addams became infamous in the U.S. for her anti-war activism. 
In 1915 she led the Women’s Congress of The Hague in a protest against World 
War I, and conceptualized war itself as a human rights violation (Staub-Bernasconi, 
2012). Her efforts for peace were acknowledged with the 1931 Nobel Peace Prize. 
Addams’ social work colleagues Sophonisba Breckinridge, Julia Lathrop, and Grace 
Abbot were also active in the women’s, children’s, and labor rights movements of 
the early 20th century (Healy, 2008b).

The English social work pioneer Eglantine Jebb founded Save the Children in 
1919 and drafted a Convention of Children’s Rights in 1924 that was a precursor to 
the Convention on the Rights of the Child (Staub-Bernasconi, 2012). Alice Salo-
mon, from Germany, was the founding president of IASSW and a champion of 
women’s rights, peace, and disarmament (Healy, 2008b).

The 1947 Association of American Social Workers proposed that “all social 
workers should have as a major concern, those broad human rights and collective 
liberties that are the birthright of every individual (AASW, 1947, p. 53). Bertha 
Capen Reynolds in 1951 called on social work’s potential to be “a profession which 
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12 Relevance of human rights to social work

will stand forthrightly for human well-being, including the right to be an active 
citizen” (Reynolds, 1951, p. 175). The 1968 International Conference on Social 
Welfare focused on the theme of “social welfare and human rights” (Healy, 2008b); 
the president named human rights as the core professional value and named the 
central question for practitioners, regardless of field or specialization, as “how to 
implement, protect, and make real their human rights in the everyday life of people 
under stress” (as quoted in Staub-Bernasconi, 2012, p. 77).

Social workers have had a major impact in the development of children’s rights, 
campaigns against apartheid and other forms of racial discrimination, and the peace 
movement (Albrithen & Androff, 2015; Healy, 2008b). However, most social work 
attention to human rights in the U.S. was subsumed in a focus on civil rights, as was 
the rest of the country, and only resurfaced in an episodic manner with moments 
such as the “welfare rights movement” (Ife, 2012).

Many of social work’s contributions to human rights are unacknowledged 
(Healy, 2008b); even today social workers active in human rights are rarely identi-
fied as social workers. In 2003 Leymah Gbowee, a Liberian social worker, won the 
Nobel Peace Prize for her leadership in the women’s movement against the use 
of rape and child soldiers in Liberia’s Civil War. She has been widely identified 
as a women’s rights activist, not as a social worker. From Jane Addams to Leymah 
Gbowee, social workers have made major contributions to human rights, as evi-
denced by their pair of Nobel Peace Prizes stretched across seven decades.

Priorities

Another area of commonality between these fields is their shared priorities. Both 
fields hold as their goal working towards an aspirational, utopian project. Human 
rights workers and social workers labor to advance human welfare with a spe-
cial focus to protect and empower the weak, the poor, the vulnerable, and the 
oppressed. Both fields are motivated by a concern for where social problems are 
the “worst”. This is consistent with the theory of distributive justice; that society’s 
limited resources and capacity should be deployed in service of the disadvantaged. 
The union between human rights and social work is that they are both concerned 
with promoting people’s achievement of their humanity and acknowledging the 
rights of disadvantaged or marginalized groups (Ife, 2012, pp. 22–23).

This priority leads to overlap in the attention given to vulnerable groups: tradi-
tional social work “client” populations and the UN’s concept of vulnerable popu-
lations, which denotes people who do not have the opportunity to participate in 
normal community life due to social or physical barriers, often experiencing dis-
crimination (Wronka & Staub-Bernasconi, 2012). Both fields concentrate on many 
of the same populations: children, the sick, the poor, the displaced, the victims, and 
the elderly. Both fields share a similar orientation to the problems of victims of state 
power (or any authoritative power), disenfranchisement, and social exclusion. This 
is why the topics of the core chapters in this book, despite being unusual selections 
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Relevance of human rights to social work 13

for “human rights in social work” topics, are fitting choices to explore this com-
mon ground. In this way this book breaks new ground by combining the strengths 
of both fields.

The aim of a global human rights culture has been defined as “a lived awareness 
of human rights principles in one’s mind and heart, and dragged into the everyday 
life” (Wronka & Staub-Bernasconi, 2012, p. 70). Often human rights and social 
work are said to be working for social justice. Social justice, however, has its limi-
tations; it has been deemed an “important but amorphous concept” (Wronka & 
Staub-Bernasconi, 2012, p. 70). Others have defended the concept of social jus-
tice, and raised concerns about the loose interpretation of human rights in social 
work (Reisch, 2014a). Despite frequent invocations (Austin, 2013; Reisch, 2014b) 
social work as a profession has failed to offer or develop a coherent or meaning-
ful definition of social justice. The U.S.’s NASW Code of Ethics (2008) offers only 
a circular statement, mandating adherence to the ethical principle of social justice 
by requiring that social workers engage in social justice. That is why some social 
work scholars have embraced human rights as a more clear and defined orientation 
for practice and policy. Human rights are developed and codified in international 
statements; this book unpacks the human rights concerns and standards across core 
social work fields of practice. It would appear that human rights can offer specificity, 
a greater public consensus, legal weight in some cases, and international credibility.

Divergences and differences

Although human rights and social work share a lot of ground as reviewed in this 
chapter, there are significant divergences between these fields that should not 
be overlooked. Despite this common ground of shared paradigms, human rights 
and social work are indeed separate fields. This section briefly considers the gaps 
between social work and human rights and provides a contrast to the previous sec-
tions by noting some important differences between the fields that will be impor-
tant to consider. There is a lack of consciousness of the other on both sides. Human 
rights advocates, in their effort to realize human rights, identify goals that resemble 
social work; however, they don’t know that they want to do social work and often 
fail to engage social work as a meaningful partner. Many human rights advocates 
lack social work training or any training related to the helping professions. Even 
while attention to human rights among social workers is growing, it has not yet 
permeated into the mainstream.

Social work, especially in the U.S., continues to have a narrow, perhaps unin-
formed, view of human rights. For example, CSWE’s 2008 Education Policy and 
Accreditation Standards mandated that programs dealt with “human rights and civil 
rights”, an unnecessary and confusing separation begging the difference. This false 
dichotomy is rampant in the U.S. and social work suffers from it too. The American 
Academy of Social Work and Social Welfare, as part of a Grand Challenges Initia-
tive, has published a working paper reviewing the profession’s key contributions 
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14 Relevance of human rights to social work

(Sherraden et al., 2014). While human rights is listed among social work’s historical 
accomplishments, “human rights” is a separate entry from other rights categories, 
such as “women’s political, civil, and human rights” (p. 6), “civil rights” (p. 7), and 
American Indian rights (p. 7). This reinforces the fallacy that political and civil 
rights are not human rights. Also, while each distinct vulnerable population does 
deserve its own human rights protections, splitting special populations’ rights from 
human rights reinforces a narrow conception of human rights. Several additional 
entries represent achievements in children’s rights (child protection) and the rights 
of people with mental illness (deinstitutionalization); while these developments 
clearly advance human rights, it is problematic that they are not identified as such 
even when being celebrated.

There are several reasons for this lack of consciousness that divide social work 
from human rights. Social work is a profession in a way that the human rights 
field is not. The profession of social work is comprised of social workers. One 
can become a social worker and find employment with this title. One can do 
human rights work, but usually human rights work is conducted by lawyers or 
other professionals. Historical analyses have traced social work’s journey to pro-
fessionalization, lamenting that along the way social work traded some of its jus-
tice and activist priorities in order to become institutionalized with professional 
credibility (Reisch & Andrews, 2001). The professional status of social work is 
sometimes regarded as a double-edged sword. While it helps to increase the influ-
ence and reach of social work, which ultimately increases its capacity to make a 
difference for the better in the world, it also should be acknowledged that pro-
fessionalization has also been linked to a retreat from activism, a reluctance to 
engage in political activities, and a failure to challenge powerful actors in society – 
even when those actors are responsible for contributing to injustice, oppression, 
and harm.

The professionalization of social work contrasts with the activism of human 
rights. Human rights “workers” may be more engaged in social action, which isn’t 
typically the primary professional activity of social work. Professional social work-
ers are often employed by government agencies or organizations that rely on state 
funding. There are some activities that would compromise social workers’ employ-
ment. This may contribute to a fundamental conflict of interest of the social work 
profession and social justice. Social workers are often “agents of the state”, either 
employed by state agencies or government offices, or executing state policy in their 
practice. Human rights workers tend to be outside the system, critiquing govern-
ment policy and practice, or advocating for reform. This is also a social work role 
as well.

In addition to being a profession, social work is a well-established academic 
discipline with developed educational programs and degrees. There are not depart-
ments or degrees of human rights in the same way. One can earn a degree in 
human rights but this is more often a specialty or interdisciplinary rather than an 
established academic unit. Human rights, academically and professionally, insofar as 
it is  developed, is the purview of law and political science. The academic literature 
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Relevance of human rights to social work 15

on human rights primarily consists of legal, philosophical, and political science 
perspectives (Ife, 2012). Although human rights are interdisciplinary, overall human 
rights are firmly rooted in the field of law, and widely recognized to be dominated 
by those from fields of law, political science, and philosophy. Human rights have 
been called “a legal mandate to fulfill human need” (Wronka & Staub-Bernasconi, 
2012, p. 70). The disciplinary boundaries between the law and social work and 
related helping professions are significant, and reflect the inherent differences 
between law and politics, and the social work, psychology, and sociology fields. 
These different disciplinary perspectives reinforce the gap and reflect each field’s 
emphasis of different methods. Human rights are focused more on rule of law and 
legal process than social work. Social work is more focused on mental well-being, 
therapeutic process, and relationships than human rights.

There is a trend toward the inclusion of more social science within human 
rights. One example is the use of forensic anthropology in exhumations of mass 
graves (Stover & Weinstein, 2004). Another is the use of statisticians in the use of 
documentation of human rights violations (Ball, Spirer & Spirer, 2000). Human 
rights have also been embraced by some medical professionals (Farmer, 2005). 
Without a more broad social work perspective, the purely legalistic approach to 
human rights limits its potential; what is legal or political is not always what is best 
for people’s social welfare, and philosophy can be meaningless without practical 
application. Despite these recent extensions beyond the traditional legal framing of 
human rights, human rights have been underdeveloped in the social sciences. This 
is particularly the case with applied professions such as social work; this book is a 
corrective to this problem, and offers a building block to bridge the gap.

Rationale for this book

The purpose of this book is to advance the field of social work by taking the next 
step towards human rights. This book builds upon the previous work reviewed 
in this chapter that clearly links social work and human rights by continuing to 
reframe social work as a human rights-based profession through the articulation 
of rights-based approaches to social work practice. Despite the rhetorical embrace 
of human rights by social work, not much has been written about the applica-
tion of human rights to social work practice or about the “practice of human 
rights” (Ife, 2012, p. 10). The status of human rights in social work “remains a 
‘nice idea’ rather than a solid foundation for the development of practice” (Ife, 
2012, p. 11). The lack of exploration in this area has muted the potential of human 
rights for social work.

This book aims to de-exoticize human rights for social work. Human rights in 
the social work literature are often treated as lofty ideals; there is a dearth of use-
ful human rights ideas for social workers. Social workers may embrace the spirit 
of human rights; however, practitioners engaged in the day-to-day drudgery and 
gritty reality of social work practice may have skepticism about the utility of human 
rights. The distance between practical implementation and wishful thinking can 
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16 Relevance of human rights to social work

feel insurmountable. Social work can benefit from concrete tools to assist practitio-
ners reforming traditional practice to improve social welfare.

The core aims of this book are to enable readers to recognize and identify the 
linkages and interconnections between social work and human rights, to gain famil-
iarity with the key international human rights treaties, conventions, documents, 
principles, standards, and guidelines that impinge upon social work, to assess social 
work practice from a rights-based perspective and ultimately to apply rights-based 
approaches to their own practice.

The global relevance of human rights

Human rights have become a priority around the world wherever people are 
working to promote social welfare and reduce human misery. Human rights 
have been called “one of the most important ideas in contemporary discourse”  
(Ife, 2012, p. 1). In particular, the fields of international development and global 
public health have made use of human rights in a way that social work has yet to 
do (Beyrer & Pizer, 2007; Gready & Ensor, 2005). The United Nations (UN) has  
embraced human rights; the UN has an Office of the High Commissioner for 
Human Rights, a Human Rights Council, Commission, and Center, and Work-
ing Groups and special rapporteurs on various human rights themes (Reichert, 
2011, p. 207). In 2008 the UN Secretary General called for human rights to be 
adopted throughout the UN. Ban Ki-Moon said “There is virtually no aspect of 
our work that does not have a human rights dimension. Whether we are talk-
ing about peace and security, development, humanitarian action, the struggle 
against terrorism, climate change, none of these challenges can be addressed in 
isolation from human rights” (UN, 2009, p. 1). In 2009 the UN established a 
Human Rights Mainstreaming Mechanism (UN, 2009) to integrate rights-based 
approaches to all of its work. The WHO has also engaged in system-wide efforts to 
strengthen human rights mainstreaming at country level (WHO, 2011). The UN 
Office of the High Commissioner of Human Rights coordinates the UN human 
rights activities and works with state governments and NGOs to foster human 
rights (Wronka & Staub-Bernasconi, 2012). The UN has a World Program for 
Human Rights Education and has launched the World Decade for Human Rights 
 Education (2005–2015) (Wronka, 2008).

In a significant way, human rights are at the center of global activity address-
ing core social problems. If social work is to gain greater global relevance and 
take its seat at the table, it will need to embrace human rights. Human rights have 
the potential to reinvigorate social work practice, and to advance the profession 
to greater global relevance. Human rights are and have been an important tool 
for resistance against economic globalization and the invasive, dehumanizing social 
forces of neo-liberalism (Ife, 2012; Lundy, 2011). Social work should not relegate 
human rights to the sidelines of human striving, community life, and social change 
processes. Social workers should not be content to permit such a valuable and pow-
erful tool to remain inaccessible and unwieldy. Human rights should not be put in 
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Relevance of human rights to social work 17

conflict with social work’s priorities and preoccupations; social work’s most basic 
elements and intractable challenges could benefit from rights-based approaches. 
Assessing the safety of children during a home visit, dealing with the suicidality 
of a client in a therapy session, having an incarcerated client, meeting the needs of 
children in poverty, adults with ill health, families without enough food, and com-
munities that are excluded – these are all examples of typical social work practice 
situations with profound human rights implications. They echo the famous Eleanor 
Roosevelt quote,

Where after all do universal human rights begin? In small places, close to 
home – so close and so small that they cannot be seen on any map of the 
world. Yet they are the world of the individual person; the neighborhood he 
lives in; the school or college he attends; the factory, farm or office where he 
works. Such are the places where every man, woman and child seeks equal 
justice, equal opportunity, equal dignity without discrimination. Unless these 
rights have meaning there, they have little meaning anywhere.

(Eleanor Roosevelt at the United Nations, March 27, 1958)

Human rights can assist social work – through increased partnership, collabora-
tion and better integration – in the realization of social justice. Integrating human 
rights within social work may accomplish a “double-move”, simultaneously vali-
dating social work as a critically important field in the pursuit of social justice and 
challenging the negative aspects of social work that have perpetuated inequality, 
oppression, and disempowerment. Social work, in turn, can contribute to a “global 
human rights culture” which is often posited as an end-goal of human rights, and 
has been defined as “a lived awareness of human rights principles” that extend 
“to the feeling level, the level of the heart, and dragged into one’s everyday life” 
(Wronka, 2008, p. 292).

Knowledge about rights-based approaches will enable social workers to become 
more effective advocates for social justice (Tang & Lee, 2006). In today’s era of 
globalization, a working knowledge of human rights and how to incorporate rights 
into practice is virtually indispensable to contemporary activists and social change 
agents; human rights have become a prerequisite for practice (Tang & Lee, 2006). 
A better integration of human rights to social work, through examining how social 
workers can use human rights, can help social work become more powerful and 
relevant to the world.

Methodology

The methodology of this book combines a case study approach, an internationalist 
perspective, and a hybrid inductive and deductive approach to distill practical appli-
cations of human rights-based approaches to social work practice. This book takes 
five core social work domains (poverty, children, older adults, health, mental health), 
assesses the current state of these populations, analyzes the relevant human rights 
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18 Relevance of human rights to social work

principles and standards, identifying relevant case studies, and distills rights-based 
approaches for social work.

This book applies an internationalist perspective (Ife, 2012) to the study of 
rights-based approaches to social work practice. The international perspective of 
this book makes the case that human rights are relevant to social workers around 
the globe. While there is much attention given to social work in the U.S., being 
where the author is situated and where social work has perhaps the most room 
to grow in terms of human rights, care has been taken to incorporate global per-
spectives and draw case studies from diverse international examples. An important 
caveat is that each rights-based approach must be locally contextualized to specific 
cultural and practice environments.

Ife (2012) identifies two approaches to human rights, the inductive and the 
deductive. The inductive approach to human rights entails a bottom-up approach 
that starts with practice experience from which it builds meaning of and for human 
rights. The deductive approach starts with defined human rights documents, such as 
the Universal Declaration or human rights conventions, and applies codified stan-
dards to specific practice situations. This book combines both. Each chapter takes 
the deductive approach by reviewing the international human rights documents 
and standards that are relevant to the chapter’s practice area, and interprets what 
the standards mean for social work. The next section of each chapter identifies case 
studies from practice and examines them in light of the human rights standards as 
well as the framework for rights-based practice. The final section of each chapter 
blends the findings from the deductive and inductive sections into implications for 
social work practice.
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2
A FRAMEWORK FOR RIGHTS-BASED 
PRACTICE

What is a rights-based approach?

Before exploring rights-based approaches to specific social work fields and popula-
tions, this section considers some general comments, definitions, and meanings of 
rights-based approaches. The way that human rights practice has been conceptual-
ized is primarily a means of legal practice, reflecting the prominence of the field 
of law. Perhaps the quintessential human rights NGO is Amnesty International, 
well-known for its human rights advocacy, although this is also primarily legal or 
political advocacy. While law is most often viewed as the main means for protecting 
human rights and redressing violations, this limits the potential of human rights to 
inform social work practice (Ife, 2012). This book aims to put social work at the 
center of human rights. Social work may lack the legal sophistication or philosophi-
cal nuance, but the strength of the profession is its practice and practical relevance.

Although now it has become a familiar term in the international literature, 
there is not a solid consensus on the definition of a “human rights-based approach” 
(Nyamu-Musembi & Cornwall, 2004). This reflects the reality that there is no uni-
versal recipe for rights-based approaches. Most of the definitions and descriptions 
of rights-based approaches employed by the UN, WHO, and major international 
NGOs do cover common ground; definitions of rights-based approaches prioritize 
the protection and promotion of human rights, the incorporation of human rights 
principles, the empowerment of people, and an equitable shift in power relation-
ships (Nyamu-Musembi & Cornwall, 2004; UN, 2006). The main principles of 
human rights that are relevant include human dignity, nondiscrimination, transpar-
ency, accountability, and participation (UN, 2006). These five principles form the 
basis of the framework for a rights-based approach to social work; they are discussed 
in detail later in this chapter. Rights-based approaches incorporate these principles 
into policy, program planning, and practice (UN, 2006).
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A rights-based approach to social work practice means that social work practice 
itself must be consistent with human rights. Social work practice must be conceived 
of as related to and based upon the norms of international human rights, incorpo-
rating its standards and principles. Rights-based social work practice should affirm 
the “whole person” by “respecting their inherent dignity, individual autonomy and 
independence, and their freedom to make their own choices” (Burns, 2009, p. 19). 
Rights-based social work practice requires new language, terminology and con-
cepts. Rights-based social work practice means acknowledging, recognizing, and 
overcoming the persistent and deleterious effects of discrimination and oppression 
that often compromise rights and lead to poor welfare outcomes. It should also be 
noted that rights-based approaches entail practices that do not violate human rights. 
A human rights-based approach to social work is practice that puts humans first, 
and places humans at the center of social work (Androff, 2013).

Rights-based approaches to social work practice

Drawing from existing social work practice models

A human rights-based approach to social work draws upon mainstream social work 
practice theories and concepts such as the strengths perspective, respect for diversity, 
and cultural competence. However, a human rights-based approach to social work 
practice also builds upon distinct theoretical and practice traditions that have influ-
enced contemporary social work practice. This section reviews a few of these simi-
lar models of practice to illustrate how rights-based approaches both build upon 
and supplement previous models, and to emphasize how rights-based approaches 
make a unique and new contribution to social work practice.

Human rights build upon a critical theory tradition which along with postmod-
ernism has informed a critical social work approach to practice (Allan, Briskman & 
Pease, 2009; Fook, 2012). Critical social work aims to promote social justice by 
employing themes of discourse, subjectivity, and deconstruction to problematize 
oppressive social conditions, their reproduction, and the role of ideology, positivism, 
capitalism, and neo-liberalism. Critical social work practice consists of collective 
and cooperative engagement in consciousness-raising to encourage participation in 
transformative social change with the goal of empowerment. Critical social work 
has been explicitly linked to human rights (Nipperess & Briskman, 2009). Structural 
social work practice is another approach that influences the human rights perspec-
tive (Mullaly, 2007). Structural social work applies a Marxist analysis of capitalism, 
globalization, neo-conservatism, and oppression to inform social work practice so 
as to advance social justice and emancipation. Structural social work has also been 
linked to human rights (Lundy, 2011).

Both critical social work and structural social work influenced the develop-
ment of anti-discriminatory social work and anti-oppressive social work practice. 
Anti-discriminatory social work practice addresses discrimination against individuals 
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28 Framework for rights-based practice

by institutions or systems (Okitikpi & Aymer, 2010; Thompson, 2012). The practice 
model focuses on identity, and prioritizes reflection upon the practitioner’s posi-
tionality and privilege as sources of bias and discrimination. Anti-discriminatory 
practice imperatives include attending to social context, employing cultural compe-
tency, becoming an ally, and promoting social inclusion. The model of contextual-
izing personal experiences, beliefs, and attitudes within cultural and social groups 
is known as the personal–cultural–social model (Thompson, 2012). Anti-oppressive 
social work practice recognizes the pernicious effect of oppression across society 
and the structural role in social problems (Dalrymple & Burke, 2006; Dominelli, 
2002). The theoretical approach seeks to integrate individual and cultural biases that 
generate discrimination with structural factors that maintain oppression, and the 
practice model aims to alleviate and prevent oppression in social structures. Special 
attention is paid to the power imbalance within professional practice and the care 
vs. control dichotomy within social work practice. Both of these models have been 
subject to criticism and revision (Cocker & Hafford-Letchfield, 2014).

Human rights in social work practice have similarities with other emerging 
practice models, such as developmental social work practice and green social work 
practice. Developmental social work practice involves a planned approach to social 
change that seeks to harmonize economic and social progress (Midgley, 2014; 
Midgley & Conley, 2010). This model takes a universal, population approach to 
progressive policies and programs including micro-enterprise, asset-building, social 
protection, and social investment interventions. Developmental social work practice 
is based on the theoretical model of social development, which has also been linked 
to human rights (Midgley, 2007). Green social work takes a structural approach that 
integrates social and physical environments and seeks to shift social work practice 
toward environmental justice through promoting sustainability, reducing inequalities, 
and combating globalization, consumption, and industrialization (Dominelli, 2012).

Key elements of rights-based approaches to social work practice

Several social work scholars have identified key elements of rights-based approaches 
to social work practice. Key aspects of social work practice that have been identi-
fied as synchronous with human rights are challenging oppression, empowerment, 
the strengths perspective, ethnic-sensitive practice, feminist practice, and cultural 
competence (Reichert, 2011). Human rights have been extensively linked to 
social justic. Human rights have been presented as a way for social work practice 
to prioritize social justice (Wronka, 2008) and to reclaim its social justice mission 
(Androff & McPherson, 2014; Wronka & Staub-Bernasconi, 2012). Human rights 
have been identified as a tool to advance social justice due to its normative basis in 
an international consensus consisting of declarations, covenants, and conventions 
(Gatenio Gabel, 2015). Human rights are also often linked to international social 
work (Healy, 2008). Human rights-based approaches to social work practice are 
globally focused yet domestically relevant, and offer a means to raise social work’s 
global consciousness (Wronka & Staub-Bernasconi, 2012).

D
ow

nl
oa

de
d 

by
 [

N
at

io
na

l L
ib

ra
ry

 o
f 

th
e 

Ph
ili

pp
in

es
] 

at
 2

3:
25

 0
1 

N
ov

em
be

r 
20

17
 



Framework for rights-based practice 29

Micro practice

Human rights have been identified as being relevant to macro practice, micro prac-
tice, and a holistic, generalist practice that blends micro and macro perspectives. 
While most articulations of human rights in social work practice emphasize macro 
practice, interest has grown in exploring rights-based approaches to clinical social 
work practice. Human rights-based approaches to clinical practice emphasize thera-
peutic interventions with victims of torture, terrorism, and human trafficking, and 
refugees from war and mass human rights violations (Berthold, 2015). Rights-based 
approaches to micro practice tend to emphasize a macro component that comple-
ments clinical interventions. For example, Narrative Exposure Therapy combines 
individual narrative therapy with documentation of human rights violations for 
political and legal advocacy (McPherson, 2012).

Rights-based approaches to clinical practice center on promoting human dig-
nity, nondiscrimination, and cultural sensitivity; the relationship between social 
worker and client is paramount and becomes the prime vehicle of change, educa-
tion, and healing. They require equalizing the relationship between professional and 
client (Wronka, 2008). While professional boundaries are traditionally important 
to clinical practice, rights-based approaches embody a non-hierarchical approach 
in therapeutic work. Treating clients with respect can be critical to promoting, 
maintaining, or repairing someone’s dignity and sense of worth and developing 
resilience, particularly among “at-risk” populations such as victims of discrimina-
tion, oppression, and other human rights violations (Wronka, 2008). Rights-based 
approaches to clinical practice thus require knowledge of human rights and focus 
on at-risk populations.

Macro practice

Human rights have often been linked to macro social work practice (Wronka, 
2008). Human rights are conceptually universal, and have a broad appeal to macro 
practice fields such as policy and community practice, and macro interventions such 
as political and legal advocacy, consciousness-raising education campaigns, organiz-
ing, development, and research (Ife, 2012; Libal & Harding, 2015). Rights-based 
approaches to social work enlarge the frame of reference beyond practice with 
individuals and attend to preventing and resolving social problems and human 
rights violations among the “whole-population” (Wronka, 2008). Population-based 
approaches to prevention and early intervention are considered rights-based social 
work practice, as ensuring everyone’s human rights prevents, reduces, and elimi-
nates many social problems (Lundy, 2011; Wronka, 2008). Working for human 
rights involves changing structures and institutions, including the political and eco-
nomic organizations of states and corporations. Human rights work has tradition-
ally focused on governments, with their control and deployment of military and 
police, but also because of the state’s role in the welfare among people. Rights-based 
approaches to macro practice also encompass the global dimension of international 
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institutions, cooperation, and conflict; this includes multi-national and transnational 
corporations and institutions such as Breton Woods organizations and international 
development actors (Wronka, 2008).

Holistic micro and macro integration

Human rights are often associated with macro practice; however, human rights 
bridge micro and macro approaches as they apply simultaneously to each human 
and to all humans. The distinction separating levels of intervention has been criti-
cized for limiting practitioners’ scope of impact, reinforcing hierarchies and com-
partmentalization (Androff & McPherson, 2015; Wronka, 2008). Human rights 
have been presented as a means to integrate micro and macro practice (Androff & 
McPherson, 2015; Ife, 2012), as do generalist practice and public health interven-
tions (Wronka, 2008). The generalist and public health model of rights-based 
approach to social work identifies how human rights pertain to the whole popula-
tion from interpersonal, “everyday life” to global levels of intervention (Wronka, 
2008). This is consistent with how critical and structural models of social work have 
attempted to incorporate both micro and macro practice (Ife, 2012). Rights-based 
approaches integrate universal and selective dimensions of policy and practice, as 
human rights imply universal eligibility, as well as being selective or targeted to vic-
tims of rights violations (Gatenio Gabel, 2015). An integrated generalist model of 
human rights-based social work practice spans personal and professional dimensions 
including social policy, administrative and clinical practices, and practitioners’ daily 
lives (Wronka & Staub-Bernasconi, 2012). Rights-based approaches to social work 
aim to improve everyone’s quality of life, and achieve what Dorothy Day called for, 
“a revolution of the heart” (quoted in Wronka & Staub-Bernasconi, 2012, p. 76).

Models of rights-based approaches to social work practice

A few models of rights-based approaches to social work practice have been 
developed.

The personal–professional model

A personal–professional model of rights-based social work practice assesses human 
rights violations and promotes human dignity. This model links attention to human 
rights from personal interactions to professional practice to form a “triple-mandate” 
that focuses on clients, the profession, and society (Wronka & Staub-Bernasconi, 
2012). The model extends individual and structural levels of practice to professional 
and political advocacy to integrate the critical and radical traditions within social 
work to the mainstream of the profession. The importance of human relation-
ships is emphasized and economic, social and cultural rights are prioritized. Prac-
tice roles for social workers include empowerment of vulnerable people; advocacy 
with and on behalf of those who can’t speak for themselves; capability-training 

D
ow

nl
oa

de
d 

by
 [

N
at

io
na

l L
ib

ra
ry

 o
f 

th
e 

Ph
ili

pp
in

es
] 

at
 2

3:
25

 0
1 

N
ov

em
be

r 
20

17
 



Framework for rights-based practice 31

through education, mediation, leveraging resources, and disseminating informa-
tion; and public consciousness-raising about human rights issues, organizations, and 
mechanisms. Wronka and Staub-Bernasconi (2012) argue that such a model could 
avoid Western colonialism in the pursuit of universal rights. Effective preparation of 
practitioners in this model requires the inclusion of human rights into social work 
education, not as an add-on to existing curricula, but full integration in order to 
build a human rights culture in social work.

Three generation practice model

Although Ife (2012) refrains from specific practice prescriptions as anathema to the 
spirit of human rights, and is critical in general of the three generations schema, he 
has developed a model of practice that integrates the three generations of human 
rights. Micro and macro practice roles are seen as necessary to protect all rights and 
therefore applicable to each generation of practice. First generation human rights, 
civil and political rights, form the basis for social work advocacy which focuses 
upon victims of state violence and oppression. First generation rights links together 
social work practice areas in political advocacy, refugees and immigrants, forensic 
social work, prison reform, access to legal representation, and collaboration with 
lawyers. The emphasis is upon advocacy methods, where social work expertise in 
objective evaluation and assessment may actually hinder practice, in contrast with 
legal training that prepares practitioners to take advocacy positions in adversarial 
systems.

Second generation human rights, economic, social, and cultural rights, form the 
basis for social work practice in the areas of direct services; organizational, admin-
istrative, or managerial practice; policy practice and social action; and research. Sec-
ond generation rights involve adequate standards of living, health, housing, and 
education that require the provision of social services by social work practitioners, 
agencies, and organizations. This set of rights is the most clearly connected with 
traditional social work practice to ensure social welfare, and the human rights area 
with which social work is most often identified. Second generation rights are also 
called positive rights, meaning their provision requires public expenditure, which 
is why this generation of rights is linked to political engagement through policy 
practice and social action to fund the direct services required for meeting second 
generation rights.

Third generation rights, collective rights such as the right to development, clean 
water, and peace, form the basis for social work practice geared toward commu-
nity development. Community development to realize collective rights spans six 
dimensions: social development for strengthening social structures, cohesion, and 
interaction; sustainable economic development; political development focusing 
on decision making and power structures; cultural development for attending to 
communities’ identity, history, traditions, values, and norms; environmental devel-
opment emphasizing the physical and built environment as well as sustainability; 
and personal or spiritual development including personal growth, fulfillment, and 
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32 Framework for rights-based practice

individual and collective spirituality or religion. Community development for real-
izing collective rights should holistically integrate these dimensions.

Human rights practice in social work

Perhaps the most developed model is comprised of pillars and components of prac-
tice that attend to process and outcomes (McPherson, 2015). Pillars refer to prac-
tice based upon a human rights perspective and rights-based tools and strategies. 
The three pillars include a human rights lens, human rights methods, and human 
rights goals. These three pillars of practice represent three tiers, and each one has 
different components of practice. The first tier, a human rights lens, includes three 
components of practice that re-conceive clients as rights-holders, needs as lack 
of access to rights, and social problems as human rights violations. The second 
tier, human rights methods, has eight components of practice that include par-
ticipation, non-discrimination, strengths-perspective, micro/macro integration, 
capacity-building, community and interdisciplinary collaboration, activism, and 
accountability. The third tier, human rights goals, includes two components of prac-
tice: human rights assessment and human rights goal-settings.

Conclusion

This review demonstrates the congruence of many traditional models of social 
work practice with human rights, and identifies aspects of rights-based approaches 
to social work practice, including initial steps that have been made toward develop-
ing a rights-based approach to social work practice. These models tie human rights 
to aspects of social work practice. While each of these approaches has merit, none 
have articulated specific practice guidelines or implications for applying human 
rights principles to practice behaviors.

The three generations model of social work practice demonstrates that social 
work practice can be relevant to the full range of all three generations of rights. 
However, as Ife (2012) notes, the three generations formulation of human rights is 
problematic, and thus its application to social work practice. While the three gen-
erations formulation is historically and politically significant, in actual practice it is 
an artificial division. To base practice upon the distinction of three generations is 
unnecessarily confusing; in fact the first and second generations of practice illumi-
nate the conceptual problems with the three generations of human rights. First gen-
eration practice of political and civil advocacy blurs with the second generation of 
rights in terms of direct treatment for survivors and victims of violence; the second 
generation of practice includes policy practice and social action – both of which are 
powerful forms of advocacy. Ife (2012) raises the point that second generation rights 
are positive rights and therefore require funding; however, this commonly made 
point about second generation rights fails to recognize the expenditure required 
to provide and protect first generation rights, such as the funding necessary for a 

D
ow

nl
oa

de
d 

by
 [

N
at

io
na

l L
ib

ra
ry

 o
f 

th
e 

Ph
ili

pp
in

es
] 

at
 2

3:
25

 0
1 

N
ov

em
be

r 
20

17
 



Framework for rights-based practice 33

functioning legal system and law enforcement. This model de-emphasizes research 
and social action, which although linked to second generation can and should apply 
to all human rights and levels of practice, especially political and collective rights. In 
reality, multiple forms of social work practice relate to various generations of rights.

The question remains, what does a human rights-based social work practice 
look like? The answer requires a more fully defined theoretical practice framework. 
This is developed in the second half of this chapter. The remainder of the book 
grounds this theoretical framework in practice through case studies that respond 
to aspirational international human rights standards, enabling social work to have a 
greater relevance in human rights, and accommodate rights-based approaches to all 
dimensions and areas of social work.

A new framework for rights-based social work practice

This section presents a theoretical framework for rights-based practice. This 
framework applies across levels of social work practice; this is consistent with the 
generalist and micro/macro integration perspectives on rights-based social work 
discussed above. Thus this framework is based on the assumption that rights-based 
approaches to social work apply to both clinically oriented as well as commu-
nity, organization, and policy oriented social work practice. Human rights-based 
approaches have the potential to influence all areas of social work practice. They 
should not be linked only to macro practice; this field is already marginalized 
within social work (Rothman & Mizrahi, 2014). This framework puts human 
rights at the center of social work, and this should prevent human rights from 
becoming “simply a field in which some advocacy-based social workers specialise” 
(Ife, 2012, p. 43).

Human rights provide the framework that guides policy and practice inter-
ventions. Rights-based approaches to social work put tools into the hands of 
practitioners who are engaged in the muddy work of transforming human mis-
ery into its highest potentials of freedom, compassion, and healing. Rights-based 
approaches to social work practice build upon and deepen the relational con-
text of social work. Social work is fundamentally about human relationships. 
From the ethical principle of the “importance of human relationships” (NASW, 
2008) to the practice techniques of “the therapeutic use of self ” to the defining 
theoretical construct of “persons-in-environment” – social work is fundamentally 
about people, about people working together, and about understanding people in 
their varying contexts, and working to improve such contexts that affect people’s 
well-being. The human rights conception also sets out a fundamental relation-
ship, the relationship between rights-holders and duty-bearers. A rights-holder 
is entitled to rights which a duty-bearer is obligated to respect. Informed by 
human rights principles, rights-based practice is about developing the capacity of 
duty-bearers to meet their obligations, and empowering rights-holders to effec-
tively claim their rights.
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34 Framework for rights-based practice

Principles of rights-based social work practice

Human rights principles have been identified that can be incorporated into social 
work practice (Gatenio Gabel, 2015). These principles are nondiscrimination, 
participation, transparency, and accountability (Baderin & McCorquodale, 2007). 
“Rights-based”, in this sense, refers to these principles as enshrined in interna-
tional human rights standards. Incorporating human rights principles into social 
work practice prioritizes both process and outcome. The basis of practice should 
shift away from human needs to human rights in order to promote human dig-
nity, and emphasizes incorporating client populations’ active participation in 
decision-making processes to ensure that their interests are served (Gatenio Gabel, 
2015). This model of practice is seen as dynamic, as people’s consensus on rights 
are continually re-evaluated and the understanding of rights continues to evolve; 
therefore new approaches to human rights in social work practice will continue to 
develop.

These principles form the basis for the framework of rights-based social work 
practice used in this book. Rights-based social work should also promote human 
dignity, which is an undercurrent through these four principles and yet a founda-
tional value for all of them as well as social work. Taken together, the human rights 
principles of dignity, nondiscrimination, participation, transparency, and account-
ability encapsulate a paradigm shift from traditional social work services towards 
rights-based approaches.

These principles rest upon the assumption that all human rights are universal 
and inalienable, that everyone is a rights-holder, that no one can take another’s 
rights away from them, and that every state has the responsibility to respect and 
protect human rights. They are also assumed to be indivisible, interdependent, and 
interrelated, meaning that all rights are equal and cannot be ranked or prioritized.

The five principles of the framework are represented as a wheel in the diagram 
below (Figure 2.1). These have been identified as core human rights principles as 
well as social work values (Albrithen & Androff, 2015). The rest of the chapter dis-
cusses each principle for practice in turn.

Human dignity

The first principle of rights-based social work practice is human dignity, also referred 
to as dignity and worth of the person. The principle of dignity in practice means 
that people are identified as rights-holders, and that the basis of practice becomes 
human rights, rather than human needs. This involves the incorporation of new lan-
guage, as clients and consumers become rights-holders. The rights-based principle 
of dignity means shifting focus from needs to rights, and reconceptualizing people 
as rights-holders rather than clients or consumers (Gatenio Gabel, 2015). Respect 
for human dignity is the basis for all human rights. Human dignity is the linchpin 
of the rights-based practice framework, and the central link between human rights 
and social work. It is the principle that connects many aspects of the framework: 
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Framework for rights-based practice 35

moving from needs to rights affords more dignity as it moves people from being 
needy to being rights-holders. Non-hierarchical approaches also promote dignity 
by avoiding the denigrating or disempowering effects of hierarchical relationships.

Dignity means respect. Dignity is a core aspect of social work ethics, and funda-
mental to human rights. Article 1 of the UDHR (UN, 1948) states that “all humans 
are born free and equal in dignity and rights”. The Global Agenda lists “Promoting 
the dignity and worth of peoples” as one of its core pillars (IASSW, IFSW & ICSW, 
2012). The NASW Code of Ethics (2008) names one of the core ethical principles 
guiding the social work profession to be that “social workers respect the inherent 
dignity and worth of the person”. The Code of Ethics goes on to relate this principle 
to non-discrimination, self-determination, diversity, empowerment, and the profes-
sion’s dual responsibility to clients and to society.

Embedded in the principle of dignity is the concept of self-determination, 
which means that people should have the freedom of choice (Gatenio Gabel, 
2015). Self-determination is a social work ethical value and human rights concept 
(Reichert, 2011). In addition to being a central feature of social work practice, in 
that practitioners must always respect the rights-holder’s wishes concerning inter-
ventions, self-determination is also a core value of democracy, as a political science, 
international relations, and rule of law concept. The NASW Code of Ethics (2008) 
lists self-determination as one of the core ethical responsibilities of social workers to 
clients. Social workers’ ethical responsibilities to society include expanding “choice 
and opportunity for all people”.

FIGURE 2.1 Framework for rights-based practice

Principles
for rights-

based
practice 

Human dignity

Non-
discrimination

Participation Transparency

Accountability
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36 Framework for rights-based practice

A main benefit of placing dignity at the front of rights-based practice, and of 
consciously shifting the focus of practice from needs to rights, is to combat dehu-
manization and to promote humanization. Dehumanization has been linked to 
human rights violations. While helping to ensure that people’s needs are met does 
speak to their dignity, reframing their “neediness” and dependency into a some-
thing to which they are entitled is more humanizing. Casting clients as needy at 
some level dehumanizes them as “less-than” and therefore diminished; this is espe-
cially so when their perceived or labeled neediness creates or reinforces stigma and 
discrimination.

The rights-based principle for practice of human dignity requires a shift of 
focus from human needs to human rights (Wronka, 2008). This is how the prin-
ciple of human dignity promotes respect and the inherent worth of the person. 
A rights-based approach, in the principle of dignity, avoids charity (Gatenio Gabel, 
2015). As Nelson Mandela said, “overcoming poverty is not a task of charity, it is 
an act of justice” (Mandela, 2005). This principle re-imagines the basis of social 
allocation, or eligibility, for social work practice. A need-based understanding of 
eligibility only allocates a social good to those in need, however defined and mea-
sured. This carries with it stigma. It is typically implemented in social policy by 
social allocation on the basis of selective eligibility, sometimes by means-testing. 
By contrast a rights-based understanding of eligibility is universal and applies to 
everyone. The framework element of dignity involves reconceptualizing “eligibil-
ity”. These rights-based principles mean that the basis of social allocation should 
become universal rather than selective, on the basis of their humanity (Gilbert & 
Terrell, 2012). Eligibility in terms of access to practice and programs, and the basis 
of social allocation in terms of policy benefits, social goods, and public resources, 
should be open to all “whose quality of life is imminently threatened by denial of 
human rights” (Wronka, 2008, p. 157).

Macro approaches that attend to the whole population do not focus on a needs 
basis. Ife (2012) writes that some have criticized the needs preoccupation of social 
workers as “society’s professional needs-definers”. When the professional expertise 
is required to identify and define a need, people become disempowered as their 
ability to define and communicate their own need is stripped from them; people 
become dependent upon practitioners to define their needs for them. Needs, as a 
basis for social work practice, have been criticized from a human rights perspec-
tive (Gatenio Gabel, 2015). These can be understood as promoting dignity and 
reducing stigma. Macro level interventions and approaches that address a whole 
population can be categorized as “primary prevention” (Wronka, 2008). There-
fore prevention programs can be considered approaches that focus on an aspect of 
human rights rather than needs. Prevention isn’t need based. Primary prevention, 
public health, and whole-population approaches do not design or target interven-
tions based on an expressed need or “pathology”. Instead these approaches seek to 
preempt the onset of need, illness, or pathology and to do so for everyone. In the 
same way, the principle of dignity also informs interventions for sustainability that 
focus on the long-term success of individuals, families and communities. However, 
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Framework for rights-based practice 37

it should be noted that from a policy perspective, rights-based approaches can also 
be  selective in addition to universal, insofar as they are targeted to the victims of 
human rights violations.

The IFSW statement on Human Rights and Extreme Poverty explains the con-
nection between human needs and human rights by stating that “Human rights 
constitute the legal mandate to fulfill human needs” (Wronka, 2008, p. 137). In 
this way, needs and rights are seen as interdependent mirrors of each other. The 
concept of human needs is that to appropriately respond to a need, one must assess, 
evaluate, measure, characterize, and quantify that need. These processes are subject 
to debate. Accurate information about the nature and extent of human need will 
always be short. In reality, all humans have needs, and certain aspects of human 
needs are universal. Needs can be categorized as spiritual, cognitive, physical, and 
self-actualization (Wronka, 2008): the spiritual need to be treated with dignity and 
respect; the cognitive need for expression, information, and to be free from fear; 
the physical need to sustenance; the social need for belonging and community; and 
the self-actualization need for learning, growth, and for developing and reaching 
one’s potential.

In practice, dignity means incorporating new language such as “rights-holders”, 
incorporating universality as the basis for social allocation, respecting self- 
determination, respecting the inherent worth of every person, and employing 
the strength perspective (McPherson, 2015; Wronka & Staub-Bernasconi, 2012). 
It is about asking and answering: how can rights-based approaches to social work 
practice ensure that people have dignity in their everyday lives?

Nondiscrimination

The second principle of the rights-based framework is nondiscrimination. Non-
discrimination is a principle that speaks to the universality of human rights; it is a 
fundamental human rights principle. Nondiscrimination is also a social work prior-
ity, as the Code of Ethics has that language about applying to everyone regardless of 
race, religion, ethnicity, etc. The dignity and worth of persons implies nondiscrimi-
nation (Wronka, 2008). Article 2 of the UDHR prohibits discrimination on the 
specific grounds of “race, color, sex, language, religion, political or other opinion, 
national or social origin, property, birth or other status”. This has been expanded 
to include sexual orientation, age, ability status, and more. This is the principle that 
dictates that human rights apply to everyone, to every human, regardless of status 
or any category. These categories are listed in human rights documents and they 
continue to evolve. This is evidenced by the male-dominant, gendered language of 
the Universal Declaration (UN, 1948). Social work prohibits discrimination, and the 
Code of Ethics says that social workers are ethically responsible for preventing and 
eliminating discrimination “against any person, group or class on the basis of race, 
ethnicity, national origin, color, sex, sexual orientation, gender identity or expres-
sion, age, marital status, political belief, religion, immigration status, or mental or 
physical disability”.
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38 Framework for rights-based practice

This means practice that is inclusive and non-hierarchical, and that incorporates 
cultural competence and respect for diversity (McPherson, 2015). Human rights are 
important to helping those who suffer discrimination. This human rights principle 
promotes inclusivity which is both a social work perspective and even a practice 
principle for community work and macro practice. In social work macro practice 
such as community practice, in models such as coalition building, social movements, 
and local organizing, the practice is to include everyone to build engagement, 
encouraging the investment of stakeholders. This is basic community organizing 
because getting people engaged and demonstrating, convincing, and communicat-
ing how it can be in people’s best interest to participate is a key factor in building 
successful movements and organizations. This also relates to the principle of partici-
pation, as all these are overlapping.

The principle of nondiscrimination for rights-based social work practice means 
attending to historically disadvantaged and vulnerable populations. Nondiscrimina-
tion, in terms of being inclusive of everyone, means including those who have been 
previously excluded, and faced historical and current discrimination. This carries 
forth the principles of cultural competence and respect for diversity. Nondiscrimi-
nation in practice should prevent disparities in diagnosis among racial and other 
lines (Wronka, 2008). Important human rights concepts include universality and 
indivisibility. Indivisibility is similar to the social work concept of intersectional-
ity of oppression. Indivisibility also means that states or groups or anyone can’t 
prioritize certain human rights over others. For example, the Millennium Devel-
opment Goals are also indivisible, and an acknowledgment that rights can’t be 
compartmentalized.

Cultural competence relates to this as well because it involves clients maintain-
ing respect for clients’ differences, and effective practice with diversity. The strengths 
perspective is also relevant here because, especially when working with marginal-
ized, vulnerable populations who are often victims of discrimination, it emphasizes 
the positive aspects of groups that are traditional victims of discrimination.

Nondiscrimination in social work practice means several things. Rights-based 
social work practice based on nondiscrimination means ensuring access to profes-
sionals, services, and resources for all people, including marginalized and under-
served populations. In addition it means selective targeting of minorities, attending 
to the special needs of highly vulnerable groups in order to work to end disparities. 
This entails promoting and respecting diversity and cultural competence.

Cultural competence, as a concept for rights-based practice, is a loose term that 
incorporates multicultural competence and indigenous social work practice. Cul-
tural competence is defined in the CSWE Education Policy and Accreditation Standards 
as a mindset of social work practitioners in which they view themselves as a learner, 
and the consumer as a teacher (CSWE, 2008). Drawing upon a Freirean approach, 
social workers are to engage with those they help as “informants” (CSWE, 2008). 
Respect for other cultures, diversity, and difference is key for practitioners, as is 
understanding one’s own cultural background and its influence in one’s own per-
ceptions. Cultural competence is definitely not about learning a list of characteristics 
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Framework for rights-based practice 39

about a culture – that approach can lead to stereotypes, generalizations, and a closed 
mind. Social work was born in part through efforts to help populations that are 
different from the mainstream, such as migrant workers in urban industrial cen-
ters in the late 19th century. The NASW Code of Ethics states: “social workers are 
sensitive to cultural and ethnic diversity and strive to end discrimination, oppres-
sion, poverty, and other forms of social injustice” (NASW, 2008). The CSWE 2008 
Education Policy and Accreditation Standards highlight the importance of respect for 
diversity. “Social workers understand how diversity characterizes and shapes the 
human experience . . . the dimensions of diversity are understood as the intersec-
tionality of multiple factors including age, class, color, culture, disability, ethnicity, 
gender, gender identity and expression, immigration status, political ideology, race, 
religion, sex, and sexual orientation” (p. 5). Nondiscrimination also means display-
ing cultural sensitivity. Cultural sensitivity means to not base interventions or treat-
ment on nonconformity to social or cultural norms, and to adapt interventions and 
treatments as well as professional communication, as best as possible, to the persons’ 
or communities’ cultural background (Wronka, 2008).

In addition to inclusivity, the principle of nondiscrimination in rights-based 
social work practice means dissolving hierarchies between professional workers 
and clients. Nondiscrimination also implies non-hierarchical approaches. “A non-
hierarchical approach to helping” is one of the principles for a human rights 
approach to helping, or to clinical practice, or to working with “at-risk” popu-
lations (Wronka, 2008, p. 106). For professional practice, this means evening or 
reducing the power differential between social workers and their clients. CSWE 
(2011) notes some research that indicates that social workers (based on self-report) 
are more likely to treat clients as equals when it comes to service planning (Hardi-
man & Hodges, 2008). However there are numerous accounts (CSWE, 2011) of 
social workers adhering to traditional models of social work practice which are 
based upon the establishment and maintenance of a power differential between 
the professional and the client. Such power differentials are based inherently in 
the dynamic of helper and help-seeker, but in the social work context they are 
reinforced by additional elements of graduate education, formalized training, and 
advanced specialized techniques. Also variables such as the office logistics (sched-
uling location and pay) play a role. The mixed legacy of professionalization must 
also be acknowledged.

Hierarchy in helping is bad because it reinforces the original condition and 
status that put the receiver in a position to be helped. Hierarchy neglects the inter-
dependence between all people. Part of the problem with professionalization and 
hierarchical helping relationships is the potential for the abuse of power in terms 
of exploitation, discrimination or stigmatization, disempowerment, and reinforce-
ment of oppression (Wronka, 2008). As seen with “social work’s shadow side”, 
helpers – especially but not exclusively professional helpers – can perpetrate abuses 
in the name of helping others and even harm those they are trying to help with-
out intending to, but by virtue of participating in hierarchical and disempowering 
arrangements.

D
ow

nl
oa

de
d 

by
 [

N
at

io
na

l L
ib

ra
ry

 o
f 

th
e 

Ph
ili

pp
in

es
] 

at
 2

3:
25

 0
1 

N
ov

em
be

r 
20

17
 



40 Framework for rights-based practice

This draws on the critical tradition of Paulo Freire and relies upon the common 
humanity of both practitioners and those they seek to help. It also recognizes the 
humanity of practitioners, who also enjoy the same human rights of their so-called 
clients. Dissolving hierarchies means transcending professionalism (Wronka, 2008).

In some cases of cross-cultural work, such as indigenization approaches to social 
work diffusion, social work practice has to be made less formal, and should in fact 
be more informal, in order to adapt to a new culture (Nimmagadda & Martell, 
2008). There are examples of when undue emphasis upon the trappings of profes-
sionalism constructs an artificial barrier between practitioners and people. Indig-
enous social work or what has been called home-made social work, can involve 
bending or breaking some of the rules of professionalization, in order to maximize 
impact of practice. This echoes some of the critiques of professionalization, which, 
although it may have strengthened the stability of social work practice, has also 
eroded its ability and efficacy at addressing social justice.

The concept of meta-micro refers to the healing and redemptive power of 
everyday life (Wronka, 2008). It helps to acknowledge that professionals do not 
have a monopoly on helping, health, and healing (Wronka, 2008). Keeping a 
strengths-based perspective aids social workers to recognize everyone’s potential 
for offering healing to others. Everyday life may seem outside of the scope of social 
work practice, but it is arguably the most important factor in people’s well-being – 
their daily activities, interactions with family and friends, intimate relationships, 
and coping with everyday struggles – even interactions with strangers. This con-
cept of the meta-micro (Wronka, 2008), the transformative power that exists inside 
every human interaction, is best accessed by practitioners able and willing to let 
down their professional facades a little bit. Or put another way, to “transcend” their 
professional boundaries to “relate to humans as other human beings”. This is also 
the essence of Freire’s view of working with the oppressed, of standing with love 
in solidarity with the oppressed. Working in solidarity with others is part of the 
foundation of empowerment. As the Aboriginal saying goes, “if you have come 
here to help me, you are wasting your time. But if you have come because your 
liberation is bound up with mine, then let us work together”, often credited to 
an Aboriginal social worker (Aboriginal activists group, Queensland, 1970s). The 
question becomes how can we promote human rights in everyday life? What can 
rights-based approaches to social work practice do to prevent discrimination?

A nonhierarchical approach would mean a more concentric, free-flowing, hori-
zontal, and expansive practice (Wronka, 2008). Nondiscrimination – this principle, 
applied to practice, means avoiding labeling and the harm to clients that comes 
from labeling, such as stigma and discrimination (Wronka, 2008). Practitioners 
should be especially aware of issues of disparities and disproportionalities. By taking 
a nondiscriminatory approach to practice, they can avoid diagnosing on the basis of 
race, ethnicity, class, religion, or other group. Nonhierarchy in practice means not 
framing clients as disempowered subjects, with disorders and little agency (Wronka, 
2008). It also means recognizing the disempowering implications of “interventions” 
as something that a professional does to a client.
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Framework for rights-based practice 41

Participation

The third element of the framework is participation. Participation is a fundamental 
human rights principle as well as an important social work priority. Participation 
is both a human right, and a means to access or secure other human rights (Pells, 
2010). Gatenio Gabel (2015) writes that the participation of all people in deci-
sion making, especially those people affected by such decisions, is a key aspect of 
rights-based approaches to social work practice. “Nothing about us, without us” is 
an expression of the central rights-based principle of participation, a slogan made 
famous by the disability rights movement. Participation is related to the ethical 
principle of social justice, which states that social workers should strive to ensure 
“meaningful participation in decision making for all people”. The Code of Ethics 
mandates social workers’ ethical responsibilities to the broader society to include 
public participation, through the facilitation of “informed participation by the pub-
lic in shaping social policies and institutions” (NASW, 2008).

The principle of participation seeks to incorporate the voices of service-users 
into services, programs, and policies (Wronka, 2008). This entails a collaborative 
process with service-users, raising and lifting their voices, asking and incorporating 
the views of service-users, and ensuring informed consent, which means making 
sure that people can meaningfully participate in their treatment. Participation in 
social work practice draws upon empowerment and social pedagogy models pio-
neered by Paulo Freire (2000). This draws heavily from community practice which 
encompasses recruiting community members into social movements and commu-
nity organizing efforts, as well as other macro practice methods that seek to involve 
service-users into program planning, evaluation, and policy design (McPherson, 
2015). Other notable interventions for rights-based participation are the promotora 
model and participatory research. Interventions that foster democratic processes are 
also important, including recent developments in participatory budgeting.

At its core, human rights, and rights-based approaches, are about altering the 
relations of power, to borrow a term from community organizing, in order to 
equalize the distribution of power. Human rights also seek to give people access, 
opportunity, and ability to exercise power within and between societies. Special 
attention is given to mitigating the powerlessness of vulnerable populations. This 
necessitates the active and informed participation of people in the formulation, 
implementation, and monitoring of rights-based approaches. Frederick Douglass 
said that “power concedes nothing without a demand”, and participation is the pri-
mary method for organizing people to make such demands. However, participation 
has also become a buzzword and caution must be given to ensuring meaningful, not 
token participation (Cornwall, 2008).

For participation to be meaningful, people must have the skills necessary for 
effective action. This often requires building the capacity of people and groups to 
engage in organized strategic action. Capacity building is a rights-based approach 
that connects interwoven systems of rights and obligations of states, international 
actors, and individuals. Capacities include skills, abilities, resources, responsibilities, 
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42 Framework for rights-based practice

authority, and motivation. This rights-based capacity development builds both 
duty-bearers’ capacity for accountability and rights-holders’ capacity for empower-
ment. As duty-bearers fulfill their obligations and rights-holders claim and exercise 
the enjoyment of their rights, together they achieve the realization of human rights.

Transparency

The fourth rights-based principle for social work practice is transparency. Transpar-
ency generally refers to clarity and access to information, especially as it pertains 
to those in power, such as transparency in decision making, in policy, and in bud-
gets. Transparency as a human rights principle also means anti-corruption. Corrup-
tion in government is conceived as a spectrum with corruption on the negative 
pole, and transparency on the positive pole. This is exemplified by the well-known 
anti-corruption NGO Transparency International (www.transparency.org).

Rights-based approaches apply transparency to practice in the area of assessment. 
Assessment is a tool for seeing clearly, or transparently. Transparency, as a human 
rights concept applied to assessment, means incorporating human rights into assess-
ment. Assessment is a fundamental aspect of social work practice. Assessment is vital 
to rights-based social work when it includes assessing human rights violations as a 
diagnostic category (Wronka & Staub-Bernasconi, 2012). However, assessment and 
diagnosis must be prevented from becoming labeling and reinforcing stigmatization 
(Wronka, 2008).

Transparency refers to violations of rights and to the responsibility to protect 
rights. Transparency in the assessment of violations, and responsibility requires taking 
a systems-oriented perspective (Wronka, 2008). This should happen in the assess-
ment of human rights violations as an additional diagnostic category (Wronka & 
Staub-Bernasconi, 2012) and in the assessment of the responsibility to protect the 
human rights that are found to be violated ( Jones, 2005). Assessing human rights 
violations in social work practice is especially important in the assessment of viola-
tions of economic, social, and cultural rights – which are more often neglected in 
the realm of international NGO advocacy than civil and political rights.

The responsibilities that accompany human rights encompass many systems, 
including national governments (Huenchuan & Rodriguez-Pinero, 2011). States, 
as the entities that participate in international human rights agreements and pow-
erful actors in the welfare of their people, bear primary responsibility for protect-
ing human rights. However, human rights are everyone’s responsibility, including 
institutions, companies, organizations, and communities. State responsibilities 
include duties or obligations, such as non-interference, protection, and promotion. 
Non-interference means that states must avoid violating human rights, and not 
prevent people from enjoying their rights. Protection means that states must protect 
people’s rights against interference by third parties that would violate or prevent the 
realization of human rights. Promotion means that states have an affirmative duty 
to provide for the realization of rights. Each of these obligations can be subjects of 
rights-based assessment.
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Framework for rights-based practice 43

The UN and human rights NGOs have developed a three-step problem analysis 
for assessing violations of human rights: analysis of cause, role, and capacity ( Jones, 
2005). First the causal analysis assesses if a human right has been violated and if so, 
which right. Second, the role analysis assesses which duty-bearer has the respon-
sibility to protect the right that has been violated. Third, the capacity gap analysis 
assesses what is required, and what capacity or capability could be developed, to 
rectify the violation and restore the rights-holder. This type of assessment can be 
refined and extended for use in social work practice. Assessment scales could be 
further developed that distinguish between minor, middle, and grave violations. 
Assessments should be a tool to guide practitioners and result in greater transpar-
ency, not in reductionist understandings of human behavior.

Social work practice can also apply the principle of transparency when it utilizes 
human rights monitoring and reporting mechanisms to bring awareness and clarity 
to human rights violations. The UN High Commission on Human Rights and the 
Human Rights Council have special procedures to monitor, examine, and pub-
licly report on specific human rights issues of concern, or human rights situations 
in specific countries, or global human rights themes (UN, 2001). Transparency in 
rights-based practice involves integrating micro and macro levels of practice, inter-
disciplinary collaboration, activism and accountability (McPherson, 2015).

Finally, transparency in social work practice is necessary for ensuring that social 
work practice does not violate human rights. Transparency is a principle that should 
be applied to social work policies, programs, education, research, and practitioners. 
When social work practice is transparent, violations of human rights in the name of 
helping others can be stopped and prevented.

Accountability

The fifth and final element of the framework is accountability. Accountability nat-
urally follows transparency. Having assessed human rights violations, then deter-
mined the responsible party, an action or intervention plan can be developed to 
hold people accountable for their actions and to work to prevent future violations 
and strengthen protections. The principle of accountability is linked to the prac-
tice of advocacy. Advocacy is necessary for rights-based social work practice (UN, 
1994). Advocacy can also relate to participation; social workers should engage in 
advocacy with victims of rights violations and focus on building people’s capac-
ity to raise their voices and speak for themselves (Ife, 2012). Rights-based social 
work practice means employing strategies and using interventions to hold actors 
accountable for violations of human rights. Such actors may be people, institutions, 
organizations, or states. Most traditional human rights campaigns and approaches 
would fall into what social workers would categorize as macro practice. Certainly 
human rights-based approaches are consistent with macro practice, especially the 
central pillars of community and policy practice.

Advocacy strategies that are well established in human rights, and can be incor-
porated into social work practice, include the naming and shaming of perpetrators 
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44 Framework for rights-based practice

of human rights violations, lobbying and pressuring states on behalf of human 
rights issues, deploying media tactics, conducting education and awareness rais-
ing campaigns, generating publicity and popular support, organizing, letter writing 
campaigns, and organizing local human rights groups such as campus chapters of 
Amnesty International. Legal advocacy should also be considered an important 
strategy for promoting accountability for human rights (Ezell, 2001; Midgley, 2007). 
Amnesty International is a good example of this type of macro approach, for exam-
ple in their Global Campaign for Human Dignity, which focuses on economic, 
social, and cultural rights (Wronka, 2008).

Rights-based approaches to accountability should also make use of advocacy at 
the UN and through other international human rights mechanisms. In addition to 
promoting transparency through its monitoring reports, the UN Human Rights 
Council also promotes accountability by taking human rights complaints in an 
individual confidential 1503 complaints procedure, after domestic remedies have 
been exhausted. Several treaty bodies have individual complaint mechanisms where 
victims of human rights violations submit cases directly to committees monitoring 
implementation of covenants and conventions. An Optional Protocol for the Inter-
national Covenant on Economic, Social and Cultural Rights created an individual 
complaint mechanism for economic, social, and cultural rights which entered into 
force in 2013. Additional treaty bodies that allow for individual complaint mecha-
nisms include the Committee against Torture, the Committee on the Elimination 
of Racial Discrimination, the Committee on the Elimination of Discrimination 
against Women, and the Committee on Migrant Workers. Two more committees, 
the Committee on the Rights of Persons with Disabilities, and the Committee on 
Enforced Disappearances, will be created when their conventions enter into force, 
upon receiving 10 signatories. Special rapporteurs can also receive complaints from 
individuals or NGOs. After reviewing complaints and determining them to be 
serious and credible, treaty bodies release findings and recommendations to the 
appropriate responsible party or duty-bearer.

Treaty bodies monitor the adherence of state parties through the review of regu-
lar reports submitted by state parties, UN agencies, and civil society organizations. 
Non-state reports are sometimes called shadow or parallel reports. After review-
ing state and shadow reports, the treaty body engages in a process of construc-
tive dialogue with the state party over human rights issues (UN, 2008). Shadow 
reports are another avenue where social workers can advocate for human rights at 
the Human Rights Council or treaty bodies (Wronka & Staub-Bernasconi, 2012). 
The Human Rights Council conducts Universal Periodic Reviews of individual 
state human rights protections and violations; these reviews offer additional oppor-
tunities for social workers to advocate for human rights. Social work professional 
bodies such as the IASSW, among other NGOs, regularly consult with the Human 
Rights Council in open dialogue sessions and through position statements on global 
social welfare issues. Social workers can work with their professional organizations 
that consult at the Council and other treaty bodies. Professional organizations are 
also important sites for accountability in the development and implementation of 
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ethical codes of practice. Social workers should ensure that ethical codes of conduct 
for practitioners are consistent with human rights, and then work to hold practitio-
ners accountable to these codes (Wronka, 2008).

An integrative framework of first, second, 
and third generation rights

This framework is an integrative model for rights-based approaches to social work 
practice. The three generations schema of human rights has practical uses despite its 
flaws. It is quick, easy, makes sense, and maps onto important historical, geopolitical, 
and ideological points of reference.

First generation human rights correlate with the Western region of liberal, capi-
talist democracies that prioritize civil and political rights, primarily from an indi-
vidual perspective, including free speech, freedom of religion, the right to free 
assembly, rights to life, privacy, non-interference from the state, due process, equal 
protection, freedom from torture, detention, and killing. However, the first gen-
eration of civil and political rights is an extremely limited conceptualization. The 
concept of rights has evolved from a more narrow view of civil rights over half 
a century ago, to human rights today (Wronka, 2008). Even civil rights leaders 
were clear about placing the civil rights movement within the broader struggle for 
human rights. Malcolm X said that the movement ought to be called a struggle for 
human rights instead of civil rights (Wronka, 2008). Martin Luther King Jr. argued 
that the civil rights movement had moved into a new era of human rights (quoted 
in Wronka, 2008).

Second generation rights correlate to the Eastern region of Soviet bloc com-
munist countries that prioritized, at least in political theory, economic, social, and 
cultural rights such as the rights to health, work, adequate standard of living, social 
security, and social services. The second generation of human rights is a natural 
fit with social work. Mainstays of the profession, such as social security, maternal 
and infant care, and social services, are specifically mentioned. Social work priori-
ties such as ensuring an adequate standard of living, health, education, and other 
social goals are enumerated. Third generation rights correlate with the non-aligned 
block, or the so-called third world (that is, in fact, the same “third” in the same 
sense), which prioritizes solidarity and collective rights such as the rights to peace, 
development, cultural and linguistic preservation, and environmental sustainability.

Many social work texts on human rights replicate this model (Ife, 2012; 
Reichert, 2011). However, despite its uses as a representational theoretical model 
for grasping the various components of human rights, it serves to reinforce the 
divisions and disagreements that led to the different generations. Despite being 
commonly associated with second generation rights, social work is very concerned 
with first generation rights, for example in its respect for diversity and attention to 
discrimination, and in its services to torture survivors and other victims of viola-
tions of civil and political rights. Social work has also always worked towards third 
generation rights, particularly in its advocacy for peace (Addams, 1922; Sanders & 
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46 Framework for rights-based practice

Matsuoka, 1989) and in social development (Midgley, 2014). Furthermore, social 
work’s emphasis upon holistic practice that attends to the “whole person” and situ-
ates people within their social environment via a human behavior in the social 
environment framework dissolves and looks beyond the generational divisions. Vio-
lations of civil and political rights have economic, social, and cultural consequences. 
The torture survivor and those who are denied free speech are likely to have nega-
tive health and mental health consequences. Conversely, violations of solidarity 
rights have civil and political consequences including a lack of peace and a lack of 
development. And the violation of the right to environment has health implica-
tions. “Social workers . . . accept the premise . . . that the full realization of civil and 
political rights is impossible without enjoyment of economic, social and cultural 
rights” (UN, 1994, p. 5).

Civil and political rights were considered “legal” rights to be implemented 
immediately; economic and social rights were considered “program” rights to be 
implemented progressively through a system of periodic reports. Second genera-
tion rights were held to be separate and of a different nature from first generation 
rights, which were thought to be immediate and absolute (Claude & Weston, 2006). 
In contrast, the second generation of rights was considered needing to be realized 
gradually and progressively. The remedies for each set of rights were assumed to be 
different. Where first generation rights were seen to be justiciable, second genera-
tion rights were seen to be less under the purview of courts and the rule of law, but, 
rather, programmatic and the purview of government administration and policies. 
This is why second generation rights were also assumed to be more political than 
legal. Second generation rights are assumed to be achieved through political reform, 
social policy, and programs. This has led to critiques of second generation rights as 
requiring costly welfare state obligations, as opposed to free or cheap first genera-
tion rights that rely on the non-interference of state actors. The distinction between 
first and second generation rights reflects different values of freedom or equality 
and different cultural orientations, such as the Western emphasis on individuality 
and liberalism or the Eastern emphasis on collectivism and socialism (Marks, 2005).

These conceptualizations of the distinctions between and divisions among 
human rights permeated the rights discourse for decades. This terminology reflects 
an outdated conception of human rights that is linked to Cold War Era disputes 
between political and economic systems, and their meaning becomes diminished 
upon scrutiny. A broad consensus of the aspirational and inspirational Universal 
Declaration of Human Rights as indivisible masked a disagreement that emerged to 
the forefront when discussing how to implement human rights. This disagreement 
resulting in the splitting of human rights between the two Covenants along gen-
erational lines. Consensus regarding the interdependence of rights reflected in the 
Universal Declaration was lost when the UN moved on to the conventions, which 
is why many of the rights included in the UDHR were “divided” between the two 
Covenants. As a human rights culture develops, all rights eventually become justi-
ciable and codified by law in political systems. Finally, all rights require investment 
of resources.
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This framework for practice integrates all three generations of human rights. 
Each of the five principles for practice applies equally to each set of rights in 
any of the generations. A common theme that animates all five of these prin-
ciples is that of “humanization” or re-humanization. Recognizing and real-
izing each other’s full humanity. Social work should be crucial to that, and 
rights-based approaches can accomplish this. Human rights are “a powerful 
discourse that seeks to overcome divisiveness and sectarianism and to unite 
people of different cultural and religious traditions in a single movement assert-
ing human values and the universality of humanity” (Ife, 2012, p. 9). Dignity 
and nondiscrimination humanize people, nondiscrimination and participation 
ensure inclusiveness and belonging, and transparency and accountability incor-
porate justice into practice.
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3
HUMAN RIGHTS-BASED APPROACHES 
TO POVERTY

Traditional anti-poverty approaches in social work do not emphasize human rights. 
Given this, what do human rights mean to the poor? What is the value of human 
rights to the one fifth of humanity that lives without basic needs? While human 
rights are not commonly linked to poverty in Western countries such as the U.S., 
the poor and those in the Global South view the alleviation of poverty as a vital 
human rights struggle. Until it is overcome, poverty remains a fundamental chal-
lenge to human rights. It constitutes a grave and massive violation of one in five of 
all humans on earth; the magnitude and pervasiveness of poverty also threaten the 
basic value of human rights at all. A social work perspective demands the question: 
if human rights mean nothing to the least among us, then what are they worth? 
Human rights should be useful to the most vulnerable of populations – therefore 
this exploration of rights-based approaches begins by examining their applicability 
to those that social workers are professionally pledged to serve: the poor.

This section contains a brief introduction to the problem of poverty that the 
rest of the chapter will draw upon. It reviews common definitions, statistics, and 
traditional social work practice in the area of poverty to set context for identifying 
the human rights most pertinent to poverty.

Conceptions of poverty

Poverty is understood in different ways. Although to be poor is predominantly 
viewed as an economic status, the most common economic statistics such as gross 
domestic product do not indicate poverty rates; a nation’s overall economic health 
does not capture poverty. Different conceptions and explanations of poverty are 
reflected in various measures of poverty. Poverty has been defined as a lack of 
income, deprivation, inequality, a lack of freedom, and oppression, and measured in 
absolute and relative terms.
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Absolute measures of poverty understand the problem to be primarily eco-
nomic and a lack of adequate income; an “absolute measure” is a level at which 
someone is considered to be poor or unable to meet their basic needs through 
their economic or material resources. The widely publicized UN figure of the 
people in the world living on less than one U.S. dollar a day is an absolute mea-
sure of poverty, as are most national poverty lines. In contrast, relative measures 
of poverty consider the number of people that are poor relative to others in the 
same country or society. Relative measures contextualize poverty and indicate 
inequality within societies. Defining poverty as a function of insufficient income 
is convenient for measurement and categorization purposes but fails to grasp the 
severity and reality of material deprivation. Recognizing this limitation, alterna-
tive measures of poverty have been developed to extend the concept beyond just 
economics.

Nobel Laureate Amartya Sen (1999) reconceptualized poverty as a lack of 
freedom that constricts people’s choices to live a life that they value, undertake 
meaningful action, and pursue self-directed goals. Sen recognized that poverty con-
strains people’s ability to take action, and proposed that development, insofar as an 
anti-poverty initiative, should result in greater freedom for its beneficiaries. Philos-
opher Martha Nussbaum (2011) has furthered this into the “capabilities approach”, 
drawing upon the concept of human capital in acknowledging that it is people’s 
capacity for self-directed goal fulfillment, to make choices and take action, which 
contributes to their well-being.

The Human Development Index is another measure that conceives of poverty 
in terms of human well-being rather than economics, as a limit to the extent 
of human development that people and a society can achieve. This measure is 
well publicized in the UN Development Program’s annual Human Development 
Report (2014). A major strength of the Human Development Index is its simplicity; 
it combines five social indicators of life expectancy, education levels, and income 
(gross national income per capita). The UN Committee on Economic, Social and 
Cultural Rights combines many of these approaches in its multi-dimensional 
understanding of poverty as chronic deprivation of an adequate standard of living 
due to lack of resources, capabilities, choices, security, and power (Marks, 2013). 
The multidimensional poverty index incorporates interconnected dimensions of 
deprivations of health, education, and standards of living. It is based on the inten-
sity of poverty and calculates the average number of deprivations experienced by 
each household and the number of people per household in “multidimensional 
poverty”.

Social exclusion is a conception of poverty that refers less to material depriva-
tion, lack of income, lack of human capital, or personal failure, but to the lack of 
participation in and building up of community, and access to social capital (Wronka, 
2008). All these measures are important in understanding the link between human 
rights, social work, and poverty. As will be developed further in this chapter, 
rights-based approaches typically extend this view of poverty as the result of a lack 
of participation in all aspects of social life.
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Extent of poverty

Global estimates

Absolute measures of poverty depend entirely on the decision of where to set the 
dollar amount (using U.S. dollars for our purposes here). For example, if we raise the 
typical demarcations of $1.00, $1.25, or $2.50 to $10.00, then our sense of poverty 
changes dramatically (especially from a Western, relatively rich perspective). 80% of 
the world’s population lives on less than $10 a day. Half of the world’s population 
lives on less than $2.50 (UNDP, 2014).

The World Bank measures global poverty using the absolute measure of a pov-
erty line at $1.25 per day in 2005 prices, which is the mean of 15 of the poor-
est countries’ national poverty lines (World Bank, 2013). Based on this research, 
the World Bank estimates that in 2008 about 1.28 billion people lived below this 
line (World Bank, 2013). This is 20.63%, or 1 in 5 people. This figure is down 
from 1.9 billion in 1990 (World Bank, 2013). In 2010, this was estimated to be 
726.75 million people, or 12.34% of the world’s population (World Bank, 2013).

The poverty line of $2.00 a day is also commonly used, and speaks more to 
middle-income countries. In fact, it is the mean of the national poverty lines of 
these countries (World Bank, 2013). The number of the poor, measured as those 
living on less than $2 a day, has declined from 2.59 billion in 1981 to 2.4 billion in 
2010 (Marks, 2013). Considering the world’s population growth during that time, 
this represents a decrease of over 20% in the world’s population.

Using the multidimensional poverty index, an estimated 1.56 billion people live 
in poverty. This number is greater than the 1.14 billion living on less than $1.25 per 
day – but less than the number surviving on less than $2.00 per day (UNDP, 2014).

Regional estimates

There are many regional differences in the global distribution of poverty. Using 
the same data as above (World Bank, 2013), South Asia is the region with the 
highest number of people in poverty, 506.77 million, or 31.03% of the population. 
Sub-Saharan Africa is the region with the highest percentage of people in poverty, 
at 48.47%, or 413.73 million people. The East Asia and Pacific region have the next 
highest number of people in poverty, at 250.9 million, and percentage of the popu-
lation in poverty, at 12.48%. The region including Latin America and the Caribbean 
has the next highest poverty rate, 32.20 million people, or 5.53%. The least amount 
of data is available for the region of the Middle East and North Africa, although it is 
reported that there are 7.98 million people in poverty, or 2.41% of the population. 
Eastern Europe and Central Asia have lower rates of poverty, 3.15 million people or 
0.66% of the population.

Using the $2.00 per day poverty line, from 1981 to 2005 the percent of the pop-
ulation of Sub-Saharan Africa only decreased slightly from 74% to 73%, although 
the actual number of persons under the $2 line grew from 294 million to 557 mil-
lion. Highlighting stark regional contrasts, in East Asia the number of people living 
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on less than $2 a day fell from 1.28 billion in 1981, or 95.4% of the region’s popula-
tion, to 0.73 billion in 2005, or 38.7% (Marks, 2013).

Poverty outliers

The UNDP and World Bank classify countries into four categories: low income, 
low-middle income, high-middle income, and high income. Based on the multi-
dimensional poverty index (MPI), the four countries with the greatest percentage 
of people in poverty are all in Africa, and include Ethiopia (87%), Liberia (84%), 
Mozambique (79%), and Sierra Leone (77%). Although countries in the Global 
North have some of the lowest poverty rates, poverty does exist in countries with 
high overall human development. In many societies, poverty is a persistent presence –  
especially among vulnerable populations such as the homeless and ethnic minori-
ties in urban centers and rural areas. Rights-based approaches to alleviating poverty 
are also relevant to pockets of poverty in the Global North.

Trends in declining global poverty and growing inequality

The last several years have seen dramatic reductions in global poverty. This includes 
the successful achievement of the first Millennium Development Goal, halving the 
world’s population living on less than $1.25 a day by 2012, 3 years prior to the 2015 
target. However, this anti-poverty progress is mainly due to significant advances 
in “super growth” economie of emerging countries, BRIC nations (Brazil, Rus-
sia, India, China). For example Brazil saw reduced the percentage of people living 
on less than $1.25 per day from 17.2% to 6.1%, and India from 49.4% to 32.7%. 
Over half of the world’s progress in combating poverty occurred in China – which 
reduced the same population from 60.2% to 13.1%. China has been credited with 
lifting 510 million people from poverty (UNDP, 2014). In fact, the World Bank 
(2013) reports that most poverty reduction has occurred in China. Beyond China 
little progress has been seen, and in some regions such as Sub-Saharan Africa, pov-
erty has worsened. This case, Sub-Saharan Africa, is an important regional caveat to 
be considered. Around the world there is a widening gap between the wealthiest 
and the poorest members of the same countries and regions (UNDP, 2014). The 
2008 global financial crisis stalled economic development and set back poverty 
reduction. Many states have continued to struggle to find austerity, stimulus, or a 
combination of policies to promote economic growth.

Why start with poverty?

This book explores a number of social problems, so why does it begin with pov-
erty? This choice is due to the centrality of the problem of poverty to the people 
of the world and to social work. Poverty is recognized as a massive social prob-
lem and threat to global well-being, and is one of the chief problems that social 
workers confront. This is reflected in the first Millennium Development Goal, 
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54 Practicing rights: Poverty

eradicating extreme poverty between 1990 and 2015 (Mapp, 2014). Poverty is com-
plex, multi-dimensional, and connected to many social ills; poverty is the social 
problem that makes all the others worse and often a common denominator to 
other problems. Children are especially vulnerable to poverty and suffer the worst 
consequences of living in poverty; in the U.S. one in five children live in poverty –  
the age-group with the highest rate of poverty. Older adults are the most vulner-
able to becoming poor; historically, and still in many parts of the world, to grow 
old was to risk becoming poor. Health problems are also compounded by poverty: 
the poor face greater health risks, suffer more health problems, and health costs 
often contribute to poverty. In the U.S., health care costs are the leading cause of 
bankruptcy. Poverty has been shown to cause stress and exacerbate psychosocial 
distress. Consequently people suffering from mental health or developmental dis-
abilities are at a high risk for poverty. Poverty has been conceptualized as a form 
of violence called structural violence – because when poverty is a part of a socially 
unjust social system, it is causing harm to those that suffer from it. The structural 
dimensions of poverty include unequal access to resources, unequal participation in 
the marketplace, and unjust governance. Therefore poverty affects many dimensions 
of professional social work practice.

There is a growing recognition of the link between human rights and poverty. 
In 2006, for the first time, the Nobel Peace Prize was awarded in recognition 
of anti-poverty work to the Grameen Bank and its founder Muhammad Yunus. 
This decision recognized the important link between poverty and peace, violence, 
and social stability. Human rights organizations such as Amnesty International and 
Human Rights Watch have conducted investigations and issued reports on poverty 
as a violation of economic human rights. Rights-based approaches to economic 
development are becoming mainstream in the UN and among major development 
organizations; rights-based approaches to practice among non-governmental orga-
nizations are emerging ( Jones, 2005). Policymakers increasingly perceive human 
rights as instrumental for poverty reduction (Marks, 2013).

Poverty is also a topic where the strongest connections are found between 
human rights and social work. Poverty is a natural starting place due to the histori-
cal commitment of the social work profession. Indeed, poverty remains a part of 
the central focus of the social work profession around the world. In this gambit to 
transform social work practice, it is necessary to start in the heart of the profession 
to reanimate its core social justice function.

Traditional approaches to poverty

Poverty has long been a central focus of the social work profession. Some have 
argued that poverty remains the defining feature of the social work profession, 
distinguishing social work professional practice from psychology or medicine. 
However, others have argued that social workers have not preserved this historical 
commitment and instead have pursued more lucrative and less pressing concerns 
(Specht & Courtney, 1994).
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Social work approaches to poverty have historically been influenced by social 
policies rooted in the model of the Elizabethan Poor Laws and the Progressive 
Era’s settlement movement and Charity Organization Societies, which viewed pov-
erty as a moral deficiency (Abramovitz, 1988). Interventions were characterized by 
paternalism, featuring reactive, emergency, short-term assistance that provided only 
a minimum amount of aid. Policies and programs were framed as charity, based on 
a residual approach that prioritizes the responsibility of families, faith-based orga-
nizations, and communities, and emphasized residency requirements to receive aid. 
“Friendly visitors”, forerunners to professionals, spent time with poor families to 
encourage them to overcome their personal failings.

In contrast, the settlement movement’s understanding of poverty included mul-
tiple factors such as environmental stressors, lack of English language and other 
skills, poor working conditions, and low pay. Their approach to poverty was char-
acterized by environmental and neighborhood change, increasing people’s human 
capital, and fostering social integration and civic participation. While the settle-
ment movement was influential among many reform movements in the late 19th 
and early 20th centuries, it is the Charity Organization Society’s approach that has 
colored many contemporary approaches.

Global poverty was taken as a sign of the inferiority of nations and cultures to 
the colonizers from the West. In the 20th century, global poverty was understood to 
be a precondition to free market capitalist development. U.S. President Harry Tru-
man in 1945 coined the term “underdeveloped countries” to underscore the idea 
of a singular progressive path of development based on modernization and indus-
trialization theories of economic growth. The concept of development, similar to 
how the concept of poverty has been refined and broadened, has been expanded to 
human development, meaning the improvement of the well-being, quality of life, 
and greater freedom for a community.

Many contemporary anti-poverty programs function as income subsidies, and 
provide poor beneficiaries cash payments on the basis of categorical programs 
(Midgley, 2010). Rooted in a charity approach, contemporary approaches to pov-
erty remain mainly residual, reflecting primarily an economic deficiency view of 
poverty. In many anti-poverty programs, eligibility is determined by means-testing 
and is characterized by meager, temporary benefits, minimum subsistence to the 
most desperate of the poor. These programs have been found to have a coercive, 
social control function, particularly of women and minorities (Abramovitz, 1988).

Social work roles include the case worker or case management approach – where 
professionals help their clients to navigate bureaucratic structures, complicated poli-
cies, applications, and restrictions. This approach has a distinctly micro-focus, with 
the practitioner focusing on remedying or attending to the individual’s most press-
ing needs. Social workers may act as a broker of supportive and remedial services, 
such as counseling or services to assist with other personal problems that the indi-
vidual is experiencing.

Social policies and programs designed to address poverty (typically in the U.S. 
and the West) have been politically attacked and criticized for enabling a “welfare 
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56 Practicing rights: Poverty

dependency” with perverse incentives that discourage people from taking cor-
rective action to exit poverty, such as hard work, self-denial, and discipline. Such 
critiques, along with highly publicized cases of welfare fraud, contributed to crises 
of public confidence in many welfare states, leading to policy reforms including 
punitive eligibility and enforcement measures.

Recently, alternative approaches have gathered attention such as social develop-
ment which emphasizes integrating social and economic policies through social 
investments in people’s capabilities, and human and social capital (Midgley, 2014). 
Asset based development, including micro-credit and micro-enterprise programs, 
have gained popularity in social work circles (Lindsey, 2003; Sherraden & Ste-
vens, 2010). Internationally, social work is involved in asset development work in 
Sub-Saharan Africa (Ssewamala, Sperber, Zimmerman & Karimli, 2010), develop-
mental social work in South Africa (Midgley & Conley, 2010), and conditional cash 
transfers in Mexico, Brazil, and Indonesia (Gatenio Gabel & Kamerman, 2008).

The human right to be free from poverty

Central to rights-based approaches to poverty is the idea that every human being 
has the right to a life that is free from poverty. There is now a widespread consen-
sus that poverty violates human rights (Despouy, 1996; Pogge, 2011). The Vienna 
Declaration, from the 1993 World Conference on Human Rights, affirmed that 
extreme poverty inhibits human rights (UN, 1993). The World Health Organi-
zation called extreme poverty the world’s greatest killer and source of suffering 
(WHO, 1995). The UN Commissioner for Human Rights identified extreme pov-
erty as the most serious violation of human rights (UNDP, 2003). The former UN 
Secretary-General, Kofi Annan, said that “wherever we lift one soul from a life of 
poverty, we are defending human rights. And whenever we fail in this mission, we 
are failing human rights” (Annan, 2001, p. x).

This section identifies which human rights apply to poverty through a review 
of the core human rights documents that address poverty. The human right to be 
free from poverty is contained in the 1948 Universal Declaration of Human Rights, 
International Covenant on Economic, Social, and Cultural Rights (ICESCR), the 
Declaration on the Right to Development, and the Millennium Development 
Goals. Additionally there are human rights institutions that relate to poverty such as 
the Economic and Social Council, UN Development Program (UNDP), and the 
Committee on Economic, Social, and Cultural Rights which interprets relevant 
human rights instruments and monitors the ICESCR.

What do social workers need to know about  
human rights and poverty?

The human right to be free from poverty, along with other human rights related to 
basic human needs or survival rights – which are defined as essential for sustaining 
human life – have often been termed economic, social, and cultural rights. They 
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are also known as second generation rights and often conceptualized as rights to 
social goods, such as a human’s right to adequate nutrition, education, and others. 
As such, they are considered positive rights, as in the right “to” something actual 
and positive, in contrast to negative rights, such as the right to be free from torture 
or interference from the state. Social work scholars, as well as many in the human 
rights community, have problematized this distinction (Claude & Weston, 2006; Ife, 
2012; Staub-Bernasconi, 2007). These terms reflect different conceptualizations of 
human rights and disagreement on the best way to achieve or implement rights, 
controversies about the prioritization of different types of rights, and historical dis-
putes regarding competing economic and political systems.

For example, one could frame economic rights as negative rights, as in some-
one’s right to be free from poverty. One could also conceive of the right to be free 
from poverty as the right to be free from state influence, in the form of exploit-
ative policies and practices, international labor and trade agreements, and from 
multi-national corporations. In fact, this book uses the phrase “the human right 
to be free from poverty” instead of “the human right to an adequate standard of 
living” or “the human right to development”. Similarly, what is the point of sav-
ing someone from torture only for them to die in a famine? What is the use of 
distinguishing between first and second generation of rights when for example 
government repression is the cause of violations of both torture and famine, with 
the same consequences in human costs? This division misses the indivisible and 
interconnected reality of human rights; the intersectionality of rights recognizes 
that splitting or prioritizing rights leads to false dichotomies and misunderstandings 
of how rights are enjoyed or violated.

The history of economic rights rhetoric in the U.S. reveals the interconnected 
roots between first and second generations of rights. Franklin D. Roosevelt’s 1941 
State of the Union address included the freedom from want in his list of four essen-
tial human freedoms, along with the freedom of speech, the freedom of worship, 
and the freedom from fear. President Roosevelt identified personal economic secu-
rity as fundamental to peace and stability among nations. The freedom from want 
refers to a conceptualization of poverty as deprivation. Roosevelt also called for an 
Economic Bill of Rights, in response to the national recognition that individual 
liberty is dependent upon economic security and independence. However, this 
early linkage or common identification of economic rights was overshadowed by 
the post-World War II political divide in which the democracies of the West were 
contrasted with the Eastern socialist and communist states. This geopolitical divide 
resulted in the U.S. opposing economic rights, despite Roosevelt’s initial support, 
fracturing the human rights community and discourse for decades. Human rights 
proponents spoke past each other, with the West criticizing communist states’ lack 
of civil and political freedoms and communist countries criticizing the West’s lack 
of social and economic rights.

One result of this division in terms of poverty is that economic and social rights 
are neglected and treated as less of a priority than civil and political rights. The 
historical dimensions of how the debate has evolved influenced the development 
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58 Practicing rights: Poverty

of human rights approaches (Staub-Bernasconi, 2007). This furthered the exclu-
sion of the poor and engendered resistance to human rights for the poor, such as 
the right to development (Sengupta, 2006). Fortunately the current trend now is 
towards holistic views of human rights, the inclusion of the poor in human rights, 
and rights-based approaches to development. Presently it is generally accepted, as 
Roosevelt outlined over 70 years ago, that freedom and equality are co-requisites.

Universal Declaration of Human Rights (UDHR)

Poverty is a violation of human rights, both of specific rights, such as the right to 
an adequate standard of living, but also of the spirit of human rights exemplified by 
the principle of human dignity. Article 25 of the Universal Declaration of Human 
Rights (UN, 1948) provides for the human right to be free from poverty: “Every-
one has the right to a standard of living adequate for the health and well-being of 
himself and of his family, including food, clothing, housing, and medical care and 
necessary social services, and the right to security in the event of unemployment, 
sickness, disability, widowhood, old age or other lack of livelihood in circumstances 
beyond his control. Motherhood and childhood are entitled to special care and 
assistance. All children, whether born in or out of wedlock, shall enjoy the same 
social protection”.

The right to work is commonly how the human right to an adequate standard 
of living is conceptualized. The path of work, employment, and livelihood has long 
been recognized as central to many of life’s essential objectives (Nickel, 2007). The 
international community’s commitment to the right to work and its recognition 
of the role of work in the welfare of people’s lives can be traced at least to the 
International Labour Organization’s (ILO) founding in 1919. During the draft-
ing of the UDHR, the ILO advocated linking the right to social goods such as 
food and health to an adequate standard of living. Provided that people can freely 
choose their work, earn sufficient income, and labor under safe conditions, the 
right to work has profound anti-poverty implications. For example, fair and acces-
sible opportunities to earn living wages can lead to poverty reduction through the 
workplace and market-based exchanges.

International Covenant on Economic, Social and  
Cultural Rights (ICESCR)

The International Covenant on Economic, Social and Cultural Rights (ICESCR), 
established in 1966 and entered into force in 1976, is currently ratified by 162 
nations (UN, 1966). U.S. President Jimmy Carter signed it in 1978, but Congress 
never ratified it as required by the U.S. Constitution. The ICESCR focuses on a 
range of economic, social, and cultural rights in the areas of employment, social 
security, education, health care, and participation in cultural and scientific activities. 
The ICESCR is among the foremost documents addressing the right to be free 
from poverty.
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Practicing rights: Poverty 59

The initial articles of the ICESCR assert everyone’s right to self-determination 
to freely pursue their own economic, social, and cultural development (Reichert, 
2011). People’s economic well-being is recognized as important, regardless of their 
nation’s political or economic system. States are expected to contribute to the real-
ization of people’s economic rights through the development and implementation 
of national laws and policies. The ICESCR makes exceptions for states during 
economic crises (Reichert, 2011), acknowledging that the realization of economic 
rights depends upon the availability of necessary resources and must be imple-
mented progressively (Midgley, 2007).

Core rights in the ICESCR relevant to poverty are the rights to work and to 
social security. Features of the right to work include the right to freely choose one’s 
employment, the right to just and favorable working conditions, and the right to 
unionize. Article 6 specifies the human right to a livelihood through work, and 
that states are responsible for providing technical and vocational training and poli-
cies and programs that enable people to achieve their economic development. This 
responsibility is necessary for people to achieve full and productive employment, 
and to maintain individual economic liberty. Article 7 highlights the rights to just 
and favorable work conditions, which include fair and equal remuneration, safe and 
healthy working conditions, equal opportunity for promotion, and rest, leisure, and 
reasonable limitation of working hours and periodic holidays. Article 8 guarantees 
the right to form and join trade unions, including the right to strike; exceptions 
are presented in cases of national security and public order. Article 9 contains the 
right to social security and social insurance. Article 10 sets out rights related to 
the family unit, including the right of spouses to freely consent to enter into mar-
riage, protects the human right to compensated maternity leave, and children from 
economic exploitation. Article 11 recognizes the right to an adequate standard of 
living, which includes the right to food, clothing, housing, and the continuous 
improvement of living conditions. This article also notes that international coop-
eration is required for multi-state issues such as food production and distribution.

The right to development

Economic development through market-based growth remains the main 
anti-poverty mechanism for most states and global institutions. However economic 
development does not equal human development and it has become clear that eco-
nomic growth is insufficient. The limits of markets, such as global recessions, crises, 
and distorted development mean that economic growth may not benefit everyone, 
and can result in greater inequality (Midgely, 2007).

Human rights have been predominantly linked to political rather than economic 
goals, such as democratization and strengthening the rule of law. Market-based solu-
tions to poverty reduction raise the question of whether development, as the pro-
cess of economic growth, can be considered a human right. Connections between 
human rights and economic development include a focus on participation and social 
development, and have fostered a rights-based turn in development (Marks, 2013).
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History

The right to development movement originated from the non-aligned movement 
of nations recovering from decolonization and resisting the dominant world pow-
ers’ political struggles in the UN and international affairs (Midgley, 2007). The first 
call for a right to development was made by Judge Keba M’Baye of Senegal in 
a 1972 lecture at the International Institute of Human Rights. The idea gained 
acceptance as the international community struggled to deal with the consequences 
of globalization, including increased international debt, global poverty, and environ-
mental degradation (Midgley, 2007).

The right to development was codified in the 1986 Declaration on the Right 
to Development and reaffirmed in 1993 at the second UN World Conference on 
Human Rights and its resulting Vienna Declaration (Sengupta, 2006). This consen-
sus began to resolve the Cold War dichotomization of mutually exclusive first and 
second generation rights and led to the 1995 UN World Summit on Social Devel-
opment and the resulting Copenhagen Declaration. The 2000 Millennium Devel-
opment Goals invoked the right to development and its connection to freedom 
from want (UN, 2013). These statements explicitly emphasized the link between 
development and human rights, and recognized the need for peace, security, and 
fundamental freedoms as a necessary condition for development and social justice 
(Midgley, 2007).

Definition

The right to development is based upon the UDHR’s Article 28, which stipulates 
the right to a stable international social order, and the ICESCR’s Article 1, which 
asserts the right to self-determination for human development (Midgley, 2007). 
Article 1 of the 1986 Declaration of the Right to Development defines this right 
as the right “to participate in, contribute to, and enjoy” development (UN, 1986). 
The Declaration defines development as “a comprehensive economic, social, cul-
tural, and political process” for the purpose of “the constant improvement of the 
well-being of the entire population and of all individuals, on the basis of their 
active, free and meaningful participation in development and in the fair distri-
bution of benefits resulting therefrom” (UN, 1986). The Working Group on the 
Right to Development 2010 called the right to development “the right of peoples 
and individuals to the constant improvement of their well-being and to a national 
and global enabling environment conducive to just, equitable, participatory, and 
human-centered development respectful of all human rights” (quoted in Marks, 
2013, p. 23). The right to development conceives of participation to mean active, 
free, and meaningful, and of equitable to mean the fair distribution of benefits.

The right to development contributes to the elimination of poverty through 
its attention to goals of comprehensive and human-centered development policy, 
participatory processes, and to distributing the benefits and burdens of develop-
ment in a socially just manner. The right to development extends an economic 
definition of poverty towards social and human development conceptualizations 
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that acknowledge that human dignity and respect should be inherent in develop-
ment processes. In addition to meeting basic needs and building assets and wealth, 
development should contribute to people’s well-being by maximizing human 
choices, expanding their freedom to achieve whatever they value in life (Sen, 1999), 
and increasing people’s capacity to lead a life that they value (Nussbaum, 2011). 
The right to development aims to put people at the center of development and 
emphasizes the right of everyone to participate in development, particularly the 
vulnerable that may traditionally lose out on development projects. Collectively, 
people should be the primary subject, participant, and beneficiary of development. 
The right to development is distinct from other economic rights, as a right to a 
process rather than a standard. The right to participate in the process of develop-
ment includes equality of opportunity, access to resources, and fair distribution of 
benefits. In order to be considered rights-based, the process of development must 
be open for all to participate; distorted development or development that compro-
mises other human rights cannot be rights-based. The right to development would 
mean that a population in poverty and deprivation experiences rising standards of 
living and increased capacity to improve their position, leading to an increase in 
overall well-being for everyone.

Duties and obligations

States bear primary responsibility for implementing the human right to development; 
individuals are the beneficiaries (Sengupta, 2001). Article 2(2) of the Declaration of 
the Right to Development states that “All human beings, individually and collectively, 
have a responsibility for securing the right to development”, but primary responsi-
bility rests upon the state, and international cooperation is heavily emphasized (UN, 
1986). The right to development is recognized as a duty of the state to set policies 
ensuring “equality of opportunity for all in their access to basic resources, education, 
health services, food, housing, employment, and the fair distribution of income” as 
well as participatory and equitable development policies. States are responsible for 
favorable development conditions and for eliminating obstacles to development. The 
Declaration calls for international cooperation when states are unable to create these 
conditions or remove obstacles on their own, with the goal of an international eco-
nomic order that rests on sovereignty, equality, and interdependence.

States in the Global South have used the right to development to raise con-
cerns about protectionist trade policies, disparities in technological access, and high 
levels of debt burdens and to argue that rich states have obligations to facilitate 
rights-based development. States in the Global North have used the right to devel-
opment to argue for reforms encouraging good governance, anti-corruption, and 
rule of law (Marks, 2013).

Millennium Development Goals (MDGs)

The Millennium Development Goals (MDGs) comprise eight interrelated goals 
with over 40 measurable indicators, to be met by 2015, as measured from social 
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indicators from 1990, based on the 1995 Copenhagen Summit on Social Develop-
ment and subsequent 2000 Millennium Declaration, signed by 189 nations (Mapp, 
2014). The first goal is to halve the number of people in the world living on less 
than $1.25 (USD) per day and to reduce the number of people in hunger by one 
half. The World Bank declared that the first goal has been met, reporting a decline 
of 52.2%, from 43.1% in 1990 to 20.6% (Marks, 2013). Unfortunately an estimated 
1 billion people remain in extreme poverty (less than $1.25/day) and while there 
has been progress on reducing the number of people in hunger, the second part of 
the first goal has yet to be met. The MDGs have been criticized for failing to suf-
ficiently integrate human rights (Marks, 2013); however, some links between the 
Millennium Development Goals and human rights have been made (UN, 2008; 
UNDP, 2007). Post-2015 planning efforts have included a greater human rights 
focus (Marks, 2013). Rights-based approaches should be included in the Sustain-
able Development Goals; this would ensure that the developmental agenda regards 
poverty as a violation of human rights.

Additional human rights mechanisms relating to poverty

In 1990 the UN Commission on Human Rights appointed a Special Rapporteur 
on Extreme Poverty and Human Rights, Arjun Sengupta, who published reports 
and academic papers on the right to development and later founded the Cen-
ter for Development and Human Rights (Marks, 2013; Wronka, 2008). In 1998 
the UN created an Independent Expert on Human Rights and Extreme Poverty 
and dialogue continued between UN agencies on developing human rights-based 
approaches to poverty reduction (UN, 2004). The Special Rapporteur on Extreme 
Poverty and Human Rights’ guiding principles for policymakers on poverty reduc-
tion were adopted by the UN Human Rights Council in 2012. This was followed 
by an Advisory Committee’s report on strategies and best practices for rights-based 
approaches for the urban poor. The Special Rapporteur continues to issue country 
reports, solicit contributions from NGOs, and highlight special issues, such as access 
to water and sanitation.

In 1998 the UN Commission on Human Rights established the Intergovern-
mental Working Group on the Right to Development which monitors progress 
towards the Declaration of the Right to Development and makes recommendations 
for programs and technical assistance for interested countries for implementation. 
The UN uses two commemorative days to raise global awareness on human rights 
and poverty. October 17 is the International Day for the Eradication of Extreme 
Poverty, created by Joseph Wresinski, the founder of the International Fourth World 
Movement to promote a just social order in which everyone enjoys human rights 
and dignity (Wronka, 2008). December 4 is the Right to Development Day, which 
commemorates the 1986 endorsement of the Declaration on the Right to Devel-
opment and calls for structural economic and social reforms to promote equality of 
opportunity and elimination of social injustice (Wronka, 2008).

This chapter has focused on international frameworks that link human rights 
and poverty. However, at the regional level there are several human rights charters, 
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agreements, and documents that promote economic rights. These include the 
European Social Charter (which is not required for new members to the Coun-
cil of Europe to ratify, unlike the European Convention on Human Rights), the 
Additional Protocol of the American Convention on Human Rights, the African 
Charter on Human and People’s Rights, and the Protocol of San Salvador. This 
last was an additional protocol adopted in 1988 by the Organization of American 
States. This does include economic rights but was only approved by 11 out of 25 
members.

Case study of a rights-based approach to poverty

This section presents rights-based approaches to poverty alleviation and develop-
ment. This chapter’s primary case is drawn from the U.S. The book as a whole 
endeavors to use case examples from around the world to illustrate the global rel-
evance of rights-based approaches. However, it is important to begin by acknowl-
edging the persistent reality of human rights violations and the need to work for 
economic rights in the U.S. Social workers may appreciate the need for a necessary 
corrective to American human rights rhetoric, which is often perceived as hypo-
critical. Other cases are presented after the main case study before the following 
section on implications for social work practice.

Poor people’s economic human rights campaign – United States

One case example of a rights-based approach to poverty in the U.S. is the Poor 
People’s Economic Human Rights Campaign (PPEHRC) ( Jewell, Collins, Gar-
gotto & Dishon, 2009; Reichert, 2011; Wronka, 2008). The PPEHRC is a national 
non-governmental organization led by poor and homeless Americans raising the 
issue of poverty as a human rights violation. PPEHRC works with a coalition of 
community-based organizations and advocacy groups who promote social justice 
and human rights, including Arise for Social Justice (Springfield, MA), Kensington 
Welfare Rights Union (Philadelphia, PA), Social Welfare Action Alliance (national), 
among others (Wronka, 2008). The PPEHRC aims to end poverty through advanc-
ing economic human rights by uniting the poor across racial lines into a broad 
social movement (www.ppehrc.org).

Established in 1998, the PPEHRC was motivated by the failure to reduce poverty 
of the 1996 welfare reform policy Temporary Assistance to Needy Families (TANF). 
The PPEHRC argued that the U.S. violated economic rights with the TANF policy. 
The PPEHRC built upon the civil rights, welfare rights, and labor movements, and 
was created by members of the Kensington Welfare Rights Union in Philadelphia 
which has worked for economic human rights against poverty since 1991.

The PPEHRC has conducted many protests, marches, bus tours, regional and 
national summits, and staged demonstrations such as tent cities. They coordinated 
with the Pennsylvania chapter of the National Association of Social Workers, state 
legislators, and social work students to organize social workers in a successful push 
for a state level human rights legislative review.
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64 Practicing rights: Poverty

In the process of encouraging and supporting poor people’s participation, the 
PPEHRC has gathered documentation of economic human rights abuses and dis-
seminated people’s stories that had been affected by welfare reform in education 
campaigns, rallies, and public forums. In 2006 the PPEHRC held a Truth Com-
mission to publicize poverty as a human rights violation. The Truth Commission 
consisted of testimonials documenting violations of the rights to health care, ade-
quate standards of living, housing, water and sanitation, and education. Participants 
included more than 500 people living in poverty, human rights leaders, and artists 
and musicians who performed.

The PPEHRC have actively engaged with human rights mechanisms at the 
regional and international levels. Their advocacy has included testifying at the 2005 
UN Regional Consultation on Women and the Right to Adequate Housing in 
North America before the UN Special Rapporteur on Adequate Housing and 
the Inter-American Commission on Human Rights. In 2013 the PPEHRC testi-
fied before the World Court for Women on economic human rights violations of 
women and children by global financial institutions.

The PPEHRC demonstrates the principles for rights-based practice of dignity, 
nondiscrimination, participation, transparency, and accountability. The PPEHRC 
focuses on human dignity by addressing the welfare of those left behind by the mar-
ket economy and by society, who do not have the opportunity or access to enjoy 
an adequate standard of living. The dignity of the poor is respected because they 
are viewed as equal members of society, equal to all other members of the orga-
nization, professionals, officials, and leaders. The poor are not treated as deficient, 
maladapted, or in need of charitable pity; rather they are seen as people deserving 
of the same rights to an adequate standard of living, decent work, and freedom 
from poverty as everyone else. The PPEHRC’s emphasis on building unity between 
people of different races, ethnicities, and classes into an inclusive social movement 
exemplifies the principle of nondiscrimination. The PPEHRC incorporated the 
principle of participation by design of having the leadership and membership of 
the organization comprised of poor people. The strategic interventions and tools 
used by the PPEHRC further embodied participation, specifically in their use of a 
Truth Commission.

Truth and Reconciliation Commissions (TRCs), as they are commonly referred 
to internationally, are community based, restorative justice models of promoting 
social change (Androff, 2010a) and have been used in the U.S. to address racial vio-
lence (Androff, 2010b; 2012a) and racial discrimination in housing and child wel-
fare (Androff, 2012b). The participation of people who have suffered human rights 
violations through telling their stories at a TRC’s public hearing provides individu-
als with support and validation (Androff, 2012c). The raising of people’s voices who 
are typically excluded from public dialogue serves to raise awareness and promote 
transparency. By framing poverty as a human rights violation, the PPEHRC is 
cultivating political consciousness (Lakoff, 2004; Wronka, 2008). Raising awareness 
about the rights violations endured by the poor and educating people about their 
rights also increases transparency. The PPEHRC’s use of a TRC also promotes 
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accountability. The PPEHRC’s advocacy at state, federal, regional, and interna-
tional levels promotes the rights-based principle of accountability. Orchestrating 
and implementing a TRC requires many advocacy practice skills and interventions, 
such as community organizing (Androff, in press). The PPEHRC advocates for 
living wages and other social policies that respect the human right to be free from 
poverty. The advocacy of the PPEHRC is geared towards building a social move-
ment that can hold governmental and financial actors accountable for economic 
human rights.

There are other examples of NGOs that are applying rights-based approaches 
to poverty. Oxfam International has adopted a rights-based approach to poverty 
that includes focus on the right to a sustainable livelihood, the right to basic social 
services, the right to life and security, the right to be heard in social and political 
arenas, and the right to an identity (Offenheiser & Holcombe, 2003; Sengupta, 
Negi & Basu, 2006). Oxfam defines poverty as a state of powerlessness that prohib-
its people from exercising their rights or control over their lives. Their rights-based 
approach puts the rights and interests of the poor at the center of their development 
and aid agenda.

Rights-based approaches to social work practice with poverty

Rights-based approaches to social work practice with poverty should encom-
pass the principles of dignity, nondiscrimination, participation, transparency, and 
accountability. Human dignity, in terms of the human right to be free from poverty, 
means that practitioners should approach people living in poverty, not as needy 
objects of charity, but as rights-holders, deserving of fundamental human rights 
to be free from poverty, to benefit from development, and to have an adequate 
standard of living. Dignity emphasizes the social work value of self-determination. 
In a rights-based perspective, anti-poverty and development policies and programs 
are not discretionary, philanthropic, or altruistic but rather an entitlement based 
on international standards. The rights-based approach to development strengthens 
social development by moving beyond a needs-based approach and lending a spe-
cific framework, concrete and defined goals, and mechanisms (Midgley, 2007).

Nondiscrimination, in rights-based approaches to poverty, means that the poor 
have the right to be included in every aspect of society. Rights-based approaches 
promote social inclusion and inclusion in development activity, the market, and the 
workplace. A rights-based approach to poverty and development entails attending 
to the populations most affected by poverty and human rights violations. Nondis-
crimination in a rights-based approach to practice with people in poverty means 
that social workers should recognize and attend to the intersectionality of oppres-
sion that blends discrimination, poverty, and myriad other conditions that violate 
rights and diminish well-being. In addition to the economic dimension of rights 
to be free from poverty, social workers should work to realize all the human rights 
of the poor; human rights are not a luxury of the wealthy but must be extended 
to the poor (Marks, 2013). Nondiscrimination also requires practitioners to bridge 

D
ow

nl
oa

de
d 

by
 [

N
at

io
na

l L
ib

ra
ry

 o
f 

th
e 

Ph
ili

pp
in

es
] 

at
 2

3:
25

 0
1 

N
ov

em
be

r 
20

17
 



66 Practicing rights: Poverty

gaps of social class and other economic, social, and cultural divisions through per-
sonal reflection on bias and positionality in order to achieve non-hierarchical 
relationships.

Rights-based approaches also use participation to achieve social and economic 
transformation by and for the poor (Marks, 2013). Participation in rights-based 
approaches can include critical and transformative education that empowers poor 
people to take charge of their own lives and to have a voice in decisions and pro-
cesses that affect their well-being. The principle of participation in social work 
practice includes asset, capacity, and community building to create and extend the 
abilities of the poor to influence, control, and hold accountable the institutions that 
affect their lives. Social workers should advocate for the right to join in trade unions 
which can have significant anti-poverty effects through the right to work, to fair 
and just working conditions, and to an adequate standard of living (Wronka, 2008).

Social workers can practice the principle of transparency through raising aware-
ness of poor rights-holders through education about human rights and mobiliza-
tion for action on anti-poverty campaigns (Marks, 2013). Transparency translates 
into social work practice in the area of assessment, which in rights-based approaches 
includes assessment of what human rights are being violated in addition to the right 
to be free from poverty. For people in poverty, there may be violations of the rights 
to housing, education, or health. Rights-based transparency in social work assess-
ment examines specific violations’ causation, which asks why someone is living in 
poverty; role, asking who bears responsibility for the right to be free from poverty; 
and capacity, analyzing what strengths, resources, and capabilities are required to 
overcome poverty. Transparency encompasses anti-corruption efforts in govern-
ment, humanitarian aid and relief efforts, and elimination of waste and unnecessary 
overhead in social work practice, programs, and policies.

Accountability in rights-based approaches to poverty means that social workers 
should engage in advocacy (Marks, 2013). Rights-based approaches require greater 
emphasis on advocacy among service-delivery oriented practitioners (Kindornay, 
Ron & Carpenter, 2012). Social workers can use human rights to hold the power-
ful accountable to the weak. The material and financial resources required to end 
poverty and associated rights violations such as hunger and homelessness exist, 
but should be better leveraged to empower people to become free from poverty 
and to protect them from violations of human rights. Social work practitioners 
can take action towards economic rights by ensuring individuals have access to 
existing resources, conducting awareness-raising and consciousness-raising cam-
paigns, lobbying against and resisting cuts in social assistance and social insurance 
programs, organizing communities for social justice, and promoting social entre-
preneurship to promote self-sufficiency for those excluded from economic glo-
balization (Staub-Bernasconi, 2007). Social workers can also promote rights-based 
approaches in their practice with low-income populations by developing a human 
rights culture in social work organizations, as well as other institutions such as 
schools, hospitals, and prisons. Social workers should also promote accountability 
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through international human rights monitoring and reporting mechanisms. Practi-
tioners can make use of international professional organizations such as the Inter-
national Federation of Social Workers and International Association of Schools of 
Social Work Commissions on Human Rights. These international organizations 
consult with the UN and periodically issue statements and reports to UN agencies 
and human rights bodies. Legal advocacy is a powerful means of accountability; 
where enforced by law, rights-based claims can be made through public interest 
litigation (Midgley, 2007). Advocates have had success pursuing economic rights in 
South Africa where a community sued over water rights, in India where workers 
sued for employment rights and protections, and in Palestine where advocates are 
resisting Israeli settlements on the basis of the right to development (Midgley, 2007; 
Molyneux & Lazar, 2003; Moser & Norton, 2001).

Social workers can implement the right to development by advocating for poli-
cies and programs that address the rights of poor individuals, families, and commu-
nities. Social workers should examine development programs to ensure that none 
violate human rights in their pursuit of market-based economic growth. Policies 
designed for economic growth should be made sustainable, allowing for increased 
provision of resources for rights with improved structure of production and dis-
tribution. Social workers should work for rights-based reforms of national and 
international economic and development institutions.

For further reading on rights-based approaches to poverty

Centre for Development and Human Rights

An Indian research and advocacy organization founded by Arjun Sengupta, the first UN 
Special Rapporteur on Extreme Poverty, with resources for case studies.

www.cdhr.org.in/

Special Rapporteur on Extreme Poverty and Human Rights

Annual reports, activities, policy statements, and more resources on poverty and human 
rights, including the 2013 report on the Participation of Persons Living in Poverty.

www.ohchr.org/EN/Issues/Poverty/Pages/SRExtremePovertyIndex.aspx

UN practitioner’s portal on human rights-based approaches to 
 programming

Resources for budgeting, implementation, monitoring, and evaluation designed for prac-
titioners to integrate rights-based approaches into a range of programs on women and 
children, development, disability, education, environment, health, emergencies, indige-
nous people, migrants and refugees, older adults, poverty, and more.

http://hrbaportal.org/

UN Global Compact

A UN project partnering with private companies to bring human rights to global business.
www.unglobalcompact.org/index.html
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4
HUMAN RIGHTS-BASED APPROACHES 
TO CHILD WELFARE

Everyone begins life as a child; children have been called society’s greatest resource 
for the future. The welfare of children is another area of central concern to the 
social work profession. This chapter identifies the implications of children’s rights 
for social work practice with children. Social workers have been primarily con-
cerned with child welfare, rather than children’s rights. Despite this, a robust con-
sensus on the human rights of children has emerged, and social workers should be 
aware of these developments.

Children’s welfare, health, and survival is threatened worldwide. As small and 
dependent people, children often are among the most vulnerable and exploited 
groups (Mapp, 2014; UNDP, 2014). Over 6.6 million children die under the age 
of 5 each year, or 48 per 1,000 live births, mostly from preventable causes (Mapp, 
2014; UNICEF, 2014). This is an estimated 18,000 child deaths every day. The 
global infant mortality rate is 35 per 1,000 live births. 15% of all newborns around 
the world suffer from low birth weight.

There are 150 million children who are orphans, over 17 million of whom are 
orphaned by AIDS (UNICEF, 2014). An estimated 15% of children globally suffer 
in child labor, about 215 million (Mapp, 2014). Eleven percent of female children 
are married by age 15; 34% by age 18. Only 65% of children under the age of 5 are 
registered. Twenty-one percent of women give birth before age 18.

More than one billion children suffer from lack of access to safe drinking water, 
adequate food, shelter, education, or health care (Mapp, 2014). One in seven chil-
dren lives without any access to health services, or 270 million children. One in 
three children lives without adequate shelter, or 640 million children. One in 
five children lives without access to safe water, or 400 million children. About 
1.4  million children die annually from a lack of access to safe drinking water and 
adequate sanitation.
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Many, if not most, of these social indicators are linked to the prevalence of pov-
erty among children. In the U.S., children are more likely to be poor than any other 
age group (Lindsey, 2003). Child poverty is a global problem, as are the associated 
violations of children’s rights such as child labor, child sexual exploitation, and child 
soldiers (Mapp, 2014). The UN estimates that 121 million school-aged children, 
mostly girls, are not enrolled in school. Lack of access to education has been linked 
to child labor and poverty. School fees are prevalent across the Global South, and 
prevent many children from registering and attending school.

Children’s rights, such as the right to education, are under attack in many places 
around the world. In 2014 the Nobel Peace Prize was awarded to children’s rights 
activists Malala Yousafzai, a 17-year-old girl, and Kailash Satyarthi.

Traditional approaches to child welfare

Child welfare is unique as a field in which social work is more centrally involved 
than any other. This relates to the historical roots of the profession, as well as the 
degree of involvement; social work is more directly related to child welfare policy, 
administration and management, practice, and research than any other field of social 
work practice.

The profession of social work has been instrumental in several advancements 
in child welfare. In the 19th century, when most orphan children were placed in 
institutions, social workers pioneered reforms that led to the development of family 
care, resulting in the deinstitutionalization of dependent children (Sherraden et al., 
2014). Early social work leadership in the prioritization of family care led to the 
expansion of foster care and kinship care models of child protection. Income sup-
port for needy families with dependent children was also influenced by social 
workers. In many countries, such as the U.S., social workers led the development 
of comprehensive child labor laws. Reductions in maternal and child mortality in 
the Global North, especially in the U.S. and Europe, were the result of social work 
interventions. Child abuse prevention and protection interventions were designed 
and led by social workers. Child protection systems vary globally; some states have 
robust systems of care while other states are still developing policies and systems to 
protect children.

However, many child welfare systems suffered from institutional racial and 
ethnic discrimination. Despite the best of intentions, social workers often imple-
mented discriminatory state policy, reproducing patterns of oppression against poor 
and minority populations (Quadagno, 2004). The effects of such institutional rac-
ism can still be seen, for example, in the current racial disproportionalities of chil-
dren in the child welfare and foster care systems, in which children of color are 
over-represented (Child Welfare Information Gateway, 2011).

In light of these accomplishments, and in spite of them, there remains a lot of 
room for improvement. Many child welfare systems are geared to focus upon child 
protection, not upon child well-being. Child investment strategies are increasingly 
important for social workers to incorporate into practice (Conley, 2010). Education 
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also is a key area of social work involvement in child welfare. Finally, prevention is 
another growing area of social work practice with important benefits for children 
and families.

The human rights of children

All human rights apply to children, as they are human. Children’s rights are con-
tained in the core human rights documents, including the Universal Declaration 
of Human Rights, the International Convention on Civil and Political Rights, and 
the International Convention on Economic, Social and Cultural Rights. However, 
the human rights of children are most fully encapsulated in the 1989 Convention 
on the Rights of the Child (CRC) (UN, 1989).

Approaches to children’s rights organize priorities in different ways. One com-
mon way, which applies to all populations, is the three Ps of protection, provision, 
and participation ( Jones & Walker, 2011). Save the Children (2008) categorizes 
children’s rights into four areas, the rights to survive, be safe, belong, and develop. 
UNICEF (2009) has developed the most well-known approach to children’s rights, 
incorporating specific CRC articles into the categories of nondiscrimination, the 
best interest of the child, the rights to life, survival, and development, and finally 
respect for the views of the child.

Rights-based re-conceptualization of children

Human rights approaches re-conceptualize children from the perspective of the 
“whole child”. In rights-based approaches, children are not seen as parental prop-
erty, helpless objects of charity, adults-in-waiting, or passive dependents. A child is 
an individual and a member of a family and community with rights and responsibil-
ities appropriate to their age and stage of development. Rights-based approaches to 
children, as exemplified by the Convention on the Rights of the Child, conceptual-
ize and understand children as unique and deserving of special human rights con-
sideration. In rights-based approaches, children are recognized as individuals who 
are among the most vulnerable, disempowered, and yet most important humans 
(UNICEF, 2014).

Children are among the most vulnerable humans. They start life completely 
dependent upon adults. Throughout much of their development, they remain 
dependent upon adults for their sustenance, protection, and guidance. Rights-based 
approaches recognize that members of children’s primary family are ideal caregiv-
ers, i.e. parents, and further recognize that in the absence of family, society must ful-
fill this important function. Children are affected more deeply than any other social 
group by the actions or inactions of governments. Most public and social policies 
affect children – yet most policy fails to account for its impact upon children and 
thus can often have a negative impact upon children. Social changes, especially 
disruptive ones, bear a disproportionate impact on children. Many global trends, 
such as changing patterns of family structure, employment, migration, and reduced 
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74 Practicing rights: Child welfare

visions of state social welfare safety nets, have strong impacts on children. These are 
heightened in emergency cases of armed conflict or natural disasters.

Children are among the most disempowered humans. Children’s experiences, 
perspectives, and viewpoints are rarely if ever heard in decision-making processes 
that affect them. Children are too young to vote or hold political office. Unless 
there are special efforts to include children’s voices in local communities, schools, 
and homes, their perspective will be ignored on issues that affect them now or in 
the future.

Children are among the most important humans. The future success and wel-
fare of any society is contingent upon the healthy development of children. Social 
conditions that limit child development hinder the economic development and 
social progress of any society. The consequences of failing to protect children’s 
rights are significantly costly and overwhelmingly negative. Child development 
influences their subsequent life outcomes, and their contribution or cost to 
society.

The Convention on the Rights of the Child

In 1959 the UN signed the Declaration on the Rights of the Child, which was 
updated into the Convention on the Rights of the Child in 1989 (Mapp, 2014). 
This Convention has 140 signatories, 194 parties, and entered into force in 1990. 
The CRC contains provisions and principles from various legal systems and cul-
tural traditions that represent universally agreed upon, non-negotiable standards 
and obligations for protecting children, meeting their basic needs, and maximizing 
their potential. The CRC recognizes that children aged 17 or under are especially 
vulnerable ( Jones & Walker, 2011). It reinforces that children are entitled to the 
same human rights as all people, based on the principle of nondiscrimination, and 
adds additional protections for children. The CRC is comprehensive; it includes 
children’s political, civil, economic, social, and cultural rights.

The guiding principle of the CRC is respect for “the best interests of the child”, 
and is enshrined in Articles 3 and 18 which state that parents and other adults must 
always do what is best for children and young people ( Jones & Walker, 2011). The 
CRC places responsibility for children’s rights upon parents and states. Parents’ 
paramount importance is affirmed in Article 5, which holds that parents have the 
best ability to promote children’s rights consistent with their level of development. 
Article 4 speaks to the responsibility of governments to do everything they can to 
realize children’s rights.

The CRC outlines a series of specific rights, including children’s rights to an 
identity, participation, welfare, and protection from harm. The right to an iden-
tity is stated in Article 7, which specifies that all children have the right to birth 
registration and to a nationality (Tang & Lee, 2006). This right ensures that chil-
dren have the documentation often necessary to access other rights such as educa-
tion, employment, and voting. Identity documents also help to protect children 
against trafficking, conscription, and labor. This right requires a national policy and 
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investment. UNICEF (2014) estimates that one third of global births, or 48 mil-
lion children, go unregistered. This accounts for over half of all births in the Global 
South. Obstacles to birth registration include lack of national policies, documenta-
tion fees, lack of access to rural births, lack of birthright citizenship for children of 
immigrants (Malaysia and Thailand) and countries who do not register minority 
births (as is the case for Syrian Kurds, Baltic Russians, and Dominican Republican 
Haitians).

The CRC contains several articles that embody the human rights principle 
of participation. Participation is a fundamental human right for everyone, yet it is 
especially difficult to achieve children’s participation given their dependent and 
developing status. Children’s right to participation is qualified as “age-appropriate 
participation”. Article 9 provides guidelines for custody courts to incorporate the 
voice of the child when determining where the child should live. Related to cus-
tody, children have the right to regular communication with both parents, provided 
this is in line with the best interest of the child. Article 12 says that children have the 
right to express themselves freely, and that their views must be given weight accord-
ing to their age and maturity. Article 13 clarifies that children’s right to freedom of 
expression includes the right to access to information and ideas. Article 14 confirms 
that children have the right to the freedom of religion, conscience, and of thought. 
Article 17 further states that although children have the right to information, they 
also have the right to be protected from harmful information.

The CRC also protects children’s human right to survival and development. 
This includes their right to the best possible health and health care services (Article 
24), the right to basic economic welfare, such as the rights to sufficient finan-
cial resources and an adequate standard of living in order for children to develop 
(Articles 26 and 27), and the right to free primary education, access to appropriate 
secondary education, and access to higher education (Article 28). Article 31 states 
that children have the right to rest, play, and to leisure, as part of their natural child 
and adolescent development. This right is critical to children’s healthy development; 
children learn about the world and how to express themselves through play.

The CRC seeks to prevent harm to children. Child abuse and maltreatment is 
defined as harm that is proscribed, proximate, and preventable. The CRC prohibits 
societal abuse (child labor, child marriage, and child prostitution), physical mal-
treatment (abuse and neglect), sexual abuse (sexual contact and exposure to sexual 
stimuli), as well as nonphysical maltreatment (emotional mistreatment, parental sub-
stance abuse, fostering delinquency). Children’s right to be free from abuse and 
exploitation is covered by several articles of the CRC, including Article 19, which 
states that children have the right to be protected from all forms of violence, abuse, 
neglect, and mistreatment; Article 20, stating that children have the right to special 
protections when they are separated from their parents; Article 32, which protects 
children from abuse, neglect, and economic and sexual exploitation; Article 34, 
which includes the right to protection from sexual exploitation, prostitution, and 
sexual abuse; Article 35, which states that children have the right to be protected 
from being removed from their family, sold, and trafficked; and Article 39, which 
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76 Practicing rights: Child welfare

states that governments have the responsibility to support and help children that 
have been hurt, abused, or exploited.

Child labor is given special attention in the CRC. It is prohibited under Arti-
cle 32, which states that children have the right to be protected from economic 
exploitation, defined as work that is hazardous or interferes with the child’s health 
and development, including physical, mental, spiritual, moral, or social develop-
ment. An exception is made for “acceptable work” that assists in the development 
of a child, such as after school jobs and apprenticeships. Hazardous child labor is 
defined as street-work, agriculture work, domestic work, prostitution, and soldier-
ing. Street-related forms of child labor are among the most visible, and include 
peddling and begging. The visibility of street children adds vulnerability through 
exposure to crime, rape, or police harassment. The majority of child labor is agri-
cultural in nature, occurring on farms and in factories where children are exposed 
to dangerous machinery and harmful chemicals. Child domestic labor often occurs 
under hazardous and exploitative conditions and is accompanied by physical and 
sexual abuse. Prostitution includes the sale of children, child prostitution, and child 
pornography, and is further covered in the CRC’s second optional protocol (UNI-
CEF, 2009).

The CRC also protects the rights of children with special vulnerabilities 
( Jones & Walker, 2011). For example Article 22 guarantees refugee children the 
right to protection and humanitarian aid, and Article 23 guarantees disabled chil-
dren the right to a full life and active participation in the community.

U.S. resistance to the CRC

The Convention on the Rights of the Child is among the world’s most popular 
international human rights treaties. All but two of nation states in the world have 
signed it. These outliers are Somalia, which has lacked a functioning government for 
most of the time since the CRC’s inception, and the U.S. The U.S. signed the CRC 
in 1995, under the Clinton administration, but has not submitted it to Congress 
for ratification (Mapp, 2014). Despite the near universal ratification of the CRC 
globally, the U.S. is unlikely to ratify the CRC due to cultural opposition, conflicts 
with existing law, and American federalism and exceptionalism (Whitaker, 2014).

American opponents to the CRC claim that the CRC threatens to undermine 
parental rights, if children’s human rights are codified in law. Critics of the CRC 
aim to preserve parental authority over their children in the law, and are suspicious 
of measures to increase children’s autonomy, particularly the CRC’s implications 
for homeschooling, sex education, and even gun rights. Opponents also complain 
that the CRC contradicts current U.S. law; the CRC prohibits capital punishment 
for juveniles, which was legal in the U.S. before being deemed unconstitutional in 
2005. The American government’s system of federalism puts most policy pertaining 
to the human rights and welfare of children at the state level; the federal govern-
ment is unlikely to impose CRC provisions upon individual states that bear the 
responsibility for protecting children’s rights.
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These are among the reasons that the U.S. lags behind in the ratification of many 
human rights agreements. The U.S.’s reluctance to ratify the CRC is also illustrative 
of the tension in balancing cultural norms and individual rights and relates to the 
larger debate between cultural relativism and universality. For example, whereas it 
is commonplace for American parents to sleep in separate rooms from their infants, 
this practice is regarded as neglectful and detrimental to child attachment and devel-
opment in many cultures in the Global South. This divergence of what is considered 
appropriate parenting for healthy child development is why critics argue that the 
CRC’s universal standards of children’s human rights are inappropriate for the U.S.

Optional protocols to the Convention on the Rights of the Child

The CRC has three optional protocols. These include the Optional Protocol on 
the Rights of the Child on the Involvement of Children in Armed Conflict, the 
Optional Protocol on the Rights of the Child on the Sale of Children, Child Pros-
titution, and Child Pornography, and the Optional Protocol to the Convention on 
the Rights of the Child on a Communications Procedure.

The Optional Protocol on the Rights of the Child on the Involvement of Children 
in Armed Conflict was adopted in 2000 and entered into force in 2002 (UNICEF & 
Coalition to Stop the Use of Child Soldiers, 2003). It currently has 129 signatories 
and 155 state parties, including the U.S. This first Optional Protocol’s purpose is to 
prevent anyone under the age of 18 from being recruited into the military or from 
serving in the armed forces with direct involvement in armed conflict and hostilities.

The Optional Protocol on the Rights of the Child on the Sale of Children, 
Child Prostitution, and Child Pornography was also adopted in 2000 and entered 
into force 2002 (UNICEF, 2009). It has 120 signatories and 167 parties, including 
the U.S. This second Optional Protocol focuses on the prohibition of the sale and 
trafficking of children, and child prostitution and pornography. UNICEF has publi-
cized recommendations for rights-based implementation of the Optional Protocol 
and the development of child protection systems.

The Optional Protocol to the Convention on the Rights of the Child on a 
Communications Procedure was adopted in 2011 and entered into force in 2014. 
It currently has 45 signatories and 10 parties; the U.S. has not signed it. This third 
Optional Protocol enables children, groups of children, or their representatives 
to submit complaints about human rights violations and seek justice through the 
UN (NGO Group for the CRC, 2012). This Optional Protocol represents a major 
advancement of the principle of participation for children’s rights; however, chil-
dren can only access this complainant mechanism after all domestic legal remedies 
have been exhausted.

Committee on the Rights of the Child

Article 43 of the CRC created a Committee of the Rights of the Child, under 
the UN Office of the High Commissioner for Human Rights. The Committee is 
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78 Practicing rights: Child welfare

comprised of 18 experts to monitor the status of children’s rights and implementa-
tion of the CRC and Optional Protocols among state parties (Tang & Lee, 2006). 
The Committee first met in 1991 (Claude, 2006). Article 45 of the CRC mandates 
UNICEF with a technical assistance role to provide consultation to the Committee 
and member states’ reporting. The Committee periodically issues General Com-
ments on the CRC which address special topics pertinent to children’s rights and 
provide interpretation of various CRC provisions. The Committee has issued 14 
such General Comments on topics ranging from education, migrating children, 
juvenile justice, children with disabilities, the impact of business, the right to play, 
and on the best interests of the child.

The Committee holds a biannual General Discussion Day on special topics to 
children’s rights. Past discussion day topics include migration, incarcerated parents, 
the right to be heard, children without parental care, responsibilities of the state, 
indigenous children, private sector service providers, and violence against children. 
Discussion days solicit submissions from NGOs and working groups, and fact sheets 
and recommendations are prepared. Upcoming discussion day topics will include 
social media and access to justice and effective remedies.

The Committee also involves children in its work, honoring the principle of 
participation in a Child Participation Committee. The past chair, Millicent Atieno 
Orondo, was a 15-year-old girl from Kenya who addressed the UN General Assem-
bly in 2007.

General Comment No. 5 of the Committee on the Rights of the Child

In 2003 the Committee on the Rights of the Child released General Comment 
No. 5, titled General Measures of Implementation of the Convention (UN, 2003). 
This general comment sought to expand upon Article 4 of the Convention on the 
Rights of the Child, which holds that states shall implement children’s rights through 
legislative and administrative measures. This general comment has some practical 
implications for rights-based approaches, and builds upon the 2002 General Com-
ment No. 2, on the role of Independent National Human Rights Institutions in the 
Protection and Promotion of the Rights of the Child. General Comment No. 5 
affirms the CRC’s priority of ensuring and maintaining child protection and care 
for children’s well-being, relative to the rights and duties of parents. It also declares 
the indivisibility of children’s civil and political rights with social, economic, and 
cultural rights as “inextricably intertwined” (UN, 2003, p. 3).

Right to education

The right to education is a vital component of children’s rights. Education, from 
a rights-based perspective, has been named as essential for human dignity and 
the most valuable tool for personal empowerment (Claude, 2006; 2011). Educa-
tion is a multi-faceted right linked to a variety of economic, political, and social 
rights – such as the right to full human development, economic employment, 
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Practicing rights: Child welfare 79

and self-sufficiency, and has been identified as a prerequisite for participation in 
modern life.

Education has been highlighted for its importance in realizing all other human 
rights (Claude, 2006). Human rights advocates emphasize human rights education 
as education towards a human rights culture. The right to education is contained 
in Article 26 of the Universal Declaration with three goals, the full development of 
the human personality, the promotion of tolerance, and the maintenance of peace. 
The rationale for including a right to education in the UDHR was the prevention 
of future war, conflict, and violence through the promotion of a culture of respect 
for human rights. Education is not considered to be value-neutral, but a means to 
promote a holistic view of human nature as free, social, and entitled to participate 
in decision-making processes. A core assumption of the UDHR is that states who 
respect human rights will be less likely to go to war against each other, resulting in 
a more peaceful and stable world.

Right to a family

Another important right to note is children’s right to their own family. The 
forced removal and transfer of children from their families and communities is 
considered to be a category of genocide. The fifth category under the Conven-
tion on the Prevention and Punishment of the Crime of Genocide states that 
the removal of children and transfer to another group constitutes genocide, com-
monly referred to as cultural genocide. This was the case of forced schooling of 
indigenous children in North America and Australia.

Article 9 of the CRC contains the rights of children to parental care, Articles 
20 and 21 protect the rights of children without parental care, and Articles 10 and 
12 specify the rights of children to family reunification. This is particularly salient 
for migrant and refugee children separated from their families. The Committee on 
the Rights of the Child’s General Discussion Day of 2012 addressed separation of 
children and parents through immigration enforcement policies of detention and 
deportation. The Committee issued a report detailing migrant children’s rights to a 
family life, specifically for detention and deportation.

Case study of a rights-based approach to child welfare

Many NGOs promoting international child welfare across the Global South have 
adopted rights-based approaches. Some of these include UNICEF, Children’s 
Rights Information Network, Childwatch International Research Network, PLAN 
International, Street Kids International, Coalition to Stop the Use of Child Soldiers, 
CARE International and Save the Children (Lansdown, 2005; Save the Children, 
2008). This section draws a case study of rights-based approaches to child welfare 
from one of these. This chapter’s case study comes from an international NGO’s 
program in one African country that is attempting a transformation from a humani-
tarian aid to a human rights-based organization.
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80 Practicing rights: Child welfare

CARE International – Rwanda

CARE International (CARE) originated in the U.S. after World War II to deliver 
humanitarian aid to Europe ( Jones, 2005). Now CARE conducts a range of anti- 
poverty initiatives in 87 countries through more than 900 projects (www.care.org).  
In the late 1990s, CARE began a process of reflection and dialogue at its highest levels 
on how to integrate human rights into all its work. This led to a period of experimen-
tation with rights-based approaches in the field.

Rwanda is a small country in the Great Lakes region of Africa. This former 
European colony has suffered from an infamous genocide and ongoing violence 
and destabilization throughout the region, including the neighboring Congo. 
Despite significant progress since the genocide, many challenges remain for rights 
in Rwanda, including a limited civil society and lack of public participation, which 
can result in a tendency toward acquiescence to authority.

CARE began working in Rwanda in 1984. Its office is staffed mostly by Rwan-
dans. It has been deeply involved in the post-genocide reconstruction, and worked 
extensively with orphans of violence and HIV/AIDS and other vulnerable chil-
dren. Its main emphasis is upon poverty alleviation, and it has attempted to incor-
porate a rights-based approach to its programming to realize the rights of Rwanda’s 
poor and vulnerable. Its services include psychosocial support to orphans and vul-
nerable children, while working on a larger agenda of promoting good governance 
and civil society. Since the genocide, CARE in Rwanda has been working to main-
stream a human rights perspective in order to maximize its impact and achieve 
social transformation to prevent a return to violence. A major focus of CARE 
Rwanda’s program is to provide psychosocial support to orphans and vulnerable 
children (CARE, 2011).

CARE views human rights as holistic entitlements that enable people to 
live to their full potential with dignity ( Jones, 2005). In their transition from a 
service-oriented organization towards a rights-based approach, the provision of 
services and aid shifted from being their program’s end to instead a means to an 
end; delivering aid is a way to realize human rights. CARE Rwanda incorporated 
a human rights perspective into every element of their program design, practice, 
and evaluation. CARE Rwanda fostered staff investment in rights-based approaches 
through human rights education, linking human rights to traditional Rwanda cul-
tural values, and encouraging discussion. CARE Rwanda’s rights-based approach 
included community mapping, participatory action planning, social theater and 
radio, awareness raising and community education, dialogue on social conditions, 
and legal services.

Nkundabana Initiative for Psychosocial Support (NIPS)

An estimated 48% of the Rwandan population is illiterate, a violation of their right 
to education. CARE Rwanda uses a community-based program led by commu-
nity members to teach literacy, life skills, and vocational training to poor children, 
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Practicing rights: Child welfare 81

especially girls. This is similar to a promotora approach, but in Rwanda it is called 
Nkundabana. The program has increased school attendance among vulnerable 
youth, and resulted in positive child protection outcomes (CARE, 2011). The proj-
ect has been expanded to include the development of parent-teacher associations, 
early child development, and child health measures against pneumonia, malaria, and 
diarrhea.

CARE Rwanda serves about 2,250 child-headed households across the country 
( Jones, 2005). These children identify to CARE the children-headed households, 
where the oldest sibling or child in the home is less than 21 years old. Nkudabana, or 
indigenous peer leaders, are nominated by children, who as volunteers make home 
visits and give psychosocial support to children without adult support (Pells, 2010). 
The children receive extensive education on HIV/AIDS and other health topics, 
human rights and empowerment, and social and peer support organizations. The chil-
dren and Nkundabana present their perspective at regular meetings with authorities.

The NIPS program yielded a positive shift in the community perception of chil-
dren, particularly orphaned children and their rights, which relates to the principle 
of dignity (Pells, 2010). NIPS led to positive outcomes such as reduced resentment, 
increased local ownership, and sustainability. The NIPS program is an example of 
the rights-based principle of participation (Pells, 2010). Facilitating the participa-
tion of the Nkundabana required investment of CARE Rwanda resources into 
youth participants, as well as giving programmatic control and leadership to partici-
pants. Such programs need community education to build support and acceptance; 
many parents were jealous of NIPS without realizing the program was specifically 
designed to target orphans (Pells, 2010). This relates to the need for transparency; 
children and community members need to have clear understanding of the selec-
tion criteria and of the program expectations. There was some confusion among 
child participants that they would receive houses, when that was never a key aspect 
of the program. Incorporating child feedback is also important; participants sug-
gested reforming eligibility to include children with parents who might be just as 
vulnerable if not more due to poverty or substance abuse.

Rights-based practice principles

CARE Rwanda implemented the rights-based principles for practice. Human 
rights were seen as the way to enable people to live with dignity, promote 
self-determination, and to support poor people’s control over their own lives. 
CARE adjusted its traditional view of people as clients and beneficiaries to seeing 
the people they serve as rights-holders. CARE Rwanda affirmed nondiscrimina-
tion by focusing on vulnerable Rwandans whose rights had been systematically 
violated. The principle of participation was enacted when they incorporated the 
involvement of children in the design and delivery of NIPS and using local youth 
to be ambassadors and initiate community change.

CARE Rwanda implemented transparency in its analysis of the root causes 
of poverty as a violation of human rights. They adapted a tool from UNICEF 
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82 Practicing rights: Child welfare

to create a new assessment mechanism ( Jones, 2005). The Causal-Responsibility 
Analysis (CRA) begins with identifying a specific right that is being violated, then 
analyzes the causal factors of the violation, and assesses the party who is responsible 
for maintaining the right. This links human rights violations to their underlying 
cause and the responsibility and capabilities of duty-bearers. Its analysis goes beyond 
quantitative or qualitative measures that describe a snapshot, overview, or individual 
experience of a problem to an analysis of the rights deprivation ( Jones, 2005). The 
causal-responsibility analysis is a concrete method to work towards the principle 
of transparency in practice and push programs beyond provision of social services 
to socio-political action through rights-based analysis and design. The results lead 
to positive actions that can be implemented by program staff, participants, and 
duty-bears in order to realize the violated right. The CARE Rwanda program 
used the CRA tool to move beyond its traditional service provision, characterized 
by short-term emergency responsive measures, to longer term social and political 
action addressing the factors that created the need for services. This contributed to 
not only meeting the immediate need of children orphaned by HIV/AIDS, but 
also addressed their dignity and self-worth. Instead of stopping once the immedi-
ate suffering of the orphans was ameliorated, CARE Rwanda continued to work 
on the deeper issues of discrimination, ignorance, exploitation, and exclusion that 
impact the orphans’ long-term well-being. For example, using a rights-based assess-
ment CARE Rwanda identified obstacles preventing children from accessing their 
right to education, and developed a strategy to raise awareness of the government’s 
universal primary education policy, prevent child labor, and promote family plan-
ning and access to reproductive health services. Another analysis identified factors 
relating to discrimination and social exclusion of certain groups of children, and 
resulted in action steps to promote tolerance among the population, address the 
stereotyping and discriminatory beliefs, and create access to local public officials 
and resources.

CARE Rwanda also developed a participatory program evaluation tool to con-
duct rights-based monitoring for bottom-up accountability. This consisted of regular 
forums for CARE program participants, the children from child-headed house-
holds, to give feedback and criticism of the program. Each session was conducted 
in safe settings and began with a staff update about how the last round of feedback 
was incorporated. Then a limited set of questions was used to gather additional 
feedback and critique. These questions complement data collection measures of 
child well-being and focus on rights-based issues of discrimination, protection, and 
participation. Finally, space is made for children to raise their own, self-identified, 
issues on their own terms. The children’s input was seen as an essential piece of 
monitoring and is incorporated into ongoing program design and overall project 
direction. This mechanism emphasizes accountability, and CARE committed itself 
to responding to all feedback. By making the organization accountable to the voice 
of children, CARE effectively began to share power and give a measure of control 
to the child participants.
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Practicing rights: Child welfare 83

Rights-based approach to social work practice with children

Social work practice can incorporate the rights-based practice principles of dignity, 
non-discrimination, participation, transparency, and accountability. Rights-based 
approaches affirm the inherent human dignity of children by recognizing them as 
rights-holders, not as objects of charity. The human dignity of children relates to 
their best interest. The Convention on the Rights of the Child and child welfare 
practitioners are guided by the principle of the best interests of the child. This 
requires that practitioners systematically consider the impact of their actions, deci-
sions, and programs upon children, both directly and indirectly. Dignity and the best 
interest of the child mean protecting children’s right to life, survival, and develop-
ment. A rights-based understanding of child development encompasses physical, 
mental, spiritual, moral, psychological, and social development.

In order to fully implement nondiscrimination, practitioners should work for leg-
islative, administrative, budgetary, and educational reforms. Non-discrimination does 
not necessarily mean identical treatment for all children. Social work practice should 
balance realizing the rights of all children with also attending to special needs of disad-
vantaged populations of children. Nondiscrimination in child welfare requires social 
workers to ascertain which individual and groups of children are vulnerable to dis-
crimination, and identify when discrimination is occurring and against whom. Social 
workers must also take action to combat the underlying causes of discrimination.

The principle of children’s participation means that social workers should sup-
port children’s right to express their views freely in all matters affecting them. Social 
workers should actively include children in the promotion, protection, and moni-
toring of children’s rights. Although active participation in voting is limited to peo-
ple who are 18 years old, children should be encouraged to participate in political 
forums. Securing children’s participation may involve consultations with children. 
Consultations should be consistent and ongoing, as opposed to singular one-time 
affairs. Children’s participation in social work practice can be met through regu-
lar direct contact between children and child welfare practitioners. Social workers 
must ensure that consultations go beyond tokenistic listening towards the realiza-
tion of children’s rights. Specific populations of children may need to be consulted 
at different times, for example children in foster care should be consulted when 
considering reforms to adoption and foster care policies and programs.

Transparency in rights-based approaches to child welfare includes research, 
training, and education with accurate knowledge to inform social work practice. 
Rights-based child welfare indicators are necessary for identifying discrimina-
tion, evaluating programs, assessing progress of implementation, and for report-
ing requirements under the CRC. Social workers should develop social indicators 
related to children’s rights contained in the CRC (McNamara, 2013). Social work-
ers should apply research methods that incorporate children’s views and input as 
they are in the best position to indicate if their rights are being realized and if their 
voices are being heard in their families, schools, and communities. Evaluation efforts 
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84 Practicing rights: Child welfare

should emphasize interviews with children, participatory research methods with 
children, and using children as researchers. Paramount in child-related research is 
their protection from exploitation through research processes and through the dis-
semination of information. Further research should evaluate respectful approaches 
for practitioners to conduct child and adolescent research, based on children’s right 
to express opinions on matters affecting them and express their views in the way 
they wish. Social workers should strive to make research accessible to children, ful-
filling their right to information.

Rights-based social work practice with children requires extensive training and 
capacity building for social workers. Social workers, in turn, should work to train 
government officials, the judiciary, teachers, community leaders, police and juvenile 
detention staff, and parents on children’s rights. Trainings should cover children’s 
rights, attitudes and practices of child welfare, cultural context of children’s rights, 
and emphasizing children as rights-holders. Trainings should also be incorporated 
into school curricula at all levels so that capacity building can occur with children 
themselves, keeping with the principle of participation, and tied to larger efforts 
at human rights education. Learning about human rights should be a lifelong pro-
cess, grounded in everyday life experiences, especially for children. Children should 
learn about human rights from examples of how they are implemented in families, 
in schools, and in communities. Social workers should link awareness-raising about 
children’s rights to processes of social change and transformation via interactive, 
dialogic, and participatory formats. Social workers should disseminate information 
on children’s rights widely and in child-accessible formats, to inform policymaking 
and generate public engagement. Human rights monitoring reports and documents 
on children’s rights, prepared by states and NGOs, should be disseminated and dis-
cussed in order to maximize their impact on facilitating an atmosphere supportive 
of children’s rights and to positively impact children’s lives.

Accountability for children’s rights should result a shift in perception of chil-
dren’s social status, and prioritizing children’s rights politically with sensitivity to 
the impact of policies on children (Wronka, 2008). Social workers should advocate 
and engage in policy practice to promote policies that uphold the rights of chil-
dren, including child care, maternity leave, and family policies that promote work 
and prevent poverty. Social workers should advocate for children to have universal 
access to high quality, evidence-based social services on a sustainable basis. This 
requires social workers to aim to mainstream children’s rights into economic and 
development policies and programs.

Social workers should advocate for legislation that is consistent with the CRC. 
Social workers should develop and deliver policies, services, and programs to 
implement children’s rights. Social workers should work to create and support 
child-centered organizations, structures, and activities, such as children’s rights units 
in government, administrative, and legislative committees on children, child impact 
analyses, children’s budgets, “state of the children’s rights” reports, and coalitions 
on children’s rights. Social workers should hold accountable not just public but 
also private child care and child welfare actors through regulation and monitoring. 

D
ow

nl
oa

de
d 

by
 [

N
at

io
na

l L
ib

ra
ry

 o
f 

th
e 

Ph
ili

pp
in

es
] 

at
 2

3:
25

 0
1 

N
ov

em
be

r 
20

17
 



Practicing rights: Child welfare 85

Social workers can conduct child impact assessments and evaluations for ongoing 
monitoring, in collaboration with NGOs, state parties, academic institutions, pro-
fessional organizations, youth groups, media organizations, and independent human 
rights institutions.

Social workers can promote state accountability for children’s rights through 
budgetary analysis of investments in children’s rights, raising publicity about 
the state’s responsibility to fulfilling rights to the maximum extent of available 
resources. Social workers can publish children’s budgets that highlight and detail 
both direct and indirect spending on children. Making children visible in budgets is 
the essence of administrative planning for children’s economic, social, and cultural 
rights, and indicates state priorities of children’s rights. Incorporating children’s 
rights into budgets can ensure that children, as the most vulnerable members of 
society, are protected from the negative aspects of economic cycles and policies 
including recessions as well as the austerity programs designed in their wake. This 
is also relevant to structural adjustment programs and states transitioning to market 
economies, who may be experiencing distorted development in the midst of over-
all economic progress. Social development policies are instrumental in ensuring 
investments in children’s rights.

Legal protections are especially necessary for children’s rights, given children’s 
dependency. Social workers should facilitate child-friendly mechanisms for access 
to legal information, advice, advocacy services, and tools for their self-advocacy. 
This must include access to independent complaint mechanisms. Upon determi-
nation of the violation of children’s rights, children should be provided redress 
such as compensation, physical and psychological recovery, rehabilitation, and 
reintegration.

For further reading on rights-based approaches to child welfare

Child Soldiers International

Formerly Coalition to Stop the Use of Child Soldiers, this NGO was established by lead-
ing human rights and humanitarian organizations to develop the Optional Protocol to 
the Convention on the Rights of the Child on the Involvement of Children in Armed 
Conflict, now focused on its implementation.

www.child-soldiers.org/

Children of the Forest

An NGO working with stateless children on the Thai border.
http://childrenoftheforest.org/

Childwatch International Research Network

A global network of institutions conducting child research promoting child rights and moni-
toring the Convention on the Rights of the Child.

www.childwatch.uio.no/
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Plan International

International NGO promoting the rights of children in poverty.
https://plan-international.org/

REPLACE Campaign

An NGO raising awareness about children’s rights and the risks of institutionalization, 
focused on moving children from orphanages into families.

www.replace-campaign.org/

Save the Children

An international NGO promoting child rights.
www.savethechildren.net/

UNICEF

The UN Children’s Fund, international child-rights organization.
www.unicef.org/
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5
HUMAN RIGHTS-BASED APPROACHES 
WITH OLDER ADULTS

Human aging represents a triumph of humanity and the overcoming of myriad 
afflictions that have caused mortality for millennia. Advances in health, preventa-
tive medicine, family planning, and sanitation have driven increases in human life 
expectancy resulting in a massive global demographic transformation (Hokenstad & 
Roberts, 2012). Human aging presents new challenges as well as opportunities.

The demographic tsunami of global aging

In 1950 it is estimated that there were only 200 million people over 60 years 
old. In 2000, 10% of the world’s population was over 60 (Mukherjee, 2009). By 
2006 this increased to 700 million, with 64% in the Global South (Huenchuan & 
Rodriguez-Pinero, 2011). This was an increase of over 50% from 2000. Demo-
graphic estimates project even more dramatic transformations; by 2050, 2 billion 
people, over 20% of the world’s population will be age 60 or older, with an esti-
mated 80% in the Global South (Hokenstad & Roberts, 2012). The ratio of older 
adults to the rest of the population in the Global South was 1 in 12 in 2005, and 
is expected to increase to 1 in 5 by 2050. The worldwide average life expectancy 
is estimated to add 11 years by 2050, and the population of older adults over 80 is 
expected to grow the most.

The increase in older adults is linked to dramatic population growth rates. Over-
all, the population growth rate is 1.1%, but for older adults it is 2.6%, and in the 
Global South it is 3.3%. The population growth rate of adults over 80 worldwide 
is 3.9%, while in the Global South it is 5%. Regional impacts will be significant. 
Among adults over 60 in Africa, the growth rate is a stunning 310%. Older adults 
in Latin America and the Caribbean have a population growth rate three to five 
times greater than the total (Huenchuan & Rodriguez-Pinero, 2011). Over half of 
the growth in older adults is expected to occur in Asia; China and India may have 
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Practicing rights: Older adults 89

600 million older adults in 2020 (Mukherjee, 2009). Countries such as Colombia 
and Malaysia may see their aging populations increase by 200%.

Conceptions of aging

Aging brings both fullness and loss, varying by culture, generation, and histori-
cal moment. “Old” is thought to mean the loss of instrumental and functional 
capacity necessary for independence and self-determination (Huenchuan & 
Rodriguez-Pinero, 2011). Aging is a multifaceted process determined by social and 
cultural factors in addition to biological functions. Old age is a socially constructed 
identity, similar to childhood and adolescence (Fredvang & Biggs, 2012). A hundred 
years ago, in much of the world, 40 years was considered old. Today the chronologi-
cal age used by the majority of nations is 60 for the purpose of legislation, yet it is 
growing ever more difficult to pinpoint an age at which one becomes “old”.

Scholars have identified three lenses to view age: chronological, social, and phys-
iological. Social policies tend to refer to people’s chronological age in typically 
defining eligibility at 60 or 65 years of age. The decline of physical and functional 
capacity that occurs over time to the human body is understood as physiological 
aging. Social age refers to how a biologically based category of people are framed 
by subjective perceptions resulting in a combination of how old someone feels and 
how old others perceive them to be. Class, race and ethnicity, gender, and other 
social factors combine with genetics to constitute one’s “social age”. Social norms 
about aging revolve around older adults’ health, capacity for work, need for social 
support, and conflict with younger generations.

Older adults are defined relative to social norms, which tend to be biased towards 
youth. Most institutions are oriented towards a normative standard of people of 
working age. Older adults, traditionally falling outside that category, face exclusion 
from these structures. Most interventions are designed from this perspective, and 
manage or maintain the social exclusion of older adults.

Consequences associated with aging

Although aging can bring many opportunities, it is often associated with problems 
of health, quality of life, elder abuse, discrimination, exclusion, and isolation. Health 
risks increase with age. Declining infectious and acute diseases and the concomi-
tant declining birth and death rates have caused an increase in chronic degenera-
tive and incapacitating disease among the aging of the population (Huenchuan & 
Rodriguez-Pinero, 2011). Older adults are also vulnerable to physical abuse, vio-
lence, and exploitation. Health concerns, including those of mental health, such 
as dementia, place older adults at risk for violations of self-determination, privacy, 
information, and mobility (Fredvang & Biggs, 2012). Health care for older adults 
raise questions of quality of life.

Age discrimination, the specific prejudice and stereotyping of persons based on 
their age, is one of the central problems faced by older adults as it can limit all their 
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other human rights (Fredvang & Biggs, 2012; Huenchuan & Rodriguez-Pinero, 
2011; Tang & Lee, 2006). Age discrimination entails the risk of loss of economic 
resources and poverty, invisibility and exclusion from political agendas, and power-
lessness. Ageism can be both interpersonal and institutional. Most anti-ageism laws 
are limited to age discrimination in employment.

Older adults disproportionately suffer from poverty (ILO, 2014). Older adults’ 
lack of a minimum standard of living results from widespread inadequate social 
protection and declining employment and productivity. This can be exacerbated by 
disability, mandatory retirement ages, gender restrictions on inheritance laws, and 
financial exploitation. Forty-eight percent of all older adults do not receive a pen-
sion; of those who do receive a pension, many are inadequate. The issue of older 
adults in poverty is exacerbated in the Global South where an estimated 36% of 
older adults do not receive a pension providing income security.

These factors often result in the social exclusion of older adults. Older adults 
often face community or social isolation; many lack access to food, water, and ser-
vices. Traditional family support is declining in many countries (Kollapan, 2008). 
This has been attributed to the impact of globalization, changing and rearranging 
cultural and social norms and practices (Mukherjee, 2009). These have diminished 
the status of older adults and furthered their social exclusion.

Conclusion

Global aging will be felt by both the Global North and the Global South, with 
significant impact upon social, economic, and political structures (Huenchuan & 
Rodriguez-Pinero, 2011). The number and proportion of adults aged 60 years and 
older will continue to grow. More of the adult population will be older adults; 
declining fertility rates increase the portion of older adults. Older adults are getting 
older; the fastest growing age group is adults 80 years and older. The aging of the 
population is gendered; most older adults are women. Of adults over 80 years old, 
women outnumber men by nearly 2 to 1. These changes will increase pressure upon 
public policy, social services, and social workers. In the Global North, the political 
impact of the demographic surge that followed World War II has already begun to 
strain the capacity of social service programs and professionals, resulting in recent 
debates surrounding entitlement reform, public spending, and privatization. How-
ever, the issues facing older adults, from poverty to discrimination, have not played a 
major part of domestic or international policy agendas (Tang & Lee, 2006).

Existing safety nets for older adults are virtually nonexistent or weak in many 
places across the Global South. The lack of social protection, shortage of savings 
due to low wages throughout many years of work, and increased health prob-
lems and disabilities limit their self-sufficiency. The gendered nature of aging, i.e. 
the  predominance of older adults who are women, signifies even greater social 
exclusion based on sexism and gender-based discrimination (Tang & Lee, 2006;  
UN, 2010). The situation of older women is reinforced by their care-giving 
responsibilities, such as caring for grandchildren or sick and disabled relatives. 
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The responsibility of care giving falls primarily on women (Fredvang & Biggs, 
2012). In Africa, the HIV/AIDS epidemic has both increased the care-giving 
responsibilities of older adults and weakened family cohesion that nurtures older 
adults (Kollapan, 2008). This tremendous demographic change is driving the need 
to examine and develop rights-based approaches for older adults.

Traditional approaches to older adults

Social and economic patterns since industrialization have connected social status to 
economic productivity and prioritized individualism over family and community 
needs (Giunta, 2010). Old age has become seen as a time of diminished economic 
productivity and diminished status. As older adults shift from productive economic 
actors to unproductive dependents, they experience a loss of social identity. Urban-
ization fragmens families and social networks; older adults become more socially 
isolated, their health and mental health worsens, and they are exposed to greater risk 
of abuse and exploitation.

Traditional policy and practice interventions for older adults have focused on 
the problems associated with old age such as reduced income, decreased autonomy, 
and the loss of social role and identity (Huenchuan & Rodriguez-Pinero, 2011). 
This is based on a Western conception of aging as a time of increased economic, 
physical, and social needs, and has shaped policy measures to focus on supplement-
ing these areas, in contrast to empowering adults to attain the highest possible 
standard of living.

The limitation of these approaches is that they regard older adults as a problem 
to be solved, a burden upon their families, workers, future generations, and society 
at large (Tang & Lee, 2006). This is especially the case in the Global North where 
interventions are heavily influenced by the medical model which emphasizes diag-
nosis of illness, treatment of physical defect or harm, and overall a reductionist view 
towards human and social issues.

Many states expanded social welfare programs to older adults in the decades fol-
lowing World War II, strengthening intergenerational compacts through contribu-
tory schemes (Guseilo, Curl & Hokenstad, 2004). Recent retrenchments and attacks 
against traditional welfare program and statist approaches have jeopardized these 
gains. Neoliberal approaches to social welfare have curtailed policies and programs 
supporting older adults (Tang & Lee, 2006). In addition to threatening support for 
expanding programs that aid older adults (in favor of privatization) this dynamic 
has kept central an economic focus to the debate, neglecting social, health, and even 
rights-based approaches to older adults for a perspective that places “retirement” 
as the primary concern for older adults. This is despite the unparalleled success of 
programs such as social security in the U.S. lifting older adults from poverty; prior 
to social security, to become old was synonymous with becoming poor. Now older 
adults in the U.S. have the lowest incidence of poverty.

Global aging threatens to overwhelm current policies, practices, and programs 
(Hokenstad & Choi, 2012). Social workers are inadequately prepared, in both 
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training and funding, to meet the challenges of global aging (Mukherjee, 2009). 
The demand for gerontological social workers will increase, and there will be fur-
ther need to train professionals (Hokenstad & Roberts, 2012). In light of this, what 
strategies and practices should social workers adopt, promote, and implement to 
address global aging? Predominant discourse on responding to global aging centers 
mainly on the Global North; therefore it is necessary to discuss the Global South as 
well, since global aging will be more transformational to societies there (Mukher-
jee, 2009).

In the Global North, faced with declining family and community support, older 
adults exercised their political rights by forming advocacy organizations, such as 
AARP (formerly the American Association of Retired Persons), which has become 
the largest political lobby in the U.S. (Mukherjee, 2009). AARP and related orga-
nizations such as SeniorNet have effectively lobbied for the rights of older adults 
on policy issues such as mandatory retirements, age caps on drivers licenses, and 
affordable health care and prescription medications. In the Global South, tradi-
tional social structures supporting older adults, such as family and community care 
and co-residence, have meant less government intervention. Policies and programs 
for older adults in the Global South have remained underdeveloped. The lack of 
state resources and the pressures of overpopulation have caused them to rely upon 
existing social capital for support (Mukherjee, 2009). However, the acceleration of 
economic globalization increasingly disrupts traditional structures and diminishes 
social capital. For example as economic opportunity manifests in cities, urbaniza-
tion increases and co-residence decreases. Older adults face declining social support, 
and simultaneously decreased economic opportunity as many new jobs brought by 
globalization are inaccessible to older adults (Mukherjee, 2009). Women, who pro-
vide most care for older adults, are benefiting from economic globalization through 
economic participation in the new labor markets yet are able to provide less care in 
family settings. China’s 2013 law mandating that children visit their parents annually, 
resulting in at least one prosecution so far, is an example of the way that rapid eco-
nomic growth can disrupt traditional family structures and how states may attempt 
to legislate the preservation of familial relations for older adults (Wong, 2013).

Contemporary approaches to older adults over-emphasize health and retirement 
rather than active participation and positive contribution. Taken together, neoliberal 
reductions in social welfare programs and promotion of free market approaches 
represent challenges to the welfare of older adults (Tang & Lee, 2006). In this con-
text, rights-based approaches for older adults are very important to explore and to 
develop.

The human rights of older adults

Although all human rights are the right of older adults, there is no comprehen-
sive international human rights agreement specifically addressing older adults 
(Rodriguez-Pinzon & Martin, 2003). Older adults remain a vulnerable population 
in lack of an international legal instrument to protect their rights. The human rights 
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of children and older adults are similar in that they are only rights dependent upon 
the passage of time and a certain age. Children’s rights, considered more developed 
as evidenced by the CRC, may yield insight into the process of articulating the 
rights of older adults.

Universal Declaration of Human Rights (UDHR)

The human rights of older adults stem, as do everyone’s, from the 1948 UDHR 
(UN, 1948), and have been refined in the 1966 ICCPR and ICESCR. Article 2 
of the UDHR prohibits discrimination and contains the principle of universal-
ity; all human rights apply to older adults because human rights are universal and 
apply to everyone. Non-discrimination is a fundamental component of rights-based 
approaches, and most international human rights documents prohibit discrimina-
tion against people on the basis of certain characteristics. In Article 2, the UDHR 
does not specify age in its prohibition of discrimination on the basis of “race, color, 
sex, language, religion, political or other opinion, national or social origin, property, 
birth or other status”. Although age is not listed, there is consensus that these cat-
egories are not limiting, and that grounds for discrimination extends beyond this list 
(UN, 1989). Therefore the principle of non-discrimination is a broad and universal 
principle extending beyond specific enumerations. In addition, the principle of 
non-discrimination is not simply negative right as something to avoid, but also a 
positive right (Rodriguez-Pinzon & Martin, 2003). That is, duty-bearers have the 
responsibility to provide special measures for disadvantaged or vulnerable groups, 
such as preferential treatment or affirmative action.

Older adults have the same right to life as everyone else, regardless of their 
infirmity, proximity to death, disability, or sickness (Articles 3 and 5). These articles 
denote that older adults are entitled to self-determination (liberty) in decisions 
that affect their health and well-being, particularly concerning their medical care 
and end-of-life preferences. In particular, care and treatment of older adults is pro-
hibited from being cruel or degrading, especially in cases of institutional care. This 
includes being free from exploitation, abuse, and neglect.

Several of the UDHR provisions have special relevance to older adults. Older 
adults’ right to privacy and right to be free from arbitrary interference (Article 12) 
apply to their health and personal records, their right to informed consent regard-
ing their medical care. This is also connected to older adults’ right to remain in 
their home as long as possible through supportive aging-in-place policies (UN, 
2011). Older adults’ right to a family and family caregivers is contained in Article 
16, which recognizes and supports the family as the fundamental social unit, and the 
level at which most social welfare is provided and received. Article 21 is the right 
to participate in government, which supports the incorporation of the accumulated 
wisdom and experience of older adults into the governance and maintenance of 
communities. This also means that older adults have the right to participate in the 
design and development of policies, programs, and services. Article 22 is the right 
to social security, which is centered on the right to social protection policies such 
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as non-contributory old-age benefits that guarantee a sufficient minimum income, 
and related social insurance policies such as retirement, unemployment, or sickness. 
Older adults have the right to work under Article 23. The only explicit reference 
to older adults is in Article 25, the right to an adequate standard of living, which 
includes the right to security in old age. Older adults have the right to education 
and lifelong learning under Article 26.

International Convention on Civil and Political Rights (ICCPR)

Civil and political rights are important to older adults, despite their being typi-
cally associated with economic, social, and cultural rights (UN, 2011). The ICCPR 
contains the right to self-determination (Article 1) and nondiscrimination (Article 
2 and 26) which are fundamental to the rights of older adults, as they are to the 
principles of rights-based practice (UN, 1966a). Self-determination relates to main-
taining dignity and control even as an older adult becomes more dependent, and 
nondiscrimination is essential to older adults facing ageism. Article 26 reinforces the 
principle of nondiscrimination (although age is not listed as a ground for prohibit-
ing discrimination) and of equal protection. Article 7, in the right to be free from 
cruel and degrading treatment and to informed consent, protects older adults from 
inadequate standards of care in programs, particularly institutions, and to informed 
consent regarding medical and scientific research. Procedural rights (Article 14), 
which include equality in courts and tribunals, can be applied to protect older 
adults against forced retirement or termination of health and social benefits. Articles 
18, 19, 21, and 25 include the rights of freedom of expression, assembly, association, 
and to take part in the affairs of one’s own country; these guarantee older adults the 
principle of participation (Fredvang & Biggs, 2012).

International Covenant on Economic, Social and  
Cultural Rights (ICESCR)

The ICESCR is the treaty most often linked to the human rights of older adults, 
and is monitored by the Committee on Economic, Social and Cultural Rights 
(CESCR) (UN, 1966b). CESCR issued General Comment 6 in 1995 interpreting 
the ICESCR in the context of older adults. Other General Comments by CESCR 
that address older adults include No. 14 in 2000 on the right to health, No. 19 in 
2008 on the right to social security, and No. 20 in 2009 on nondiscrimination. 
CESCR frames the state as the primary duty-bearer for the rights of older adults. 
The economic, social, and cultural rights of older adults are indivisible and intercon-
nected; for example, violations of the right to food, housing, or working conditions 
will result in violations of the right to health (Huenchuan & Rodriguez-Pinero, 
2011; Rodriguez-Pinzon & Martin, 2003; UN, 2011).

Age is among the prohibited grounds of discrimination, and older adults are 
defined as people 60 years and older. Prohibition against ageism was not included 
in the UDHR or ICESCR, as the demographic trend toward older adults was not 
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yet visible and the aging of the population had not become a global priority. This 
is an important example of how human rights are not static but are dynamic, and 
evolve in concert with changes in human society. Article 3 affirms gender equality; 
nondiscrimination is particularly relevant to older women vulnerable to economic 
insecurity due to primary care-taking responsibilities.

Article 11 of the ICESCR contains the rights of older adults to an adequate 
standard of living, which encompasses the right to food – including vitamins and 
nutrients, water, shelter, clothing, and health care. This means that old age requires 
special protection, and states are obligated to provide food, housing, and specialized 
care through income, family, community, and self-help means governed by national 
policies and programs. Older adults’ right to physical and mental health is identified 
in Article 12, and includes the right to preventative, environmental, curative, and 
rehabilitative treatments, and spans both physical and psychological health. Older 
adults have the right to choose to remain at home, as stated in Article 10.

Older adults’ rights to education and culture are contained in Articles 13–15. 
The human right to education, which cannot be abridged by age, means that older 
adults have the right to lifelong learning and to pass on their accumulated knowl-
edge and wisdom to younger generations. The rights of older adults to culture 
encompasses access to cultural institutions and measures to promote their sense of 
identity and belonging in the community in order to integrate, not segregate, older 
adults into society.

Older adults’ right to work is protected in Articles 6–8. The right to work 
includes protection against age discrimination during hiring, evaluations, working 
conditions, and retirement. The right to social security in Article 9 is an entitle-
ment that states must guarantee, essential for older adults unable to find or maintain 
employment due to old age, disability, or low wage to meet their basic needs. The 
right to social security may be the most explicit right of older adults, identified in 
the UDHR, CERD, CEDAW, and CRC.

Convention on the Elimination of All Forms of  
Discrimination against Women (CEDAW)

The 1979 CEDAW does not reference older adults; however gender equality is 
understood to be a human right throughout life (UN, 1979). CEDAW affirms 
equal gender rights to social security (Fredvang & Biggs, 2012). In 2010 the Com-
mittee on the Elimination of Discrimination against Women published General 
Recommendation No. 27 (GR 27) pertaining to the rights of older women. GR 
27 clarified that all the rights contained in CEDAW apply to women of all ages 
and that it prohibits ageism. It also clarified the need to eliminate negative stereo-
types and social and cultural patterns, and emphasized the participation of older 
women in all spheres of society. Discrimination in marriage and inheritance laws 
and practices should be repealed to afford older women access to housing, property, 
and land (UN, 2011). GR 27 addresses civil and political rights by discussing states’ 
obligations to protect older women from physical, sexual, psychological, verbal, 
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and economic abuse, to combat violence against older women, and to train law 
enforcement and justice professionals on the rights of older women (Huenchuan & 
Rodriguez-Pinero, 2011). GR 27 explains that states have the responsibility to pro-
tect older women from violence, including harm that results from traditional beliefs 
or practices. GR 27 also specifies the rights of older women to include the access 
to non-contributory old-age benefits, to stay at home as long as possible and to live 
independently, and to caregiver support.

Other international and regional documents

Additional human rights conventions apply to the rights of older adults. The 1984 
Convention against Torture and Other Cruel, Inhuman or Degrading Treatment 
or Punishment has been interpreted to apply to institutional care for older adults, 
requiring states to prevent mistreatment (UN, 2011). Article 7 of the 1990 Inter-
national Convention on the Protection of the Rights of All Migrant Workers and 
Members of their Families explicitly identifies age as a form of discrimination 
(Fredvang & Biggs, 2012; UN, 1990).

The 2006 Convention on the Rights of Persons with Disabilities (CRPD) also 
prohibits discrimination on the basis of age and calls for age-appropriate accom-
modations and age-sensitive assistance for older adults with disabilities to ensure 
access to their rights to health care, social protection, and anti-poverty programs 
(UN, 2006). This includes services required specifically due to disability that might 
minimize or prevent disability among older adults. The CRPD also links indepen-
dent living, personal mobility, and habitation as well as access to justice and freedom 
from exploitation to older adults.

Regional human rights systems have also articulated the human rights of older 
adults (Huenchuan & Rodriguez-Pinero, 2011; Kollapan, 2008; Rodriguez- 
Pinzon & Martin, 2003; Tang & Lee, 2006). The European Social Charter protects 
older adults’ rights to participation, social protection, health care, and housing, in 
order to remain full members of society for as long as possible. The EU’s Charter of 
Fundamental Rights also respects the rights of older adults to dignity, independence, 
and nondiscrimination. The Inter-American Commission for Human Rights, in 
revisions to the 1988 Protocol of San Salvador, protects the rights of older adults and 
refers to them as an especially vulnerable population requiring prioritized protec-
tions. The Andean Charter prohibits discrimination on the basis of age. The African 
Charter on Human and People’s Rights of 1986 acknowledges the need for special 
measures of protection for older adults and affirms the value of family in protecting 
and caring for older adults, as does the African Youth Charter and the Protocol to 
the African Charter on the Rights of Women in Africa.

Growing international consensus

International consensus of the need for a specific convention on the rights of older 
adults is growing (Huenchuan & Rodriguez-Pinero, 2011; Rodriguez-Pinzon & 
Martin, 2003; Tang & Lee, 2006). Beginning in 1973, the UN General Assembly 
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called for the protection of the rights of older persons. In 1982, the UN held the 
first World Assembly on Ageing in Vienna, resulting in the International Plan of 
Action on Aging (the Vienna Plan), the first step towards global recognition of older 
adults’ human rights (Tang & Lee, 2006). Recommendations included prioritizing 
social inclusion – especially for rural and older women – community-based and 
home-based care, combating stereotypes, and affirming the value and dignity of 
older adults.

In 1991 the UN adopted Principles for Older Persons, which included inter-
dependence (including basic needs, income, and education), participation, care 
(regardless of living at home or institutionalized), and self-fulfillment through access 
to cultural and educational resources, and dignity in the freedom from abuse and 
discrimination. These principles have yet to be translated into specific standards in 
a comprehensive manner.

Madrid International Plan of Action on Ageing (MIPAA)

The UN declared 1999 the International Year of Older Persons and in 2002 held 
the Second World Assembly on Ageing in Madrid, resulting in the Madrid Inter-
national Plan of Action on Ageing (MIPAA). MIPAA promoted the rights of older 
adults in global agendas by outlining three priority directions for action: develop-
ment, health, and enabling and supportive environments (UN, 2011). The first pri-
ority recognized the need to ensure the economic stability and social protection of 
older adults from vulnerability, especially in times of emergency, disaster, and con-
flict. Proposals included social security, aging-friendly employment opportunities, 
and a minimum income for older adults. The second priority of advancing older 
adults’ health and well-being included policy prescriptions for reducing health risks 
and disease, comprehensive mental health care services including prevention, and 
eliminating inequalities in health care. The third priority of enabling and supportive 
environments included protecting older adults from abuse and neglect with afford-
able, accessible, and culturally competent social services.

MIPAA accelerated global awareness of older adults’ rights and calls for a conven-
tion intensified (Huenchuan & Rodriguez-Pinero, 2011). The 2007 Brasilia Dec-
laration called for a Special Rapporteur on Ageing to examine the rights of older 
adults and promote good practices. In 2011 the UN Secretary-General noted that 
despite MIPAA’s positive developments, gaps remain for more specific and explicit 
protections. Several NGOs, such as Help Age International, the International Fed-
eration on Ageing, and the Council on Ageing, have called for a Convention on 
the Rights of Older Persons as a new international human rights instrument that 
would explicitly protect the rights of older adults.

Proposals for a Convention on the Rights of Older Persons (CROP)

A CROP would create the legal framework and support to promote and protect 
the rights of older adults in the world’s increasingly aging communities (Huen-
chuan & Rodriguez-Pinero, 2011). The new convention would contain entitlement 
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98 Practicing rights: Older adults

rights, protection mechanisms, and imperatives for states to utilize resources to real-
ize older adults’ rights. A CROP would prohibit all forms of discrimination and 
violence against older adults, outline their rights to comprehensive and accessible 
health care, long-term care, medication, and programs to promote aging-in-place 
and reduce dependency. A CROP would have a committee monitoring state par-
ties’ implementation, interpret Convention provisions with General Comments, 
and receive complaints from individuals or organizations about violations of the 
rights of older adults (Tang & Lee, 2006). States and NGOs could submit reports 
assessing the status of older adults.

Supporters of a CROP, including many states from the Global South and NGOs, 
argue that extant human rights protections are insufficient for older adults, who 
experience specific human rights violations due to their age, such as ageism (Fred-
vang & Biggs, 2012; Huenchuan & Rodriguez-Pinero, 2011). Their own conven-
tion will raise awareness and influence perceptions and behavior to combat ageism 
and promote the dignity of older adults. A CROP would acknowledge the discrim-
ination faced by older adults in work, health care, and housing. A new convention 
would be comprehensive, replacing the disparate existing standards. Proponents see 
benefit for women and children in the CEDAW and CRC, which can be a model 
for a CROP (Tang & Lee, 2006). A CROP could prompt states to develop policies 
and programs by clarifying their obligations toward older adults. The CROP could 
contribute to a paradigm shift by changing public perception, building public will, 
transforming the traditional view of older adults into rights-holders, from objects 
of need to genuine subjects of rights. A CROP could combat negative stereotypes, 
prejudiced attitudes, and discriminatory practices against older adults by increasing 
older adults’ visibility. In addition to a legal impact, a CROP could also highlight 
the positive and productive contributions that older adults make to younger gen-
erations and to society. A CROP would acknowledge older adults’ vulnerability and 
unique challenges in an integrative framework and ensure that they are included 
in global agendas. International protections of the rights of older adults would 
be strengthened by the CROP’s supervisory mechanisms and subject area experts 
monitoring implementation by state parties.

However, some states have raised objections to a CROP; the U.S., EU, Nor-
way, Russia, New Zealand, and China contend that separate human rights protec-
tions are redundant and fragment the universalism of all rights. Instead of a new 
convention that would lack sufficient enforcement, existing protections should be 
strengthened and made enforceable. Current treaties are overwhelmed and plagued 
by a lack of accountability or sanctions. In the past, states have used the rhetoric of 
embracing new agreements in order to give the superficial appearance of allegiance 
to human rights values rather than commit to meaningful social change (Fred-
vang & Biggs, 2012). These states claim that energy on behalf of a CROP would be 
better spent ensuring that governments and civil society protect the rights of older 
adults on the ground by advocating for adequate policy and program provisions. 
Opponents argue that highlighting the differences between older adults and other 
adults contributes to their stigmatization and marginalization.
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Case study of rights-based approaches with older adults

HelpAge International (HAI)

HelpAge International (HAI) defines itself as a global movement for the rights of 
older people (www.helpage.org). Founded in 1983 by NGOs in Canada, Colombia, 
Kenya, India, and the U.K., HAI was created to lobby for the rights of older  refugees 
fleeing conflict in East Africa who were not being served by traditional agencies 
due to their age. Early programs focused on eye care and community-based services. 
In 1988 these initial national and regional NGOs merged into a global network that 
continues to grow, consisting of over 100 allied organizations in 65 countries. HAI 
is guided by the belief of the value of older adults’ contribution to society. Their 
mission is to promote the rights of older people to live dignified, secure, active, and 
healthy lives free of discrimination and poverty. HAI embodies participation by 
placing older adults at the center of their program planning and evaluation. HAI 
provides services, partners with local organizations, evaluates their programs, and 
advocates for policymakers to engage with older adults and protect their rights. 
HAI engages in participatory research with older adults, leads international cam-
paigns, and makes policy recommendations for serving older adults.

HAI works with local partners around the world to promote older adults’ rights 
to physical security, social services, and health care. They provide partnering orga-
nizations with technical assistance in the form of fundraising support, skills transfer, 
and resources to build capacity of the global movement. HAI also conducts train-
ings and workshops on helping older adults in emergencies, developing pension 
programs, working with the media, and older citizens’ monitoring. HAI issues press 
releases, newsletters, and videos of older adults to promote awareness and sensitivity 
of the special vulnerability of older adults.

HAI is funded by grants from governmental, UN, and development organiza-
tions. Most of its nearly $40 million (USD) annual budget is spent in Africa and Asia 
on humanitarian relief in emergencies, health care, secure incomes, and fighting age 
discrimination. Expenditures include small grants to local and regional partners in 
every region across the world. HAI holds itself accountable to older adults through 
external evaluations, regular program reviews, and sharing their strategic planning. 
HAI consults with the UN and WHO and helped to shape the Madrid Plan.

As an NGO that focuses on the specific vulnerabilities and needs of older adults, 
HAI promotes their inclusion in humanitarian relief. HAI facilitates older adults’ 
participation in aid efforts and coordinates task forces to address the needs of older 
adults. HAI helps older adults to cope with climate change and collaborates with 
disaster risk reduction programs to reduce the vulnerability of older adults to natural 
disasters. HAI works with health care providers to meet the health needs of global 
aging, including dementia and cancer. Special effort is made to address the health 
of older adults with HIV/AIDS and caregivers of HIV/AIDS orphans. HAI also 
works to enable secure incomes for older adults, and focuses on developing social 
protection programs to reduce poverty. Pensions and access to decent work are the 
foremost strategies to ensuring a regular and predictable income for older adults.
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100 Practicing rights: Older adults

Along with many human rights advocates, HAI is concerned that existing 
human rights protections are insufficient for protecting the rights of older adults. 
HAI’s advocacy is centered on building support for a Convention on the Rights of 
Older People and for older adults to claim their rights in local contexts. HAI’s main 
advocacy campaign is called Age Demands Action. The Age Demands Action cam-
paign utilizes marches, debates, and petitions to advocate at multiple levels for the 
Convention on the Rights of Older People. Beginning in 2007 with 27 countries, 
the campaign has expanded to 65 countries in 2014 and has engaged an estimated 
62,000 campaigners. During this time, over 20 countries have developed social 
policies on older adults, 17 extended social protection for older adults, 11 improved 
health services for older adults, seven created national committees of older people, 
and HAI consulted with four states to develop policies for older adults. In addition 
to promoting the Convention on the Rights of Older Persons, HAI campaigns 
have challenged age discrimination and stereotypes of older adults as nonproduc-
tive and drains upon household resources, and have led to improved health services, 
access to public transportation, and special discounts.

A major advocacy tool that HAI developed is the Global AgeWatch Index. The 
Global AgeWatch Index ranks countries on assessments of older adults’ well-being 
in terms of income, health, employment, education and enabling environments. 
This index is a valuable new tool for stimulating debate, comparative studies, and 
raising awareness of older adults’ well-being in different countries.

HAI has had a significant impact upon raising awareness of aging issues, particu-
larly in the Global South among countries undergoing rapid demographic transi-
tions. HAI has worked with 1.5 million vulnerable older adults through 3,000 
associations. An estimated 1.35 million older adults are eligible for pensions where 
HAI has advocated reforms, and they have helped 250,000 older adults access 
health care. HAI recently conducted major relief operations in the Philippines fol-
lowing Typhoon Haiyan. HAI has created older adults citizens’ monitoring groups 
for older people to learn about and advocate for their rights. HAI has facilitated 
older adults speaking at the WHO NGO Forum on Ageing and was recognized in 
2012 with the world’s largest humanitarian prize.

Rights-based approaches to social work practice with older adults

Global aging presents opportunities and responsibilities for social workers to build 
upon their strengths of working with older adults to implement rights-based 
approaches (Huenchuan & Rodriguez-Pinero, 2011; Mukherjee, 2009; Tang & 
Lee, 2006). Rights-based social work practice should promote healthy and active 
aging. The IFSW Statement on Aging calls for more gerontological social work-
ers that can protect older adults against elder abuse and neglect, promote their 
economic and social stability, ensure the accessibility and delivery of quality health 
care, and prevent isolation and depression. A rights-based approach to older adults 
is consistent with gerontological practice that emphasizes individuals’ strengths and 
the centrality of their family and community relationships.
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Practicing rights: Older adults 101

Rights-based approaches with older adults will promote their human dignity 
(Huenchuan & Rodriguez-Pinero, 2011). This involves shifting the paradigm away 
from viewing older adults as needy, helpless dependents whose contributions are 
behind them, with nothing of value left to offer society. Instead older adults are to 
be viewed as empowered agents, deserving of as much rights as others at any life 
stage, who have the right to be fully integrated into every aspect of society, as fully 
realized subjects. Rights-based approaches should promote positive and realistic 
images of older adults and aging to encourage appreciation of older adults.

Human dignity for older adults requires their autonomy and self-determination. 
This means that practitioners should respect the rights of older adults to make their 
own informed decisions about their use of social, legal, and medical services and 
care, including decisions about end-of-life care. This applies to where older adults 
are in long-term home and institutional care. However the principle of dignity for 
older adults also builds upon social work approaches to promote community care 
and active aging (Tang & Lee, 2006). Social workers should enable older adults to 
remain physically, politically, socially, and economically active as long as possible, for 
as long as they are able and want to remain living independently, which benefits 
themselves as well as communities.

Dignity also pertains to social work practice that protects the personal integrity 
of older adults, by preventing exploitation, abuse, mistreatment, and neglect. This 
includes promoting the right to a dignified death. Older adults with terminal con-
ditions or who are dying should have access to palliative care to promote a dignified 
and painless death. Care should not be restricted at the end of life due to lack of 
ability to pay. Rights-based approaches include advance directives that incorporate 
the right of older adults to make those decisions and to have their wishes respected 
even when they can’t communicate them.

The principle of nondiscrimination in rights-based approaches with older 
adults means recognizing that the rights of older adults are uniquely vulnerable 
and deserving of special attention and protection, and specifically preventing and 
punishing age-based discrimination. Policies and programs for older adults should 
be both specific and mainstream; age-friendly approaches should be specifically 
tailored for older adults and mainstreamed across existing policies.

Practice priorities include preventing and rectifying ageism that contributes 
to social isolation and marginalization of older adults, by fostering aging-in-place 
and community integration (Huenchuan & Rodriguez-Pinero, 2011). Social work 
practice with older adults recognizes that all people regardless of age have rights 
and an active role to play in contributing to society. This means attending to the 
structural disadvantages affecting older adults (Rodriguez-Pinzon & Martin, 2003). 
Indigenous, rural, and migrant older adults are subgroups of older adults who are at 
greater vulnerability and require special attention.

Nondiscrimination means that services should be made accessible to older adults 
who choose to live at home (Rodriguez-Pinzon & Martin, 2003). Rights-based prac-
tice with older adults means fostering enabling and supportive environments. Social 
work practice should facilitate aging-in-place (Huenchuan & Rodriguez-Pinero, 

D
ow

nl
oa

de
d 

by
 [

N
at

io
na

l L
ib

ra
ry

 o
f 

th
e 

Ph
ili

pp
in

es
] 

at
 2

3:
25

 0
1 

N
ov

em
be

r 
20

17
 



102 Practicing rights: Older adults

2011). Social workers can support families and promote aging-in-place through 
providing transportation, food delivery, nursing care, and medical visits. Caregiver 
relief also supports the cultural value and practice of older adults being cared for by 
their families. Supporting older adults in their home as long as possible may entail 
restoring, developing, improving, or adapting the residence.

Older adults cannot be denied access to services and programs available to the 
rest of the population. For example, in order to protect older adults’ right to work, 
technical, professional, and higher education should be made accessible to older 
adults, in particular older women and older adults with disabilities. Rights-based 
approaches must incorporate nondiscrimination in other areas, such as the right 
to housing of older adults. Practitioners should work to ensure affordability such 
as with housing subsidies and protection against forced eviction and unreasonable 
rent increases. Older adults must be guaranteed adequate and habitable housing, 
which includes protection from cold and heat, and access to safe drinking water, 
energy, heat, light, and sanitation. Practitioners must also attend to the geographical 
and cultural accessibility of housing for older adults, as in nearby employment and 
educational sites, and allowing for cultural expression and technological advances.

Rights-based approaches with older adults also promote their full participation 
in society. Older adults’ right to participation pertains to political, cultural, and 
social dimensions. Incorporating older adults’ right to participation means attend-
ing to the element of process in social work practice. Social workers should ensure 
the participation of older adults in the development of health care services, includ-
ing long-term care. Above all, practitioners must include the participation of older 
adults in decision making and planning processes at all levels. This would enable 
their voices to affect decisions impinging their welfare in all levels of government 
and administration and in neighborhoods and community-based organizations. 
Social work practice can realize older adults’ right to participation by strengthening 
their access to and quality of social capital, increasing the role of civil society, and 
encouraging their involvement in voluntary associations and organizations. Social 
workers should work to organize older adults to work for older adults’ rights, and 
to empower their social networks.

Principles of transparency and accountability are core aspects of social work 
practice with older adults. To promote a conducive environment for rights-based 
approaches, social workers should advocate for policies that move beyond a social 
welfare orientation towards older adults. Priorities include transparent and account-
able programs and policies that guarantee older adults an adequate standard of liv-
ing, health care, education, housing, work, and social security. Social workers must 
not neglect the rights of isolated older adults in long-term care institutions or those 
in detention.

Rights-based approaches should include advocacy that educates the general 
public about the rights of older adults. Age-friendly perspectives should be incor-
porated into the design and delivery of programs and services to promote the active 
and independent living of older adults. Social workers can engage in policy practice 
within states to facilitate the promotion and adoption of social protection policies. 
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Practicing rights: Older adults 103

Social workers should also focus on ensuring that older adults’ programs and poli-
cies are sufficiently funded, through grant writing, fundraising, or social develop-
ment policies (Midgley, 2014).

Social workers should join international efforts in advocating for a Convention 
on the Rights of Older Persons. Social workers should also contribute to building 
international consortiums that foster support for international frameworks sup-
porting the rights of older adults (Mukherjee, 2009). Advancing older adults’ rights 
depends on the international mobilization of older adults, social workers, and civil 
society.

Rights-based social work practice should promote universal access to health 
care for older adults and ensure their equal access to health care facilities and 
services, food, and nutrition. Practitioners should work to promote older adults’ 
right to health, including periodic check-ups, treatment for the chronically and 
terminally ill, and free emergency health care. Social workers should work to 
prohibit experimentation and treatment of older adults without their informed 
consent, and prevent interference with older adults’ decisions regarding their 
health care.

Rights-based approaches with older adults also involve education. Social 
workers should develop informal, community-based, and recreation-oriented 
programs that foster older adults’ self-reliance and community responsibility. 
Practitioners must ensure older adults’ access to continuing education, train-
ing and re-training programs, and vocational guidance and placement services. 
Older-adult education programs should be implemented in community centers 
where younger people have access to their experiences and insights. Intergenera-
tional communication enriches society and strengthens solidarity. Social workers 
should advocate for financial assistance that ensures older adults’ access to educa-
tion programs.

Rights-based approaches with older adults require more research to docu-
ment and publicize patterns of violations of their rights and to strengthen social 
work practice in the field of gerontology. Aging concepts and information on 
the rights of older adults should be incorporated into all levels of social work 
education.

Social work practice with older adults must also support policies that protect 
their right to an adequate standard of living through non-contributory old-age 
benefits, social pensions, and old-age insurance programs that guarantee older adults 
and their families a minimum income. Such programs that protect older adults from 
poverty are often cost-effective for states in the Global South, at less than 1% of 
GDP, where they are becoming more widespread. Social workers should also advo-
cate for policies that protect older adults’ right to work through flexible retirement 
ages and programs that reward, not penalize, older workers for their experience, 
perhaps through lateral promotions rather than demotions. Older workers should 
also be educated about retirement and vocational training programs. Social work-
ers should work for the public recognition of the productivity and contributions 
of older adults.
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104 Practicing rights: Older adults

For further reading on rights-based approaches with older adults

AARP

U.S. nonprofit with over 37 million members promoting dignity of older adults and lob-
bying for economic security, health and long-term care, livable communities, consumer 
protection, and participation.

www.aarp.org/ and www.aarpinternational.org/

Global Action on Aging

A nonprofit in New York that consults with the UN promoting awareness of older adults 
needs and potential.

http://globalaging.blogspot.com/

Global Alliance for the Rights of Older People

Alliance working to strengthen the rights and voice of older adults globally.
www.rightsofolderpeople.org/

International Association of Gerontology and Geriatrics

Promoting research and training in gerontological research to enhance older adults’ 
well-being.

www.iagg.info/

International Association of Homes and Services for the Ageing

A global network of experts in services, housing, research, and technology for older adults.
www./iahsa.net/

International Federation on Ageing

Network of NGOs, corporations, academics, and governments working for positive change 
for older adults.

www.ifa-fiv.org/

International Network for the Prevention of Elder Abuse

Promoting advocacy, education, and research protecting the rights of older adults through 
global dissemination.

www.inpea.net/

UN Open-ended Working Group on Ageing

Reviews international framework of rights of older adults to identify gaps.
http://social.un.org/ageing-working-group/

World Health Organization Department of Ageing and Life Course

WHO agency promoting rights of older adults as a global priority.
www.who.int/ageing/en/
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6
HUMAN RIGHTS-BASED APPROACHES 
TO HEALTH

Health is fundamental to well-being and thus a human right. The tragedy of 
deaths due to preventable causes and the specter of global epidemics underscore 
the importance of human health and access to health care. The 2014 Ebola out-
break in West Africa demonstrates the fragility and interconnectedness of global 
health. Disease, sickness, and ill health result in lost years of life and productivity. 
One hundred fifty million people suffer financial catastrophe each year due to 
health-related costs (WHO, 2013). One hundred million people sink into poverty 
due to health-related costs. The UN estimates that over 25 million people have died 
in the AIDS epidemic in the last 25 years. Currently 33 million people are living 
with AIDS; a destructive, major health pandemic catastrophe with grave impli-
cations for public health, human rights, and social work. Unsafe water and poor 
sanitation and hygiene contribute to diarrhea that caused 2.7% of global deaths in 
2002, or 1.5 million people (Fewtrell, Pruss-Ustun, Bos, Gore & Bartram, 2007). 
These issues have become a global priority, as evidenced by the Millennium Devel-
opment Goals targets for reducing preventable diseases, improving maternal health, 
and increasing access to clean water and sanitation.

Traditional approaches to health

Social work approaches to health have been heavily influenced by the fields of 
medicine and public health. At least since the infamous 1915 speech by Abraham 
Flexner and subsequent publication of Mary Richmond’s Social Diagnosis (1917), 
social work has looked to medicine as a model for professional practice. This con-
scious adoption of the medical model has had a dramatic impact on the profession, 
and its influence continues today. The medical model’s influence upon social work 
has been criticized for its deficit-based approach that inherently pathologizes the 
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issue that the practitioner is focused on. The diagnosis-then-treatment model of 
intervention has been a defining focus of social work in the U.S.

Unfortunately, human rights violations are committed in the name of medi-
cal and health interventions (Amon, 2010). One need not go as far back as the 
Nazi human experiments or the American syphilis study to find examples. Disad-
vantaged populations, such as racial, ethnic, and religious minorities, transgender 
people, and drug-users, are frequently at risk for substandard care or denials of 
medical treatment. Forcible sterilizations, denials of life-saving abortions, unnec-
essary genital examinations of sexual minorities, and denial of treatment of stig-
matized populations are but a few of the violations of the right to health faced by 
people around the world. Health professionals are sometimes complicit in torture, 
and inhumane and degrading treatment through the denial of medical care (PHR, 
2008).

There has been a growth of social work practice roles in various health care set-
tings, such as in emergency rooms and hospice care. Medical social work includes 
specialty practice in oncology and public health. Social work in health is charac-
terized by practice in interdisciplinary teams with allied health and medical pro-
fessionals. Recent exciting developments in the field of health that complement 
rights-based approaches include understanding the social determinants of health, 
a focus on reducing health disparities, and the emergence of global public health. 
Joint MSW and MPH programs are becoming more common with the rise of 
attention to global health from the nonprofit and charitable sector.

To move beyond the medical model, health should be framed positively. Instead 
of conceptualizing of health as the absence of disease, it should be reframed as a 
form of wellness (Nadkarni & Vikram, 2009). The medical model also tends to 
be individualistic, and has contributed to an individualistic emphasis within social 
work. Re-conceptualizing health means moving beyond biological and techno-
logical interventions and attending to social conditions that affect the promotion, 
protection, and maintenance of health.

The human right to health

There is widespread consensus in the human rights community that the right to 
health means that states are responsible for creating and maintaining conditions for 
all people to be as healthy as possible (UN, 2008; WHO, 2013; Zuniga, Marks & 
Gostin, 2013). Although human rights related to health have been typically viewed 
as part of economic, social, and cultural rights, they are indivisible and intercon-
nected with all other rights. Health is linked to many extant human rights; victims 
of violations by violence, torture, and forced labor experience health consequences. 
Health policies and services can violate human rights. The right to health includes 
both negative and positive rights, and is a good example of the false dichotomy. The 
human right to health is both a singular right in and of itself, and a right funda-
mentally related to other rights which have a direct bearing on people’s health. The 
right to health is linked to the right to certain social and environmental conditions 
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that influence people’s health, such as the rights to food and nutrition, water and 
sanitation, housing, and health-related information and technology.

The treaty body with the most overview on the right to health is the Com-
mittee on Economic, Social and Cultural Rights. Other treaty bodies such as the 
Committee on the Elimination of Racial Discrimination, the Committee on the 
Elimination of Discrimination against Women, and the Committee on the Rights 
of the Child also consider matters related to the right to health. The Committee 
against Torture also covers the right to health for people held in detention and insti-
tutions, including psychiatric institutions, and for victims recovering from torture 
and sexual violence.

Definition

Humans have the right to the highest attainable standard of health. The right to 
health is more than the right to health care, and includes the freedom to control 
a person’s own health (UN, 2008). The right to health is distinguished as distinct 
from the right to be healthy; genetic and biological differences affect individuals’ 
health. The right to health depends upon the underlying and necessary conditions 
of health, such as access to and availability of health care, adequate water, food, 
and housing, safe working conditions, and protection from violence, trauma, and 
oppression (WHO, 2013). All states are party to at least one human rights agreement 
addressing health-related rights. States are obligated to the progressive realization of 
the right to health, and to cooperate in the respecting of the right to health in other 
state jurisdictions.

Nondiscrimination is a key element of the right to health, as populations subject 
to discrimination, inequality, and marginalization bear the brunt of disease and poor 
health outcomes (Claude & Weston, 2006; Hunt, 2006). Discrimination is a core 
cause of ill health, and nondiscrimination means differential treatment in order to 
reduce inequalities and disparities (WHO, 2002). People cannot be discriminated 
against on the basis of health status. Health care systems are heavily influenced by 
patterns of social privilege, which is so prevalent that all health programs should be 
considered discriminatory until they can demonstrate nondiscrimination (Mann, 
1997).

History

Health was on the agenda of early human rights pioneers; the 1946 WHO constitu-
tion predates the 1948 UDHR (Gruskin, Mills & Tarantola, 2007). However, health 
remained disconnected from human rights discourse through most of the Cold 
War; the emergence of the HIV/AIDS epidemic and attention to sexual and repro-
ductive health initiated a reconnection. The 1978 Declaration of Alma-Ata reiter-
ated the connection between health and human rights. The Declaration prioritized 
primary health care and the realization of the highest attainable standard of health. 
The WHO Global Program on AIDS led by Jonathan Mann highlighted the role 
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of discrimination and stigma in restricting people’s access to health care prevention 
and treatment. International consensus slowly emerged to make health policies and 
programs accountable to human rights. A series of UN conferences and the World 
Health Assembly combined the experiences of health workers around the world 
and formally endorsed the right to health.

World Health Organization (WHO)

The 1946 WHO constitution was the first international declaration of health as a 
human right and defined health as “a state of complete physical, mental and social 
well-being and not merely the absence of disease or infirmity” (WHO, 1946, p. 1). 
The constitution mandated WHO with global leadership on health, and prioritized 
child development, equitable dissemination of medical research, and state measures 
to promote health. The WHO has embraced a rights-based approach to health and 
seeks to build capacity of states and NGOs to implement the right to health (Nad-
karni & Vikram, 2009; WHO, 2013). The 2005 WHO Commission on the Social 
Determinants of Health linked health to human rights by identifying the structural 
patterns of hierarchal privilege, power, and access to resources as associated with 
health disparities and inequalities of care (WHO, 2008). This Commission high-
lighted the right to participate in health care policy debates and program design. 
The WHO seeks to develop rights-based health indicators, monitor health policies, 
conduct trainings on health and human rights, and attend to special populations 
such as indigenous people’s health and human rights. The WHO also establishes 
health standards and treaties, such as the 1981 International Code of Marketing of 
Breast Milk Substitutes and the 2003 Framework Convention on Tobacco Control.

Universal Declaration of Human Rights (UDHR)

The UDHR identifies the right to health as a fundamental right of every human 
being in Article 25, and specifically protects the right to maternity care (UN, 1948). 
The universality of the UDHR demonstrates that all human rights are necessary 
for health.

International Covenant on Civil and Political Rights (ICCPR)

The ICCPR identifies the right to freedoms necessary for health (UN, 1966a). 
Article 7 prohibits torture and cruel, inhuman, or degrading treatment or punish-
ment, and contains the principle of informed consent in the freedom from medi-
cal or scientific experimentation without consent. Articles 12 and 17 mandate the 
right to privacy, which relates to confidentiality and the right to have one’s medical 
information and records kept private. Article 19 contains the right to information, 
which is relevant to knowledge about health-related interventions necessary to 
make informed decisions about care; this is a core principle of evidence-based care 
(Gambrill, 2006).
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International Covenant on Economic, Social and  
Cultural Rights (ICESCR)

The ICESCR proclaims the human right to the highest attainable standard of phys-
ical and mental health (Article 12) (UN, 1966b). The right to health depends upon 
the right to basic resources, such as the right to food, nutrition, water, sanitation, 
housing, work, education, information, and medical care and necessary social ser-
vices (Articles 11 and 12) (UN, 2000). Mothers are entitled to special protections 
before and after childbirth (Article 10), which includes paid leave or leave with 
adequate social security benefits for working mothers. Specific building blocks to 
realizing the right to health include maternal and child health, sanitation, disease 
prevention and control, and equal access to health care (Article 12).

The right to health in the ICESCR also includes the right to health-related 
education such as basic knowledge of child health and nutrition, the advantages of 
breastfeeding, hygiene and environmental sanitation, and the prevention of acci-
dents (Article 14). The right to the benefits of scientific progress, medical research 
and technology is included in Article 15.

General Comment 14 (GC 14)

In 2000 the Committee on Economic, Social, and Cultural Rights released GC 14 
on the right to health. GC 14 emphasizes that the right to health is related to the 
social determinants of health, and broadens the right to health beyond the right 
to health care to the right to underlying conditions that promote health (Hunt, 
2007; UN, 2000; WHO, 2013). GC 14 defines the minimum essential of the right 
to health, which includes essential primary health care, essential drugs, minimum 
essential and nutritious food, safe and potable water, shelter, housing and sanitation. 
GC 14 defines health equity as nondiscrimination in health care, facilities, person-
nel, and goods and services, including for those without sufficient means or health 
insurance. The principle of nondiscrimination in the right to health prioritizes peo-
ple’s health over their social status. It also means reducing and eliminating health 
disparities and attending to the underlying conditions which cause disparities. GC 
14 identifies four elements of the right to health: availability of health care facili-
ties, programs, personnel, and services; accessibility for all without discrimination, 
including affordability; acceptability of care relative to culture, gender, and age; and 
good quality and medically appropriate care.

GC 14 elaborates the three obligations of states as the duty to respect, protect, and 
fulfill the right to health. Respecting the right to health means non-interference, 
such as preventing unsafe medication, health misinformation, privacy violations, 
and denials of health care. Protecting the right to health means preventing the 
infringement of people’s health by third-party, non-state actors, such as through 
regulation of the private market and traditional practices. Fulfilling the right to 
health requires states to make positive contributions, such as implementing policies, 
budgets, and programs that will enable people to enjoy the right to health. States 
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are obligated to develop national health policies that address public and private 
sectors, immunization programs, prevention services, nondiscrimination, safe and 
nutritious food, sanitation and water, public health infrastructure, sexual and repro-
ductive health services and information, training for professionals, and resources for 
health-related issues such as HIV/AIDS, substance abuse, and domestic violence. 
Additional state obligations include international cooperation, such as in emer-
gency relief; progressive realization according to available resources; and taking 
immediate steps towards nondiscrimination and starting the process of progressive 
realization.

International Convention on the Elimination of All Forms  
of Racial Discrimination (CERD)

The 1965 CERD contains the right of all racial and ethnic groups, including racial 
minorities, to public health and medical care (Article 5) (UN, 1965). Discrimina-
tion is a key factor in perpetuating health disparities; racism and xenophobia are 
health detriments and contribute to inequality (Nadkarni & Vikram, 2009; WHO, 
2008).

Convention on the Elimination of All Forms of Discrimination  
against Women (CEDAW)

The 1979 CEDAW incorporates the right to health, and prioritizes gender equality 
in access to health care services (Article 12) (UN, 1979). CEDAW notes women’s 
right to participate in and access to health care and family planning, especially 
rural women (Article 14). CEDAW prohibits violence against women and harm-
ful traditional practices against women (Article 11). Reproductive and maternal 
health is outlined in the right to family planning services, emergency obstetrics, 
appropriate services for pregnancy, birth, and post-natal, including nutrition and 
lactation (Article 12). Maternal health care should be free when necessary. States are 
obligated to provide health care to women in confinement, particularly pregnancy 
and post-natal maternal health care, and to provide for adequate nutrition during 
pregnancy and lactation.

Convention on the Rights of the Child (CRC)

The CRC affirms that children have the right to the highest possible standard 
of health, and that no children should be denied access to health care services 
(UN, 1989). Children’s right to health includes the rights to adequate food and 
water, access to preventative and primary health care, and freedom from environ-
mental pollution. It states that access to essential medical care for children and 
pre- and post-natal maternal care are human rights, including information about 
child health, nutrition, breastfeeding, hygiene, and environmental sanitation and 
the prevention of accidents. The CRC prioritizes the prevention and reduction of 
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infant and child mortality (Nadkarni & Vikram, 2009). Children have the right to 
be free from physical, mental, and sexual violence, injury, and abuse, and neglect and 
exploitation (Article 19). This includes the freedom from traditional practices that 
cause harm, adverse health consequences, or negative impacts on child and adoles-
cent development (Article 24).

Convention on the Rights of Persons with Disabilities (CRPD)

The 2006 CRPD includes the right to the highest attainable standard of health for 
persons with disabilities, who are entitled to equal quality health care such as the 
prevention, identification, and management of disabilities (Article 25) (UN, 2006). 
The underlying determinants of health are addressed in the CRPD prohibitions 
against denying health care, food, water, and insurance on the basis of disability. 
People with disabilities have the right to health care and services in their local 
communities, in a manner that is geographically equitable. Informed consent is a 
core health right of people with disabilities, and protection from practices such as 
institutionalization and sterilization.

Convention on the Rights of Migrant Workers and their  
Families (CRMW)

The 1990 CRMW recognizes the rights of all migrant workers and their families 
to health and safe and healthy working conditions regardless of their legal sta-
tus, documentation, work status, or location (Article 25) (UN, 1990). This includes 
emergency medical care for the preservation of their life or the avoidance of irrepa-
rable harm to their health (Article 28). The CRMW contains migrant workers’ 
rights to health-related information in a language and format that they compre-
hend, safe work conditions, and access to health care in immigration detention. 
The CRMW acknowledges that migrant workers often lack access to health care, 
especially undocumented migrants and migrant sex workers, and holds that states 
have the duty to protect non-citizens’ right to health (Articles 43 and 45). The 
CRMW prohibits states from denying access to health care to migrants, including 
undocumented migrants or asylum seekers. States should take measures to address 
the underlying conditions of health such as migrant workers’ human rights to hous-
ing, food, and civil and political rights, especially freedom from forced labor.

Special Rapporteur on the Right to Health

Paul Hunt from New Zealand served as the first Special Rapporteur on the Right 
of Everyone to the Enjoyment of the Highest Attainable Standard of Physical and 
Mental Health from 2002 to 2008. Hunt was appointed for his health activism to 
promote the right to health as a fundamental human right. The Special Rappor-
teur’s role is to set the agenda for health rights, call attention to pressing issues, and 
receive complaints. Examples of individual complaints to the Special Rapporteur 
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have included lack of access to health care, forced feeding of detainees or prison-
ers, persecution of health care professionals, discrimination against people based on 
their health status, forced medical treatment and sterilizations, abuse of psychiatric 
patients, poor conditions in psychiatric institutions, and denials of health care to 
migrant workers. Summaries of cases on these and additional topics along with 
replies from states can be accessed through the UN Office of the High Commis-
sioner for Human Rights website. Other special rapporteurs also have connection 
to health rights, such as the special rapporteurs on education, food, adequate hous-
ing, and violence against women.

Exceptions during emergencies

There is a precedent for limiting civil and political rights during public health 
emergencies. Raising the debate on indivisibility, the Siracusa Principles represent 
international consensus for prioritizing the right to health in times of epidemic or 
disaster over rights to assembly or movement (UN, 1984). Limiting certain rights 
(some rights can never be abridged, such as freedom from torture, freedom of 
thought or religion) in emergencies should only be considered a last resort. These 
exceptions must be lawful, strictly necessary in the public interest, use the least 
restrictive measures, and not unreasonably arbitrary or discriminatory. An accept-
able example is quarantine in the case of highly contagious and communicable 
disease (WHO, 2002).

Case studies of rights-based approaches to health

HealthRight International – Vietnam

HealthRight International is an NGO dedicated to realizing the human right 
to health (healthright.org). HealthRight was founded in 1990 by Jonathan 
Mann, a global champion of health and human rights, founding director of the 
Francois-Xavier Bagnoud Center for Health and Human Rights at Harvard Uni-
versity. Mann was also an early leader against the HIV/AIDS epidemic and the first 
director of the WHO’s Global Programme on AIDS before his untimely death in 
an airplane crash en route to a WHO conference in 1998. HealthRight’s mission is 
to build sustainable access to health through a rights-based approach. They partner 
with excluded communities to build local capacity for inclusive health systems. 
HealthRight works with a range of international partners including UN agen-
cies (such as UNICEF and UN Women), USAID, academic units (NYU), private 
corporations (such as Johnson & Johnson and Boeing), and local NGOs (such as 
Ukrainian Foundation for Public Health and Sobon Support Group-Kenya). The 
populations that HealthRight works with include children and adolescents, people 
in conflict with the law, people living with HIV, people who use drugs, women, 
torture survivors, and semi-nomadic rural pastoralists. HealthRight has worked 
in North America, Eastern Europe, Africa, and Asia. HealthRight’s rights-based 

D
ow

nl
oa

de
d 

by
 [

N
at

io
na

l L
ib

ra
ry

 o
f 

th
e 

Ph
ili

pp
in

es
] 

at
 2

3:
25

 0
1 

N
ov

em
be

r 
20

17
 



Practicing rights: Health 115

approach includes capacity building, service delivery, advocacy, and research. Capac-
ity building means training and education for social workers and other health per-
sonnel, facility improvement for health infrastructure, and community mobilization. 
HealthRight engages local health and social services delivery to target excluded 
populations with high quality, accessible, and acceptable health services. Health-
Right trains health professionals to advocate with their clients, and lobbies states 
and health providers on nondiscrimination and participation in the right to health.

HealthRight has worked in Vietnam since 2010 on HIV/AIDS, violence pre-
vention, and child welfare. HealthRight aims to halt the spread of HIV/AIDS in 
Vietnam, to prevent discrimination against those living with HIV, and to ensure 
their access to care. Combining care, support, and advocacy, HealthRight and its 
partners provides a comprehensive response to orphans and other children affected 
by HIV/AIDS, preventing institutionalization and abandonment. HealthRight’s 
main partner in Vietnam is the Research and Training Centre for Community 
Development (RTCCD) (www.rtccd.org.vn/index.php/en). This local NGO was 
founded in 1996 and builds capacity through training and research for community 
health interventions which are the basis for advocacy for health policy reform. 
HealthRight and RTCCD jointly operate the Social Work Professional Develop-
ment Centre, to provide training for social workers and para-social workers in 
Vietnam on practice skills for working with health, mental health, and child wel-
fare. Training Vietnamese social workers revealed gaps in social work education, 
which led HealthRight to advocate for further professionalization of social work 
in Vietnam.

Treatment Action Campaign – South Africa

Treatment Action Campaign (TAC) is a coalition of individuals and organizations 
working on equitable and affordable access to HIV/AIDS treatment (www.tac.
org.za/). Founded in 1998, TAC is well known among the Global South’s civil 
society NGOs for its campaign resulting in South Africa’s universal AIDS treatment 
program (Heywood, 2003; Heywood, 2009; UN, 2008). TAC utilized social mobi-
lization, advocacy, and judicial litigation in realizing the right to health to ensure 
equal access to HIV/AIDS treatment. When in 2001 the South African government 
restricted the universal distribution of nevirapine, a medicine preventing mother-to-
child HIV/AIDS transmission, to two research sites despite evidence that the drug 
was already effective, HIV-positive women without private insurance and/or access 
to the research sites could not afford nevirapine. TAC filed a legal complaint, con-
tending that the government should provide access to nevirapine to all pregnant 
women in public hospitals. They argued the state violated the right to health which 
requires equitable access to medical resources. The case went to the South African 
Constitutional Court, which ruled in favor of TAC (Minister of Health v. Treat-
ment Action Campaign, 2002). The court found the policy to be discriminatory 
against the poor, and mandated the state to progressively realize the right to health 
of pregnant women and their newborn children through a comprehensive and 
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coordinated plan within existing resources. This led to the development of universal 
programs to reduce mother-to-child transmissions of HIV/AIDS.

Inter-American Commission on Human Rights – El Salvador

The Inter-American Commission on Human Rights (IACHR) is a regional 
human rights mechanism, guided by the Protocol of San Salvador, which receives 
complaints on the right to health (UN, 2008). In 2000, a submission was made 
by 27 people diagnosed with HIV/AIDS. They alleged that El Salvador violated 
their right to health by not providing triple-therapy treatment for HIV/AIDS. The 
IACHR found this to be a violation of their rights to life and health, and rec-
ommended that El Salvador provide triple-therapy, hospital, pharmaceutical, and 
nutritional care. The Supreme Court and legislature of El Salvador followed this 
recommendation with a legal order to provide care and a new national HIV/AIDS 
treatment policy (Jorge Odir Miranda Cortez et al. v. El Salvador, 2001).

People’s Health Movement – India

The People’s Health Movement is an international grassroots network of health 
promoters, professionals and activists organizing to address violations of health rights 
(www.phmovement.org). The movement engages in international and national 
campaigns for the right to health (Nadkarni & Vikram, 2009). Their approach 
incorporates people as active agents in their health, not passive recipients of health 
care. The rights-based principle of participation influences the movement’s priority 
of bottom-up health planning. The movement’s goal is to achieve broad and sus-
tainable health initiatives rather than narrow policies that fail to impact overall pop-
ulation health outcomes. They seek to encourage health care systems that address 
the social determinants of health and mitigate the negative impact of globaliza-
tion upon people’s health. The People’s Health Movement has national subgroups, 
such as India’s Jan Swasthya Abhiyan (www.phmovement.org/india) which partner 
with social workers to document abuses of health rights and utilize public forums 
to pressure stakeholders for health rights. The Indian Right to Food movement 
employed similar tactics to achieve the provision of cooked meals for all primary 
school children in public schools.

Rights-based approaches to social work practice in health

Rights-based approaches incorporate the practice principles of dignity, nondis-
crimination, participation, transparency, and accountability to ensure people’s 
enjoyment of the right to health (WHO, 2002; Zuniga, Marks & Gostin, 2013). 
Social work practice that advances the right to health should work towards sus-
tainable, health-promoting environments, equal access to health resources, and an 
adequate minimum standard of living (IFSW, 2012). Rights-based approaches to 
health require that health care be available, nondiscriminatory, culturally competent, 
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and of high scientific and technological quality. The right to health includes pre-
ventative measures such as access to contraception and family planning, reducing 
accidents, immunizations against infections, preventing the spread of disease, sup-
plying adequate water, basic sanitation infrastructure, protecting populations from 
exposure to hazards such as radiation or chemicals, and regulating and monitoring 
working conditions in industrial work sites. This also includes the duty to prevent 
harmful cultural practices that violate the right to health.

Social workers in health settings and other health professionals have an indis-
pensable role in promoting the right to health (Hunt, 2003). Rights-based social 
work practice in health integrates micro and macro levels of intervention, including 
individual medical and structural public health strategies. Rights-based approaches 
to social work practice in health should draw upon the person-in-environment 
perspective to balance the right to health prevention and treatment among people 
with the right to the underlying determinants that influence health. Rights-based 
social work practice should combine individual case advocacy in both clinical and 
non-clinical settings, policy practice, advocacy, lobbying, social pedagogy and com-
munity education strategies, social development, and research and education in 
local and global contexts (Nadkarni & Vikram, 2009).

Rights-based approaches to health add value to social work practice by 
re-conceptualizing health from a welfare outcome, a charitable construct, or a mar-
ket commodity into a human right. This strengthens the justification for social 
work practice in health settings by grounding it in international standards. This is an 
important counterargument to economic cost-saving rationales in favor of restrict-
ing poor people’s access to health care (Farmer, 2005). Rights-based approaches 
prioritize the health needs of communities with the worst health outcomes, such 
as those living in poverty (Farmer, 2001). Social workers can affirm the dignity of 
people with health issues by treating others with interpersonal empathy and com-
passion and kindness (Wronka, 2008). Respect for the dignity and privacy of indi-
viduals can facilitate more sensitive and humane care, resulting in better prevention 
and treatment (Grodin, Tarantola, Annas & Gruskin, 2013).

Social workers in health settings have the right to health as well (Beletsky, Ezer, 
Overall, Byrne & Cohen, 2013). This includes the right to quality working con-
ditions, the right to free association, and the right to conscientious objection to 
perform procedures that violate their morals, ethics, or values. Health care practi-
tioners’ rights are violated when they are pressured to deny treatment to certain 
individuals or groups, to break confidentiality, and to conceal human rights viola-
tions (Allhoff, 2008).

Rights-based approaches should be based on nondiscrimination; discrimina-
tion and stigma of people with health conditions can limit health interventions 
and contribute to ill health. Practitioners should ensure that health policies and 
programs are rigorously evaluated for biases toward excluding typically vulner-
able populations such as women and children, people with disabilities, indigenous 
people, racial, ethnic, religious, linguistic, or sexual minorities, displaced people and 
migrants – especially undocumented migrants – and people living with HIV/AIDS.
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Participation and inclusion for rights-based approaches to health means that 
people have meaningful input into health interventions that affect them, includ-
ing access to information, the decision-making process, and the design, delivery, 
and evaluation of programs. This helps to ensure that health policies and programs 
are responsive to the people they serve. Clinical practice should involve people’s 
participation, input, and decision making in any treatment planning. Practitioners 
can use assessment and information gathering tools to monitor and explore health 
patterns such as diet and exercise, and other health behaviors.

Transparency means practitioners should analyze health policies and programs 
from a human rights perspective, investigating how they impact and influence the 
right to health, as well as the health consequences of human rights violations (Nad-
karni & Vikram, 2009). Social workers practicing in health settings have the oppor-
tunity and obligation to witness and document human rights violations (Orbinski, 
Beyrer & Singh, 2007).

Health indicators are another important facet of rights-based approaches to 
health, and can yield significant transparency for social work practice. Health indica-
tors help to operationalize health practices and can illuminate how health interacts 
with other factors, including health care policies and programs and social determi-
nants of health (UN, 2000; WHO, 2008). Health indicators can bring rights-based 
approaches to health in line with the evidence-based model of health. Indicators 
can be structural, process, or outcome-related assessments of institutions, facilities, 
policies, and participation. Structural indicators refer to a state’s acceptance of inter-
national health and human rights standards, such as signing or ratifying agreements. 
Process indicators refer to policies related to state obligations to the right to health, 
for example training and providing a professional workforce, also reflected in health 
indicators such as the number of childbirths attended by skilled health personnel. 
Outcome indicators refer to the result of health care policies and programs and 
conditions of health priority areas within the population, such as the maternal 
health ratio.

Rights-based health practice means that social workers must be transparent 
about assessing and protecting people from abusive medical practices. Social work-
ers must protect people’s right to be free from non-consensual medical treatment 
and experimentation and the right to sexual and reproductive health (Hunt, 2006; 
UN, 2000). Rights-based social work practice incorporates human rights into the 
design, delivery, monitoring, and evaluation of health services (Gruskin, Mills & 
Tarantola, 2007). Social workers should also support transparent guidelines for 
accrediting medical facilities, personnel, and equipment. A rights-based agenda for 
health should prioritize new research and education programs (Farmer, 2005).

Transparency and accountability in rights-based approaches to health means 
that health policies and programs be subject to international and domestic law, 
judicial and administrative review, political oversight, and reporting and watch-
dog groups. Holding duty-bearers accountable for the right to health requires 
advocacy. Rights-based approaches to health must surpass traditional human 
rights campaign strategies of naming and shaming, letter writing, and media 
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coverage and include indicators, benchmarks, impact assessments, and budgetary 
analysis (Hunt, 2007). Social workers should support the development of national 
health policies, participatory budgeting, monitoring tools such as rights-based 
indicators, regulatory frameworks with assessments, and accountability. Judicial 
mechanisms that provide individual redress after violations of the right to health 
are equally important. Education programs in schools and communities can fos-
ter healthy behaviors and encourage people’s awareness and attainment of the 
right to health.

Human rights-based approaches to health can address power relations that 
contribute to human rights violations. Empowering civil society and communi-
ties to claim their right to health is a pillar of global health (Friedman & Gostin, 
2012; Gostin et al., 2013; Hunt, 2006). Social workers should lobby for accessible 
and affordable health care and for the underlying determinants of health. Glob-
ally, social workers should support the equitable distribution of health technol-
ogy and benefits of medical research, promoting access to healthy foods that are 
appropriately priced and culturally appropriate. Research should be conducted 
to determine the outcomes and efficacy of these interventions (Wronka, 2008). 
Social workers can utilize rights-based indicators, benchmarks, impact assess-
ments, and budgetary analysis to promote accountability for the right to health 
(UN, 2008).

Taken together, rights-based approaches to health should result in increased 
capacity among duty-bearers and rights-holders. Health policymakers, health 
administrators and practitioners, and industry regulators are responsible for 
non-interfering and protecting people’s right to health through legislative, judicial, 
administrative, budgetary, and regulatory measures. Individual rights-holders should 
be empowered to understand and access their right to health.

For further reading on rights-based approaches to health

Amnesty International Health Network

Advocating for health care-related human rights.
http://healthandhumanrightsproject.com/

François-Xavier Bagnoud Center for Health and Human Rights  
and Harvard School of Public Health

An academic center focused on health and human rights through research, teaching, and 
international collaborations for service and policy development.

http://fxb.harvard.edu/

Health and Human Rights Journal

An online, open-access academic publication fostering dialogue among health and human 
rights practitioners.

www.hhrjournal.org/
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Médicins Sans Frontières / Doctors Without Borders

A private international association of health care workers providing assistance to populations 
in distress, recipient of the 1999 Nobel Peace Prize.

www.doctorswithoutborders.org/

Physicians for Human Rights

An NGO using science and medicine to stop human rights violations, partner recipient of 
the 1997 Nobel Peace Prize with the International Campaign to Ban Landmines.

http://physiciansforhumanrights.org/

Special Rapporteur on the Right of Everyone to the Enjoyment  
of the Highest Attainable Standard of Physical and Mental Health

Independent expert appointed by the Human Rights Council monitoring the right to 
health worldwide.

www.ohchr.org/EN/Issues/Health/Pages/SRRightHealthIndex.aspx

UN Office of the High Commissioner for Human Rights – Toolkit  
on the Right to Health

The Toolkit on the Right to Health has resources on the key aspects, normative framework, 
relevant mechanisms, publications, and special issues related to the right to health.

www.ohchr.org/EN/Issues/ESCR/Pages/Health.aspx

World Health Organization – health and human rights

Resources on many health and human rights topics and organizations.
www.who.int/hhr/links/en/
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7
HUMAN RIGHTS-BASED APPROACHES 
TO MENTAL HEALTH

Mental health is a key component of overall good health (WHO, 2013). Mental 
health matters; there can be no health without mental health. Mental health is a 
neglected aspect of the right to health, rarely included in the global health discourse 
and the human rights agenda (Burns, 2013).

One quarter of the world’s population will experience a mental disorder in their 
lifetime (WHO, 2001). This is amplified during environmental disasters, human-
itarian crises, political instability, armed conflict, violence, and terrorism, which 
increase the burden of stress upon the general population resulting in increased 
distress. An estimated 450 million people globally suffer from some form of mental 
disorder (Burns, 2013; Hunt, 2005). Mental disability is correlated with dispropor-
tionate rates of disability and mortality (WHO, 2013). The chance of premature 
death is 40 to 60% greater for persons with major depression and schizophrenia. 
Depression is the largest cause of disability worldwide representing 4.3% of the 
total disease burden and 11% of all years lived with disability. A majority of those 
who commit suicide have a mental disability; suicide is the second most common 
cause of death for young people globally. Although the true prevalence of mental 
disability is obscured by stigma and lack of data, available evidence indicates that 
lower and middle-income countries in the Global South bear a disproportionate 
share of the population with mental disability (Burns, 2013). An estimated two 
thirds of people with mental disabilities live in the Global South. The suicide rate 
is highest in the Global South.

Mental health can be understood to be the ability to function productively, cope 
with the normal stresses of life, achieve one’s human development, and contrib-
ute to one’s community (Burns, 2013; WHO, 2013). Mental health means having 
the means and opportunity to meaningfully participate in society. Mental health 
is determined by a combination of individual factors, including the capacity for 
self-management of emotion, cognition, behavior, and social relationships, and 
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also with larger, external, macro factors such as social, cultural, economic, political, 
and environmental considerations in additional to social policies, social protec-
tions, standards of living, working conditions, and community supports. People 
with mental disability are negatively affected by structural factors such as poverty, 
inequality, homelessness, and discrimination.

Despite the widespread scope of mental disability, very few people are receiving 
care (Hunt, 2005). While 50 to 65% of people with mental disabilities are estimated 
to be untreated, in the Global South it is estimated to be between 76 and 85% 
(Burns, 2013; WHO, 2013). In 2001, most states in the Global South spent less than 
1% of their health budgets on mental health (WHO, 2011), evidencing a distinct 
lack of parity. Globally, annual mental health spending is less than $2 per person; in 
low-income countries it is less than $0.25 (WHO, 2013). The estimated burden of 
mental disability globally is 13% yet only 3% of global spending is for mental health. 
Sixty-seven percent of this spending is accounted for in mental hospitals, which 
are frequently associated with poor clinical outcomes and risk of human rights 
violations and thus considered to be an outdated mode of treatment (WHO, 2013). 
Over 40% of the world’s nations lack a national mental health policy; over 90% of 
countries in the world have no child and adolescent mental health policy. Where 
mental health services are available in the Global South, often out-of-pocket fees 
are required. This underscores the lack of access to affordable mental health care; 
health insurance often does not cover mental health services (Hunt, 2005). The 
global mental health workforce, including social workers, is grossly insufficient 
(Burns, 2013; WHO, 2013). Roughly half the world lives in countries with signifi-
cantly limited access to mental health practitioners (WHO, 2013).

In states where mental health care is available, it is often substandard and inade-
quate, predominantly centralized into large institutions such as psychiatric hospitals, 
without significant community-based alternatives (Hunt, 2005). Although the last 
decade indicates a slow decrease in institutional care, globally 63% of psychiatric 
beds are in mental hospitals, which receive 67% of the mental health expendi-
tures (WHO, 2013). Outpatient mental health services are 58 times more preva-
lent in high-income versus low-income countries (WHO, 2013). Only 49% of 
low-income countries have mental health service-user or consumer organizations, 
whereas 83% of high-income countries do (WHO, 2013). Institutional facilities 
typically segregate people from the community and public, at greater risk of human 
rights violations (Hunt, 2005).

The international human rights community uses the term mental disability to 
refer to psychiatric disorders (mental illness, mood, and thought disorders) and 
developmental disabilities (intellectual disabilities, brain damage, genetic abnor-
malities) (Hunt, 2005). The term “disability” connects mental health to disabil-
ity rights and refers to either permanent or temporary limitations, restrictions, or 
impairments in one’s activities or participation and is influenced by the interac-
tion between individual characteristics and the social environment (WHO, 2013). 
People with mental disabilities have a range of mental, emotional, behavioral, and 
physical abilities, as do all humans. In some cases, their abilities may be limited. 
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However, a rights-based approach takes the view that it is the discrimination that 
people with disabilities face, discrimination resulting from stigma of their condi-
tion, that constitutes their disability status (Burns, 2013; Hunt, 2005; Oliver, 2009). 
It is the complex interplay between individual factors (genetic, neurological, and 
others) and social factors (such as culture, religion, discrimination, and stigma) that 
results in the condition of disability and compromises human rights. This is similar 
to the dynamic in the right to health, and illuminates why this human right is iden-
tified as the right to the highest attainable standard of health, instead of a right to 
be healthy. It is the disability-based stigma that leads people with mental disabilities 
to face violations of their rights and social exclusion in the areas of health, hous-
ing, education, work and poverty, social security, and denials of their fundamental 
freedoms of liberty, privacy, and self-determination (Hunt, 2005). Social, economic, 
and political factors shape the experience of mental disability and the nature of the 
service system that people may or may not access. People with mental disabilities 
are exceptionally vulnerable to human rights violations. They suffer from discrimi-
nation and exclusion in society, and often in care they are also at jeopardy.

Traditional approaches to mental health

Mental disability has been acknowledged as a special affliction since ancient 
times, drawing the compassion of Indian Emperor Ashoka and Roman Emperor 
Marcus Aurelius. However, mental illness has historically been associated with 
non-conformity with moral, social, cultural, or political values. Extreme examples 
include the diagnosis of drapetomania, a disorder causing slaves to run away, in the 
southern U.S. during the 1800s, and the inclusion of the diagnosis of homosexuality 
in the DSM until the last few decades.

Traditional practice in the field of mental health has paralleled the foibles of 
the medical field. Early policies were characterized by exclusion and punishment. 
Reforms attempted to integrate scientific and humanitarian advances, resulting in 
the moral treatment and mental hygiene movements. Concern for human rights, 
treatment efficacy, and cost containment led to widespread deinstitutionalization 
in favor of community-based care. However, at least in the U.S., the promise of 
community-based alternatives for people with mental disability was not realized, 
and the population increasingly became homeless and incarcerated (Torrey, 2013).

Contemporary practice in the field of mental health remains heavily influenced 
by the medical model, which emphasizes the assessment, diagnosis, and treatment 
of individuals (Dudley, Silove & Gale, 2012). Continued concern for cost efficiency 
has led to managed care, brief time-limited interventions, and symptom manage-
ment shaping mental health treatment. People with mental disabilities have been 
traditionally viewed as disempowered and passive, in need of intervention. Tradi-
tional models reinforce patterns of paternalism, charity, and powerlessness of the 
“patient” (Burns, 2013; Oliver, 2009). In this model, the person with a mental dis-
ability is in need of a medical solution – from the medical perspective, all problems 
are medical and not necessarily political, social, or cultural. However, the medical 
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approach, even the genetic and biomedical advances that strengthen this approach, 
and the public health approach are insufficient unless they can recognize and incor-
porate the social forces that interact with the individual ones (Burns, 2013).

Social workers are critically involved in the field of mental health. It is estimated 
that social workers provide almost half of all mental health services in the U.S., 
and this is projected to grow (CSWE, 2011). In some rural areas and under served 
communities, social workers may be the only mental health professionals present. 
Social work has the potential to bridge the individually focused fields of medi-
cine and psychology with social, economic, and political reforms. However, social 
work has also emphasized illness, labeling, and deficits, reinforcing the worst of the 
medical model in mental health. Some evidence suggests that the medical model 
is the dominant frame in social work education when it comes to mental health, 
and that students are unprepared to work with people with severe mental disability 
(Starnino, 2009).

The human right to mental health

Mental health and human rights are rarely connected (Dudley, Silove & Gale, 2012; 
Gostin & Gable, 2004). The right to mental health is a core aspect of the right to 
health. The right to health identifies mental health as on par with physical health. 
Mental health rights have recently been included with disability rights, which may 
contribute to the equal treatment of people with mental disability (Morrissey, 
2012). The rights of people with mental disability are indivisible, including civil, 
political, economic, social, and cultural rights. The concept of indivisibility relates 
to the importance of underlying determinants for mental health. The enjoyment of 
other human rights can reduce stress, anxiety, discrimination, and depression and 
form the basis for the underlying determinants of mental health (Gable & Gostin, 
2009). In reality, mental health is significantly related to human rights. Human 
rights violations can harm mental health. Mental health policies can violate human 
rights. Positive mental health can reinforce human rights.

Non-binding instruments

These three instruments represent important developments in the evolution of 
international consensus. These affirm the principles of dignity, nondiscrimination, 
participation, transparency, and accountability and can be used to interpret and 
advocate for international human rights standards regarding mental health.

Principles for the protection of persons with mental illness and for  
the improvement of mental health care (MI Principles)

In 1991 the UN adopted the Mental Illness Principles representing current inter-
national consensus of standards for mental health care, treatment, and the rights 
of people in mental health facilities (Hunt, 2005; Rosenthal & Rubenstein, 1993; 
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Practicing rights: Mental health 127

UN, 1991). The MI Principles prohibit discrimination on the grounds of mental 
illness, as stigma negatively impacts access to care and affects the rights to employ-
ment, adequate housing, education, and more. These principles affirmed the rights 
to medication, informed consent to treatment, to treatment in the least restrictive 
environment, and to community integration and care, as far as possible, in the com-
munity in which one lives. The 1991 MI Principles were an important step in the 
international recognition of the rights of people with mental disabilities. However, 
it has been criticized by human rights organizations and advocacy groups such as 
the World Network of Users and Survivors of Psychiatry (2001) for supporting 
the medical model, endorsing involuntary detention and coercive treatment, inad-
equate protections of informed consent, diluting the right to community with the 
qualifier “as far as possible”, and for development without consultation from people 
with mental disabilities (Hunt, 2005).

Standard Rules on the Equalization of Opportunities for Persons  
with Disabilities (Standard Rules)

In 1993 the UN adopted the Standard Rules, which contain 22 commitments to 
health care, rehabilitation, support, awareness-raising, education, employment, fam-
ily life, and policy development and emphasis on the participation of people with 
mental disabilities and their representative organizations (Hunt, 2005; UN, 1993). 
Although not legally enforceable, the Standard Rules have encouraged many states 
to pass disability legislation.

Montreal Declaration on Intellectual Disability

In 2004 the international community adopted the Montreal Declaration on Intel-
lectual Disability at a Pan-American Health Organization and WHO conference 
(Lecompt & Mercier, 2007). This landmark recognition of the rights of persons 
with intellectual disabilities included the right to mental health.

Madrid International Plan of Action on Ageing (MIPAA)

The 2002 MIPAA addressed the mental health of older adults under the priority 
area of advancing health and well-being (UN, 2002). MIPAA calls for the devel-
opment of comprehensive mental health care services, including prevention, early 
intervention, treatment, and management of mental health problems in older adults.

Human rights treaties

The International Covenant on Civil and Political Rights prohibits degrading treat-
ment or punishment and requires informed consent for medical or scientific exper-
imentation. The International Covenant on Economic, Social and Cultural Rights 
recognizes the right of everyone to the highest attainable standard of mental health. 
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The Convention on the Rights of the Child mandates the right to a full and decent 
life, with dignity and active participation in the community for children with men-
tal or physical disability (Gostin & Gable, 2004).

Several general comments and recommendations have expanded upon the right 
to mental health. General Comment No. 5 (GC 5) includes the right to mental 
health among the rights of persons with disabilities and prohibits discrimination on 
the basis of mental health or mental disability (UN, 1994). GC 5 also affirms that 
states, as duty-bearers of the right to mental health, are required to establish insti-
tutions, equitably distributed throughout the country, that provide mental health 
services. States are also required to ensure for the proper training of mental health 
practitioners and for a sufficient workforce to staff the necessary hospitals, clinics, 
and health-related facilities. General Comment No. 14 (GC 14) interprets the right 
to appropriate mental health treatment, care, facilities, and goods (UN, 2000). GC 
14 discusses the controversial exception to prohibited coercive treatment in the case 
of mental illness. GC 14 stipulates that exceptions should be restricted and made in 
line with best practices and international standards. General Recommendation 27 
urges that comprehensive health care policies should encompass behavioral inter-
ventions and lifestyle changes such as healthy nutritional practices and active living, 
and attend to the mental and emotional needs of older women, especially those 
with disabilities and from minority groups (UN, 2010).

Convention on the Rights of Persons with Disabilities (CRPD)

After the Declaration on the Rights of Disabled Persons in 1975, the UN General 
Assembly adopted the World Program of Action concerning Disabled Persons in 
1982 and declared a UN Decade for Disabled Persons (Gostin & Gable, 2004). The 
CRPD, adopted in 2006, was an evolution beyond the traditional medical model of 
disability and consistent with a rights-based perspective, and does not define mental 
disability in biological terms, but broadly as a long-term mental, intellectual, or 
sensory impairment which, combined with social barriers, limits someone’s partici-
pation in society (UN, 2006).

The CRPD contains the right to the highest attainable standard of health (Article 
25) and contains the principles of human dignity (Article 1), nondiscrimination, par-
ticipation, equality of opportunity, and accessibility (Article 3). Respecting the dignity 
of people with disabilities requires embracing their full humanity as subjects with 
self-determination. Key rights include the right to participate in decisions that affect 
their well-being, to give their own free consent, and to be active and productive par-
ticipants in society. Nondiscrimination means that people with disabilities are entitled 
to the same range, quality, and standard of care as other people. States are responsible 
for combating stereotypes and prejudice against people with disabilities (Article 8) 
and supporting equal protection under the law, protecting people’s self-determination 
and from paternalistic and restrictive policies, and involuntary institutionalization 
(Article 12). The CRPD requires that people with disabilities have the support neces-
sary to exercise their legal capacity and fulfill their right to participate.
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Access to health and social services necessary due to disability is a key principle 
of the CRPD, across physical, financial, and other barriers (Articles 25 and 26). This 
can include early identification and intervention, services designed to minimize 
and prevent further disabilities as well as orthopedic and rehabilitation services to 
facilitate independence, social and community integration, and prevent further dis-
ability. CRPD holds that people in rural or slum areas, or who may lack affordable 
care, have the same right to accessible and affordable care as anyone else. States are 
obligated to provide services within geographical proximity to people with dis-
abilities. The CRPD contains the right of people with disabilities to reasonable 
accommodations, which are modifications and adjustments not imposing a dispro-
portionate burden, that are necessary for the enjoyment of rights and freedoms on 
an equal basis with others. Additionally the CRPD contains the rights of people 
with disability to movement, mobility, independent living, and full inclusion within 
the community including full access to and participation in cultural life, recreation, 
leisure, and sport. The CRPD also requires medical, health, and social work profes-
sionals to be trained in the ethical standards of informed consent.

Special Rapporteur on the Right to Health

The Special Rapporteur on the Right of Everyone to the Enjoyment of the High-
est Attainable Standard of Physical and Mental Health issued a special report elabo-
rating on human rights and mental health issues (Hunt, 2005). People with mental 
disabilities, more likely to suffer poverty and deprivation, are entitled to medical, 
health, and mental health care and supportive services as well as to the underlying 
determinants of health. These rights pertain especially to those inside psychiatric 
hospitals and facilities (Hunt, 2005).

The report clarifies that the right to mental health includes freedoms, such 
as the right to be free from discrimination and interference in one’s body and 
health, including abuses such as forced sterilization, rape, and other forms of sexual 
violence. The right to mental health includes the fundamental freedom to be in 
control of one’s own body and health. The MI Principles acknowledge exceptional 
circumstances in which people can be involuntarily committed to a hospital or 
psychiatric facility. The Special Rapporteur has indicated that such violations of 
individual rights and freedoms require numerous procedural safeguards protecting 
against abuses of involuntary commitment, such as consultation from mental health 
professionals, safe and adequate facilities, judicial review, and access to complaint 
and redress mechanisms.

The Special Rapporteur has also clarified the obligations of duty-bearers under 
the right to mental health, including progressive realization and immediate effect. 
The progressive realization of the right to mental health under resource constraints 
requires that states make progress towards their goal, and that their expectations 
are matched to their means. The obligation of immediate effect means that states, 
regardless of resource constraints, are immediately obligated to ensure the right to 
be free from non-consensual treatment and non-discrimination.
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130 Practicing rights: Mental health

Controversy in the right to mental health

The human right to mental health carries certain controversies surrounding invol-
untary commitment and coercive treatment. The controversy lies in the tension 
between the rights of the individual and of the community, between the right to be 
sick and the right to be well. The MI Principles were criticized by disability rights 
activists who were deeply opposed to coercive practices that, they maintain, violate 
the human rights of people with mental disabilities. Human rights standards rec-
ommend procedural protections of the person’s self-determination that guarantees 
the rights to counsel, appeal, judicial review, and complaint and redress mecha-
nisms for violations (Yamin & Rosenthal, 2005). Some prominent psychiatrists have 
defended the bio-psycho-medical model of mental health and have criticized the 
anti-psychiatry movement (Torrey, 1997). Their concern is that politically correct 
rhetoric and misguided protests prevents people from getting the help that they 
need, resulting in increased incidence of neglect, homelessness, and suicide. They 
view the freedom to be insane as a hoax that deceives people with mental disability.

Case studies of rights-based approaches to mental health

Mental Health Users Network of Zambia

The Mental Health Users Network of Zambia (MHUNZ) is a nonprofit mem-
bership organization representing people who have experienced mental distress 
(Katontoka, 2007; MDAC & MHUNZ, 2014; WHO, 2010). MHUNZ was iden-
tified as a best practice for building the capacity of people with mental and psy-
chosocial issues to participate in public affairs (WHO, 2010). MHUNZ had 220 
registered members in 2007. Users’ networks are an emerging movement in Africa 
seeking to empower users to strengthen their identity and improve their situa-
tion. Users’ networks in Kenya, South Africa, Tanzania, Uganda, and Zambia have 
conducted awareness-raising campaigns, self-help projects, and advocated for men-
tal health services. The founder and president of MHUNZ, Sylvester Katontoka, 
is a mental health user who was hospitalized to prevent suicide. His experience 
included stigmatization, discrimination, isolated confinement, and degrading treat-
ment in a facility with conditions violating international standards.

MHUNZ allows people with mental disabilities to come together for mutual 
support and information. MHUNZ combats stigma and discrimination in the 
wider society through its collaboration with the government, media, and inter-
national NGOs. MHUNZ engages in policy advocacy by identifying needs and 
lobbying for rights and services. Their advocacy has contributed to mental health 
policy reforms and their community organizing has led to the mobilization and 
sensitization of communities about mental health issues. MHUNZ also conducts 
awareness-raising and outreach on a regular radio program. In their direct work 
with people with mental disabilities, they conduct home visits and educate fam-
ily members. In addition to lobbying on specific legislation, MHUNZ conducts 
education on the electoral process for people with mental disabilities to promote 
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their participation in the political process and to amplify their influence on mental 
health policy. MHUNZ, in partnership with the Mental Disability Advocacy Cen-
ter, conducted the first study on the experiences of people with mental disabilities 
in Zambia from a human rights perspective (MDAC & MHUNZ, 2014). Their 
report documented human rights violations against people with mental disabilities 
in their communities, by traditional healers, in the criminal justice system, and in 
mental health care.

MindFreedom International

MindFreedom International is a nonprofit coalition of over 100 grassroots orga-
nizations and thousands of members that promotes the human rights of people 
with mental disability (www.mindfreedom.org) (Minkowitz, Galves, Brown, 
Kovary & Remba, 2006; Oaks, 2007; Taylor, 2007; Wronka, 2008). Rooted in the 
1970 psychiatric survivors’ movement, ex-psychiatric patient groups such as the 
Insane Liberation Front, the Mental Patients Liberation Front, and dissident mental 
health professionals, MindFreedom International began as a newsletter in 1986 and 
coalesced while protesting the 1990 American Psychiatric Association’s conference 
as the Support Coalition International which became MindFreedom International 
in 2005. Comprised of individuals affected by the mental health system, profes-
sionals, advocates, and family members, MindFreedom’s vision is for a nonviolent 
revolution of freedom, equality, truth, and human rights for people affected by the 
mental health system, through their goals of challenging psychiatric abuse in medi-
cation or institutions, supporting self-determination of survivors and consumers, 
and promoting safe, humane, and effective mental health options.

MindFreedom is a civil society consultant to the UN Committee on Economic, 
Social and Cultural Rights. In 2006 MindFreedom, in collaboration with other 
advocacy groups, submitted a shadow report on psychiatric violations of human 
rights as part of the Disability Working Group to the Human Rights Committee, 
the monitoring body for the ICCPR. MindFreedom used their shadow report to 
highlight violations of the rights to be free from discrimination, torture or cruel, 
inhuman, or degrading punishment, and from coercion; as well as freedom of 
thought and equal protection under the law. This shadow report highlighted docu-
mented violations including the forced drugging with psychotropic medication 
of people with psychosocial disabilities, including prisoners held at Guantanamo 
Bay. It also called attention to gender and racial disparities in the administration of 
electroconvulsive therapy (ECT), and abuses and overuse of ECT to the detriment 
and harm of people with mental disabilities. MindFreedom also raised the issue of 
increased use of mental health screenings in schools of children. These screening 
instruments do not have evidence of their validity or reliability, and do not include 
informed consent. The use of inappropriate measures such as these contributes 
to overestimates of mental disability, and research conducted without children’s 
meaningful consent is tied to the overuse of psychiatric medication among chil-
dren (Gambrill, 2012). Often such unreliable screening tools are the product of 
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pharmacological corporate research that, either intentionally or inadvertently, sup-
ports the wider use of psycho-pharmacological medication.

Shadow reports are a human rights tactic that combines research, media, and lob-
bying skills, often with organizing and coalition building, in preparing an alternative 
report to submit to human rights monitoring bodies. These reports, often submitted 
by civil society and advocacy NGOs, are alternatives to state reports and provide a 
shadow of the official record. In this capacity, shadow reports can be used to supple-
ment or critique omissions in state reports. In addition to shadow reports, MindFree-
dom has also made a submission to the Committee against Torture for its consideration 
of the U.S. report on coercive psychiatric interventions and submitted comments to 
the U.S.’s periodic reports to the Committee on Civil and Political Rights.

BasicNeeds – Sri Lanka

BasicNeeds is an international nonprofit organization working to protect the 
human rights of people with mental disability and epilepsy in the Global South 
(www.basicneeds.org). In Sri Lanka, BasicNeeds developed a mental health and 
development model based on the principle of participation of people with men-
tal disability (WHO, 2010). Community volunteers conduct community-based 
services, including monthly mental health camps that have increased outpatient 
services in collaboration with specialty hospitals, outreach clinics, and outpatient 
clinics for medication. A third of these volunteers are individuals who used to be 
service-users. People with mental disabilities see themselves as living case studies 
and encourage others through their own example and through mutual support.

BasicNeeds Sri Lanka has received national and international recognition for 
effective service delivery and as a model of community mental health. Their news-
letter is staffed in part by people with mental disabilities. They apply social entrepre-
neurship in a sustainable livelihoods program for people with mental disability and 
their families. Programs educate members about family budgeting, reducing family 
conflict, and home gardening and horticulture therapy. They have also provided 
services to the victims of the tsunami disaster.

BasicNeeds operates horticulture farms in Sri Lanka, some on the grounds 
of psychiatric hospitals, that provide people with mental disability the opportu-
nity to work. The workers are drawn from people who struggle to succeed in 
community-based vocational programs, typically having been institutionalized for 
years and facing extreme poverty. Typical work on the horticultural farms includes 
clearing land, raising beds, planting, preparing seed beds, watering, harvesting, or 
landscaping. The farms produce mushrooms, cabbage, peppers, onions, carrots, sweet 
peppers, and cucumbers, along with ornamental plants and flowers. The profit from 
the sales of these products is shared with all workers and reinvested into the farm.

Rights-based approaches to social work practice in mental health

Rights-based approaches to social work practice in mental health attend to every-
one’s right to mental health and to the human rights of people with mental 
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disabilities (Dudley, Silove & Gale, 2012). These encompass the right to available, 
accessible, acceptable, and good quality mental health services, goods, facilities, and 
underlying determinants of mental health. Rights-based approaches to mental 
health value mental health, prevent mental disability, and promote the full range of 
human rights for people with mental disability. Rights-based social work practice 
in mental health should be community-based, non-discriminatory and universally 
accessible, participatory, transparent, and accountable to prevent rights violations in 
mental health care.

Rights-based approaches to social work affirm the human dignity and worth 
of people with mental disability (Gable & Gostin, 2004). Rights-based approaches 
require a paradigm shift that views people with mental disabilities as active, pow-
erful, and full humans with unlimited potential, who are not required to prove 
their deservedness or to demonstrate their capability to exercise their rights (Burns, 
2013; CSWE, 2011). Rights-based approaches do not view people with men-
tal disabilities as deficient individuals but acknowledge the social, economic, and 
political conditions that interact with individual’s physical, biological, mental, and 
psychological characteristics to produce a disability. Rights-based approaches draw 
from recovery, strengths-based, and person-in-environment perspectives on mental 
health, and support the right of people with mental disability to live, learn, work, 
and participate in their communities. People with mental disabilities are not passive 
consumers but active participants.

Rights-based approaches to social work practice do not focus on eliminating or 
reducing mental disability, but rather on the realization of human rights and full par-
ticipation in society of people with mental disabilities. This is contrary to the medi-
cal model that implies a straightforward process of diagnosis, treatment, and cure.

Dignity means promoting self-determination, where a person with mental dis-
ability can exercise choice, define their own goals, and the pathway to achieving 
them. Social workers should maximize people with disabilities’ autonomy and con-
trol of resources to achieve a self-determined life. Mental health is contingent upon 
confidence and personal efficacy; social workers must support the ability of peo-
ple with disabilities to choose services and supports (CSWE, 2011). Rights-based 
approaches require practitioners to respect people with mental disabilities and treat 
them as equals, refraining from an “us versus them” hierarchical perspective. Social 
workers should respect the decisions of people with mental disabilities with com-
passion and empathy.

Social workers can promote the dignity of people with mental disabilities 
through psychiatric advance directives (Morrissey, 2010; Scheyett, Kim, Swanson & 
Swartz, 2007). Advance directives, or living wills, contain people’s choices, deci-
sions, and preferences about their care prior to needing to make any decisions; 
they are made during a time of mental capacity in anticipation of a later point 
of incapacitation. These tools could indicate treatment preferences of people with 
mental disabilities prior to a mental health crisis thus preserving some degree of 
their self-determination.

Rights-based approaches to social work practice must prioritize community 
integration; it is a human rights imperative for people with mental disabilities 
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(Hunt, 2005; WHO, 2001; Yamin & Rosenthal, 2005). Social workers should work 
for the fullest possible integration of people with mental disabilities in the com-
munity. This includes the right to live, to work, and to receive treatment and care 
through community-based services. Guided by the principle of services delivered 
in the “least restrictive environment”, social work practice that supports com-
munity integration and community-based services contributes to the dignity, 
self-determination, equality, and participation of people with mental disabilities 
while diminishing discrimination. The more that people with mental disabilities 
live, work, and receive care in their communities, they less they will face stigma. 
Through community-based services, people with mental disabilities have demon-
strated that they can experience recovery from mental disability, and enjoy inde-
pendent living in the community. Community-based service models should be 
integrated into social work practice, mental health services, social service models, 
and general health systems.

Social workers have a prominent role to play in the provision and delivery of ser-
vices for people with mental disabilities. Social workers can provide evidence-based 
practice guidelines, promote the recovery model of care, including alternatives to 
coercive programs, engage service-users and their families, and establish financing 
mechanisms for multi-sectoral intervention collaborations. Clinical interventions 
should focus on helping people with mental disabilities to explore, find, learn, prac-
tice, and adopt appropriate, healthy, and sustainable coping strategies in individual 
or group settings. Rights-based approaches include stress management, coping 
strategies, and exhibiting patience and empathy towards people with emotional 
challenges (Wronka, 2008). Services such as medication, psychotherapy, ambulatory 
services, hospitalization for acute care, residential facilities, rehabilitation, vocational 
training, independent living supports, supportive housing and employment, income 
support, inclusive and appropriate education, and respite care for caregivers should 
be available and accessible in the community in which the person with mental dis-
ability lives.

Rights-based approaches to social work practice focus on fighting against dis-
crimination against people with disabilities, and prioritize eliminating disparities in 
mental health services and outcomes. Social workers must also prevent the denial 
of mental health care to anyone and exclusion from the underlying determinants 
of mental health. Rights-based social work practice with people with mental dis-
ability recognizes the deleterious effects of inequality, discrimination, stigma, and 
oppression that violate rights and contribute to poor mental health (Burns, 2013; 
CSWE, 2011; UN, 2008).

Rights-based approaches acknowledge that people with mental disabilities suffer 
more from the social conditions and cultural reactions that give rise to discrimina-
tion and stigma than by any physical or mental difference. That is, negative out-
comes associated with people with mental disabilities such as isolation, poor health, 
poverty, and violence are more the result of an imbalance of power. This results in 
social conditions such as stigma, dependency, social exclusion, and barriers. Stigma 
contributes to underutilization and lack of access of mental health care and high 
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rates of untreated and potentially unrecognized mental disability. The rights-based 
practice principle of nondiscrimination also means social workers must attend to 
mental health disparities.

Rights-based approaches, informed by the indivisibility of rights, should be 
holistic, integrative, individualized, and person-centered. Stigma and discrimina-
tion thrive where individual differences are overlooked; understanding a person’s 
unique history and context can prevent practitioners from treating people as “cases” 
or “diagnoses”. Holistic and integrative care involves multi-sectoral comprehensive 
community-based services across the life course. Rights-based mental health care 
should be community-based and integrated with maternal, sexual, reproductive, 
child health, HIV/AIDS, and chronic noncommunicable disease programs (WHO, 
2013). This serves to normalize mental health within other settings and reduce 
stigma.

Social workers can combat discrimination by developing and delivering men-
tal health care that promotes independence, autonomy, and self-determination, 
supports their social integration and inclusion, and prevents further disability or 
exclusion. Practitioners should work to elicit from people with disabilities their 
capabilities, resiliency, talents, coping skills, and strengths (CSWE, 2011; Saleeby, 
1996). Rights-based approaches focus on integrating the whole person into society, 
rather than remedying some aspect of physical or mental limitation related to the 
disability.

People with mental disabilities have the right to mental health services that are 
acceptable to their cultural background; this refers to cultural competence, cul-
tural sensitivity, and nondiscrimination (CSWE, 2011; Hunt, 2005). Rights-based 
approaches to mental health are respectful of cultural traditions; especially those of 
indigenous populations and ethnic, racial, and religious minorities. Cultural dif-
ferences in the understanding and prevalence of mental disabilities and cultural 
variations on stigma and help-seeking behavior require rights-based approaches to 
tailor mental health services to culturally diverse populations. Social work assess-
ment should attend to cultural and social diversity. Social workers should partner 
with and support community-based organizations catering to and specializing in 
diverse populations.

Rights-based social work practice must uphold the right of people with mental 
disabilities to participate in treatment, policy, and advocacy (Burns, 2013; CSWE, 
2011). Participation is an expression of self-determination and a cornerstone of 
empowerment; participation resists paternalism and deficit-based models. This 
means promoting inclusive, user-driven services that incorporate the leadership 
of people with mental disabilities into policy and program design and delivery. 
Practitioners should engage with stakeholders such as peer-support groups, family 
members, and caregivers. Social workers should support the voices of the popula-
tion that the system is supposed to serve in setting objectives, treatment planning, 
and evaluation.

Participation in processes and decisions that affect their mental health may 
sometimes be challenging for people with mental disabilities; this is not a justifiable 
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reason to violate their rights but, rather, is why social workers must facilitate and 
support their participation and communication of their preferences and experi-
ences. Participation can be challenging also when people with mental disabilities 
disagree with professionals in terms of their treatment decisions. Respecting the 
decision of a person with mental disability, even when the practitioner disagrees, 
is a key element of a rights-based approach. Social workers should strive to form 
partnerships with people with mental disabilities and avoid paternalistic models of 
practice. Participation of people with mental disabilities depends in part upon their 
capacity to engage and advocate for their needs with practitioners. Effective partici-
pation relies upon education. Social workers must make information available and 
educate people with mental disabilities about treatment and service options so they 
can make informed choices.

Organizations led by and comprised of people with mental disabilities must lead 
advocacy efforts; social workers should support these organizations and social move-
ments, amplifying their voice to policymakers. This includes creating, strengthening, 
and working with representative organizations, such as self-help, consumer, family 
member, and caregiver groups to develop, implement, monitor, and reform mental 
health policies, programs, and practices that meet the needs and fulfill the rights of 
people with mental disabilities. User-led advocacy has a rich tradition in mental 
health. The disability rights and psychiatric survivors’ movements have demon-
strated how advocacy by people with mental disabilities can lead to legal and policy 
reforms, new services, and social transformations that have reduced discrimination 
(Goodley, 2005).

However, organizations that represent the interests of people with mental dis-
abilities may not be well developed. Social workers should work to build the 
capacity of these organizations through technical assistance, networking, donor 
development, and fund-raising (CSWE, 2011). Civil society organizations of people 
with mental disabilities should be supported and expanded. Social workers should 
facilitate dialogue between these groups and human rights organizations, social 
work and professional organizations, education, health, employment, judiciary and 
other fields. Such organizations can consult to the Committee on the Rights of 
Persons with Disabilities, and lobby and assist states with mental health policies.

Participation in these organizations can foster social support for people with 
mental disabilities among their peers. Peer support involves the mutual sharing of 
experiential knowledge and skills and social learning. Social workers should enable 
people to access peer support for mutually reinforcing encouragement, sense of 
belonging, supportive relationships, valued roles, and community (Hodges, Hardi-
man & Segal, 2003).

The rights-based practice principle of transparency means that social workers 
must assess human rights violations against people with mental disabilities. Pro-
tecting people with mental disabilities from human rights violations includes pre-
venting unnecessary institutionalization and mental health practices that have been 
abused in the past. Unfortunately, violations of the rights of people with men-
tal disability still occur in mental health facilities, such as direct and unmodified 
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electroconvulsive therapy without consent (Perlin, Cucolo & Ikehara, 2014; WHO, 
2011). Transparency includes examining the risks of medicalizing psychosocial and 
mental disability and exporting psychiatric practices to the Global South, a form 
of medical colonization which may spread stigma and discrimination. Advocates 
have called for a public apology from states and mental health practitioners to the 
victims of psychiatric abuse for human rights violations committed in the name of 
treatment. Rights-based approaches recommend that practitioners respect advance 
directives, eliminate forced treatment, restraint, and seclusion practices (CSWE, 
2011). Rights-based approaches can help clinicians respond to challenging behav-
ior of people with mental disabilities in an ethical way, when competing rights are 
at stake (Bailey, Ridley & Greenhill, 2010).

Transparency in rights-based approaches to mental health relates to the acces-
sibility of mental health goods, services, facilities, professionals, and medicines, 
including their affordability which is important given the prevalence of people 
with mental disabilities living in poverty and without access (Dudley, Silove & Gale, 
2012). Transparency also refers to accessibility of information regarding rights, diag-
nosis, treatment, options, avenues for redress, and legal protections for people with 
mental disabilities. In the past, the mental health system has not been transparent 
for people with mental disabilities, due to an assumption of inability to compre-
hend. Transparency and access to information includes the right to mental health 
care of scientific, medical, and technological merit. This requires that practitioners 
be trained and educated on the best available scientific research, interventions, and 
procedures. Rights-based approaches include strengthening information systems 
and research capacity for mental health to ensure access to accurate mental health 
indicators and practice evidence.

People with mental disabilities have the right to know which interventions 
have benefited others, and to benefit from this knowledge. Ensuring that people 
with mental disabilities have access to transparent information regarding mental 
health policies, programs, and practices includes evidence-based practice, which 
requires users to be fully informed about any treatment or intervention they may 
undertake (CSWE, 2011; Hunt, 2006). The diversity of the population of people 
with mental disabilities precludes uniform applications of evidence-based prac-
tice. Effective evidence-based practice depends upon the service-user’s input, being 
informed, and participating in their care. In rights-based approaches, practitioners 
should educate and share available information with service-users, empowering 
them to make informed decisions about their treatment. Knowledge about the effi-
cacy and risks involved with treatment of people with mental disabilities facilitates 
their decision making, increases their autonomy, and realizes their right to informed 
consent. Dissemination of the latest evidence to practitioners should be a priority. 
Practitioners could develop a mental disability tribunal that reviews cases of psy-
chiatric violations in order to protect the rights of people with mental disabilities 
(Perlin, Cucolo & Ikehara, 2014).

Transparency in mental assessments means that social workers should listen 
to individuals’ understanding of their own condition, work as equal partners in 
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their care, and offer choice in a range of treatments, interventions, and service 
providers.

Social workers should conduct rights-based assessments of mental health pro-
grams, focusing on the rights of people with mental disability to an adequate 
standard of living, health and mental health, liberty and security, freedom from 
degrading treatment, and to independent living in their community (WHO, 
2013). Rights-based assessments should incorporate people with mental disabili-
ties, include trainings on human rights for the service-users, family members, staff, 
and administrators, aim for the elimination of human rights violations in all facili-
ties, improve the quality of care, lead to policy reforms, and build the capacity 
of service-users and practitioners. Social workers should strive to engage people 
with mental disabilities in constructing a global mental health research agenda to 
produce culturally validated best practices for realizing the right to mental health.

Rights-based approaches should prioritize prevention of mental disability. Early 
identification is especially important; children and adolescents with mental disabil-
ity should be provided with evidence-based psychosocial and non-pharmacological 
interventions in community settings, which avoid institutionalization and medi-
calization. Prevention efforts should attend to the underlying determinants of 
mental health, including poverty, employment, education, health, family cohesion, 
and experiences of discrimination, human rights violations, and adverse life events 
including but not limited to sexual violence, child abuse, and neglect. Social work-
ers should endeavor to reduce and limit exposure to environmental disasters, civil 
conflict, and armed group violence.

Prevention strategies include early childhood education; life skills and sex edu-
cation; the promotion of safe, stable, and nurturing relationships between children 
and their families and care-givers; healthy living and working conditions, includ-
ing evidence-based stress reduction and stress management programs; community 
protection networks for preventing child abuse, domestic violence, and community 
violence; and social protection. People with mental disabilities are susceptible to 
suicide; rights-based approaches to suicide prevention include reducing risk factors 
by restricting access to self-harm tools, promoting responsible media coverage of 
suicides, and supporting a robust mental health system.

The rights-based principle for practice of accountability in mental health legiti-
mizes international scrutiny of national mental health policy and practices (Gable & 
Gostin, 2004). Individual approaches to the right to mental health are insufficient 
and must be complemented with advocacy in collaboration with people with men-
tal disabilities (Burns, 2013).

Advocacy should engage stakeholders, including service-users, family members, 
human rights NGOs, faith-based organizations, mental health professionals, and 
social workers (WHO, 2010). Social workers should advocate for an adequate num-
ber of mental health goods, services, facilities, practitioners, and essential medicines. 
Rights-based policy reforms should include the provision of comprehensive, inte-
grated mental health and social care services in community-based settings; strate-
gies for promotion of non-discrimination, anti-stigma and prevention of mental 
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disability; and coordination and  strengthening of information systems,  evidence, 
and research. Mental health policies should empower people with mental disabili-
ties to make choices about their lives and participate in decisions about their care. 
Social workers should remove barriers to care, eliminate financial barriers, and 
promote mental health throughout society.

Social work practice should implicitly focus on changing the structural eco-
nomic, social, and political factors that contribute to mental disabilities and ensure 
that people with mental disabilities enjoy the underlying determinants to men-
tal health such as education, housing, water, food, and sanitation. Criminal justice 
reform should include reductions in incarceration rates, elimination of prolonged 
solitary confinement, and increasing access to mental health services in correctional 
facilities and for ex-prisoners (HRW, 2003).

Social workers should work to increase public investment in the rights of people 
with mental disabilities to maintain sufficient workforce, infrastructure, and pro-
gram development. Practitioners, even in resource-poor environments, can imple-
ment positive reforms to advance the right to mental health. Examples of relatively 
low-cost programs include improving the training and education of all health, 
mental health, and social work professionals to emphasize respect, care, treatment, 
and the rights of people with mental disabilities; raising awareness through com-
munity education and public awareness campaigns against stigma and discrimina-
tion of people with mental disabilities; forming civil society organizations that are 
comprised of and represent mental health care users and their families; downsize 
psychiatric hospitals in favor of community-based care; the inclusion and partici-
pation of people with mental disabilities in the decisions and processes that affect 
them; and advocacy and lobbying for assistance and cooperation with donors and 
international organizations (Hunt, 2005).

Accountability for the right to mental health includes awareness and 
consciousness-raising and education campaigns in order to change the perceptions 
and attitudes that contribute to discrimination and stigma, publicize the availability 
of effective treatments and supports, and generate appreciation for the capacities and 
contributions of persons with disabilities (Burns, 2013). Social workers can develop 
and disseminate training materials on the rights of people with mental disability.

For further reading on rights-based approaches to mental health

Action on Disability and Development

NGO focused on nondiscrimination and development for people with disabilities in the 
Global South.

www.add.org.uk/

China Disabled Persons’ Federation

National organization promoting full and equal participation of people with disabilities, 
founded by Deng Pufang, the 2003 recipient of the UN Prize in the field of Human 
Rights.

www.cdpf.org.cn/english/
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Citizens Commission on Human Rights

A nonprofit mental health watchdog founded by Dr. Thomas Szasz working to raise aware-
ness about the risks, viability, and alternatives to treatment.

www.cchr.org/

Disability Rights International

An NGO working on full participation and human rights for people with disabilities.
www.disabilityrightsintl.org/

Disabled People International

A cross-disability global disability people’s organization.
www.dpi.org/

Mental Disability Advocacy Center

NGO promoting the right to community living for people with mental disabilities.
www.mdac.info/en

World Health Organization

WHO Department of Mental Health and Substance Abuse has a project on mental health 
and human rights assisting states to protect the human rights of people with mental dis-
orders. Website has country summaries for case studies.

www.who.int/mental_health/en/
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8
PERILS AND PROSPECTS OF HUMAN 
RIGHTS-BASED APPROACHES TO 
SOCIAL WORK

This chapter concludes the book by reflecting on the perils and prospects of 
human rights for social work. The bulk of the chapter examines the limitations of 
rights-based approaches, both conceptually and practically. The final section looks 
forward to future directions for rights-based social work practice.

Perils and limits of human rights for social work

Human rights are a not a panacea for social work, the world, or for poverty, the suf-
fering of children and older adults, ill health, and discrimination (Reichert, 2011). 
This book, while intended to encourage debate and examination of rights-based 
approaches to social work, is not meant to be naively optimistic about their poten-
tial. Human rights were acknowledged to be imperfect from the beginning, and 
even Eleanor Roosevelt was said to have called the Universal Declaration good but 
imperfect (Wronka, 2008).

As aspirational fields working to promote human well-being and social justice in 
an unjust world, human rights and social work face significant shortcomings. Both 
fields have experienced similar challenges along the way to achieving their mission 
and implementing their vision. Human rights are sometimes contested, as is social 
work, and have been subject to dismissive criticisms. The conceptual and practi-
cal limitations of human rights must be acknowledged with any consideration of 
rights-based approaches. There is insufficient space for a detailed discussion of these 
concerns; other scholars have tackled human rights’ philosophical and theoretical 
limitations from a social work perspective (Ife, 2012; Reichert, 2011). Revisiting 
these debates is beyond the scope of this book; however, this analysis of rights-based 
approaches to social work practice would be remiss without some attention to the 
major critiques that have been raised.
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Conceptual limits of rights-based approaches

Rights as rhetoric

It may be that rights-based approaches risk resulting in empty rhetoric; superfi-
cial changes to social work without deeper significance for practice. In the past, 
reform efforts in social work have generated initial excitement only to fail at 
solidifying into usable concepts or delivering practical tools. Human rights have 
been criticized as a distraction from the struggle for survival and the fulfillment 
of basic human needs and dismissed as “nonsense on stilts” (Jeremy Bentham cited 
in Wronka, 1998, p. 194). However it is because traditional approaches have failed 
to meet basic needs that rights-based approaches are called for. The elaboration of 
rights-based approaches to social work practice is meant to forestall a fad of human 
rights becoming buzzwords, by venturing into the realm of specific and practical 
applications.

Human rights and social work share a tension between engaging in lofty, ideal-
istic rhetoric and making an authentic, meaningful difference in people’s lives and 
their well-being. There is a utopianism to each field as practitioners seek to improve 
people’s quality of life, and they can be prescriptive about how to accomplish their 
vision of a healthy or just world. This normative, prescriptive orientation can lead 
to practitioners feeling morally superior or justified, contributing to hierarchal rela-
tionships between those who know what is best and those who ought to be doing 
something different.

An undeniable limit of human rights is their propensity for convenient rhetoric 
covering self-righteousness. Human rights have been used to justify human rights 
violations. This is similar to how social work has been used to oppress vulnerable 
populations; this has been called the shadow side of social work (Sewpaul, 2014). 
The dynamic entails justification for intervention into another’s affairs. Interven-
tions may be well-intentioned and genuinely helpful, or they may be deceitfully 
self-serving and harmful. This has been called the “protection racket”, and fits a 
pattern of Western exploitation; missionaries and colonists invaded in the name 
of dignity and oppressed under the cover of kindness. Social work is not immune 
from helping interventions that reinforce social stratification, reproduce oppres-
sion, and disempower people without sustainable improvements in their quality 
of life. Whenever human rights are proposed as justification for violating other’s 
rights, issues of power must be considered (Ife, 2012). Rights-based approaches 
must include power analysis of structural privilege and disadvantage. These tenden-
cies of both fields must be guarded against, and balanced with a commitment to 
local, indigenous, and bottom-up approaches.

Rights as imperfect obligations

Human rights are often conceptualized as entitlements, especially when rights are 
approached from a legal perspective which they commonly are. However, entitle-
ments have limitations (Gable & Gostin, 2009). Entitlements imply legally binding 
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obligations, requirements to respect, defend, and promote a right. Critics com-
plain that human rights are frequently too vague to constitute an entitlement. For 
example, the right to mental health is difficult to define, implement, and to make 
justiciable. When rights lack operational and enforceable meanings, the entitlement 
approach is weakened. Further, entitlements are, in some states, a politically con-
tested proposition. For example, in the U.S. entitlement programs are frequently 
targeted by fiscal conservatives for their expense.

Human rights have been dismissed as naive wish fulfillment on account of their 
unenforceability. Rights are often conceived as obligations upon states, who, even 
with all UN review mechanisms, are often operating on little more than a glori-
fied honor system with little if any accountability to others on human rights issues. 
States are most often seen as the duty-bearers of rights, with obligations towards 
rights-holders. For this reason rights have been critiqued as unattainable and there-
fore not a worthwhile endeavor.

However, true as this may be, ultimately the people themselves are responsible for 
their institutions. States and formal institutions cannot exist without some degree 
of consent, from some people. This does not mean that the world is a populist para-
dise; far from it. Yet the will of the people is always a final recourse for human rights. 
This is why rights-based approaches almost always emphasize education towards a 
human rights culture, and why the principle of accountability must include com-
munity education as a key component.

Closer examination of so-called vague rights can reveal clear and justiciable ele-
ments, as the unpacking of the right to mental health in the last chapter revealed 
with the rights of people with mental disability to nondiscrimination, mental 
health services, and the underlying conditions which promote mental health. Also, 
concepts such as progressive realization help to diminish the conception of rights 
as purely entitlements; instead human rights are often a work in progress. Indeed, 
purely legal or policy definitions of rights as entitlements are insufficient; realizing 
rights requires practicing rights-based approaches.

Rights as static

Human rights have been criticized as legalistic abstractions divorced from the reality 
of ordinary people’s daily lives. This criticism views human rights as static. To the 
contrary, human rights have a fluid dynamism that can touch the most personal and 
human experiences in everyday life (Wronka, 2008). The codification of human 
rights in documents belies their discursive nature and obscures the conversation, 
bargaining, negotiation, and consensus that human rights documents represent (Ife, 
2012). Human rights are subject to debate and revision; they have been, and still can 
be, expanded to incorporate additional perspectives and rights.

Human rights were created by human beings; they are beset by human limita-
tions (Wronka, 2008). Human rights are socially constructed; what it means to be 
human, who is considered human, and how to treat others is negotiated and rene-
gotiated in daily life. Ultimately rights-based approaches are meant to humanize or 
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re-humanize people who have been or who are at risk of dehumanization. Recon-
structing rights into specific local and cultural contexts requires critical examination 
to prevent misapplication or mistranslation into practice (Reisch, 2014). Human 
rights can’t be something that happens only in The Hague, or applied from afar in a 
one-size-fits all approach. For human rights to reach their full potential, they must 
be rooted in and relevant to people’s immediate concerns, their homes, kitchens, 
and bedrooms; their work, offices, and schools; their humiliations and their pride 
(Roosevelt, 1958). Human rights must extend beyond practitioners’ daily lives into 
their personal interactions with family, friends, associates, and strangers.

Rights as culture-bound

Human rights and social work both aspire to be universal in their relevance and 
application; however, both have been criticized for being culture-bound, products 
of social, political, and economic conditions (Wronka & Staub-Bernasconi, 2012). 
Both fields respond to core values that transcend place, boundary and border, gen-
der, age, and class. Both fields also aspire to be applied locally and relevant to all 
people in all communities. Cultural relativism, which aims to equate all values and 
not privilege any one value over another, has also been criticized for privileging 
the value of relativism over all other values. The universalism of human rights is not 
meant to be “one size fits all”, but rather universally inclusive and not based on any 
category that has been used to determine status or rights in the past. The philo-
sophical debate may be overwrought; human rights are meant to be universal, rela-
tive to all cultures. Cultural relativism is meant to apply universally to all cultures.

Human rights are germane to all cultures. Regional human rights agreements 
from every corner of the globe have endorsed the universality of human rights, and 
many diverse people locate the basis for the ethical claims of human rights within 
their own indigenous cultural and religious traditions (Wronka & Staub-Bernasconi, 
2012). There is widespread agreement on the principles and goals of human rights; 
the UDHR is consistent with religious, ethical, and value traditions of multiple 
cultures around the world (Reichert, 2011; Wronka, 2008). This is true in terms of 
the five principles of rights-based practice approaches. However, questions emerge 
during the application process: how to implement and enforce rights, under what 
conditions they are abridged and compromised, when do the rights of the com-
munity outweigh the rights of individuals?

Human need has been proposed as the universal aspect of human rights and 
social work, superseding cultural limitations (Wronka & Staub-Bernasconi, 2012). 
While need is universal, the means and modes of need fulfillment are cultural. This 
book will not pretend to resolve these issues, but rather has explored interpretations 
and applications of human rights to specific social work contexts. As with social 
work ethics, the solution lies in careful interpretation of universal values within a 
local cultural context; this is a central task of cultural competence. Cultural prac-
tices that violate human rights should be questioned; however the human right to 
one’s own culture cautions would-be champions to proceed with cultural humility. 
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Human rights judgments, despite the valuable tactic of naming and shaming, are 
ripe for hypocrisy; no culture or society is free from human rights violations. 
Human rights should not be the basis for divisiveness, but rather a method for unit-
ing diverse traditions in the pursuit of human dignity (Ife, 2012). Human rights are 
sufficiently inclusive for everyone; diversity and universality are not contradictory.

Rights-based approaches should attend to dynamics of inclusion and exclusion; 
unpacking whose voices are determining which rights are prioritized and how. To 
ensure that no one is excluded from rights-based approaches, practitioners should 
seek viewpoints that counter perceived mainstream perspectives and investigate 
negative space by asking who is not being included. This relates to the principles 
of participation and transparency. Interestingly, rights-based approaches have been 
extended through time; backwards via apologies, memorials, and transitional justice 
and forwards via intergenerational conflict, children’s right to the future, and envi-
ronmental sustainability (Ife, 2012).

Rights as Western

Universalism and globalism become problematically top-down when the West 
announces what the rest of the world must adopt. Are human rights just an exten-
sion of an individualistic approach that is anathema to non-Western societies and 
communities? Both human rights and social work are historically related to the 
Enlightenment project of modernity. Human rights have been traced to historical 
shifts in Europe wherein individual liberty became the paramount shape of politi-
cal, legal, and economic systems. The concern is that Western approaches ought 
not to apply to other regions, and that individual approaches are inappropriate in 
many places. Critics also warn that human rights constitute moral imperialism of 
the West to the rest (Ignatieff, 2001). Social work also has a history of professional 
imperialism (Midgley, 1981). Human rights and social work can unintentionally 
recreate the harmful relationships of imperialism or colonialism. However, human 
rights have been employed by many to support families, communities, and social 
groups in non-Western societies. Despite their origin, human rights have emerged 
as a tool for oppressed minorities to fight for power against repressive regimes and 
exploitative corporations.

Rights as conflicting priorities

Human rights have been criticized for presenting conflicting priorities which the 
rights paradigm cannot resolve. This critique suggests that the principle of indi-
visibility breaks down during implementation when conflicting rights are pitted 
against each other (Wronka & Staub-Bernasconi, 2012). This is often referred to as 
the indivisibility versus hierarchy of rights debate. The contested nature of choosing 
which rights to prioritize or to implement over others is partially the reason for 
the civil-political and economic-social-cultural split between generations of rights. 
Rights-based approaches must balance conflicting rights; social work practice 
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similarly requires the balancing of ethics. In practice, conflicting rights require anal-
ysis of power relations, in order to avoid the privileging of the rights of the powerful 
and marginalizing those whose rights have been violated.

Another criticism is that some rights are more accessible, defensible, justiciable, 
or affordable than others. Typically civil and political rights have been identified as 
such, contributing to their prominence over economic, social, and cultural rights. 
This book, approaching human rights from a social work perspective, has employed 
an integrative model for practice in each domain. All human rights are comprehen-
sively examined from the perspective of a specific practice area such as health. For 
example, the right to health is predicated upon the right to be free from torture 
as much as the right to accessible medical care, and the right to water, as denial of 
water is a form of torture, and insufficient water has adverse health consequences.

This novel integrative approach avoids the historical and political baggage that 
divides human rights and blunts the development of rights-based practice. This 
integrative model is based on the indivisibility and non-hierarchy of human rights; 
civil rights are interdependent with economic rights. All three generations of rights 
apply to social work; all three should be incorporated into practice. Indivisibility 
mirrors intersectionality; because the problems are indivisible, the solutions must 
be indivisible. Rights-based approaches that integrate the indivisibility of rights are 
appropriate responses to the intersectionality of oppression. It is the intersection of 
gender and racial discrimination that mutually reinforce the oppression of women 
of color; therefore rights-based approaches must address equally the human rights 
of women and racial minorities.

Rights as social justice

Human rights and social justice are frequently used together, especially by social 
workers. Despite having significant overlap, these terms are sometimes confused or 
used in synonymy. Distinctions have been made between their respective focuses 
and tools (Marks, 2013; Wronka, 2008). Social justice has been characterized by a 
focus on the negative influence of structural conditions and global inequality on 
marginalized communities through the use of social mobilization and community 
development to balance economic globalization. Human rights have been char-
acterized as focusing on developing and enforcing an accountability framework 
through legalistic means, referring to explicit human rights norms rather than ideo-
logical concepts of justice. Human rights, when concerned with individual claims 
against authority, can be seen as narrower social justice claims for redressing broad 
injustice. These distinctions are arbitrary, as human rights has been applied to broad 
global concerns, and social justice has been related to individuals and clinical prac-
tice. Social workers have used both legal advocacy for social justice and community 
education for human rights.

Social justice has also been articulated as a greater priority than human rights for 
social workers (Reisch, 2014). This has led to concern that more fully integrating 
human rights into social work could hamper the pursuit of social justice. The broad 
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acceptance of the social justice concept among U.S. social workers may contribute 
to less general acceptance of human rights (NASW, 2008; Reichert, 2011). This is 
reinforced by historical and cultural bias toward civil and political rights over eco-
nomic, social, and cultural rights.

However, social justice has been critiqued as ill-defined and misused without 
contemporary relevance (Reichert, 2011). The lack of consensus on its meaning 
and implementation dilutes the concept’s value. In contrast, human rights are spe-
cifically defined, enumerated, articulated, and publicized in numerous human rights 
documents, treaties, and conventions, and then interpreted through general com-
ments. Social justice may be best viewed as a vision or goal, while human rights, 
especially considering rights-based approaches, can be thought of as the means to 
achieve social justice. In this sense, social justice is the condition when all human 
rights are realized and protected (Midgley, 2007).

Viewing rights through a justice lens also raises the tension between seeking 
justice and caring for people’s needs. A rights-based perspective offers a critique 
of humanitarian aid when presented as apolitical and sanitized. The need for care 
is frequently the result of human rights violations; a rights-based approach to 
aid maintains that future violations should be prevented by making perpetrators 
accountable. However, some NGOs such as the Red Cross utilize a strict neutral 
stance to gain access to the most vulnerable people.

Social work has long struggled with the tension between cause and function 
(Lee, 1937) and has been criticized for overemphasizing providing care over seek-
ing justice (Specht & Courtney, 1994). Practice is care-oriented when it is remedial 
and focused on assisting individuals to adapt to their environments; preventative, 
community organization, or policy practice focused on changing the social envi-
ronment to better accommodate people is justice-oriented.

Practical limits of rights-based approaches

Human rights are beset by gaps between idealized aspirations and disappointing 
realities (Fredvang & Biggs, 2012). Widespread consensus on the goals of human 
rights has not yielded agreement on the process to achieve the goals. This sec-
tion discusses related practical limitations of implementing rights-based approaches. 
These flaws dos not render rights invalid or unrealizable.

Limits of practice

It has been argued that specifying rights-based approaches diminishes the com-
plex nature of human rights, and that their power is derived in part from sorting 
through this complexity (Ife, 2012). Prescriptive models for practitioners oversim-
plify human rights. Approaches that reduce principles into practice risk becoming 
one-size-fits-all approaches that are contrary to the spirit of human rights. Critics 
say that rights-based approaches define human rights for others, which violates 
participatory processes of dialogue and consensus.
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However, this ignores the great deal of dialogue that has occurred on how to 
implement human rights principles. There is great value in examining ways that 
social workers can incorporate human rights into their practice; remaining ignorant 
of other fields’ progress in applying rights-based approaches limits the sustainability 
of the profession. Simply telling social workers to advance human rights will not 
effect change; concrete guidance for incorporating human rights into practice is 
critical.

Limits of states as duty-bearers

Critics of international human rights mechanisms complain that it is unrealistic 
to place too much responsibility upon states beset with myriad economic, politi-
cal, and social problems (Tang & Lee, 2006). Even when states have agreed to 
international standards, they may fail to establish domestic policies, institutions, or 
programs to fulfill their commitment (Fredvang & Biggs, 2012). The principle of 
progressive realization, contained in many international human rights standards, 
acknowledges that state resources are not uniform and permits the gradual realiza-
tion of rights over time.

Human rights have been criticized for their lack of enforcement, diminishing 
their potential (Reichert, 2011). If states are the primary duty-bearers, then the 
question becomes who has the authority and the power to hold a state government 
accountable for its human rights obligations. States mostly police themselves by 
their own consent. State implementation gaps are frequently analyzed in shadow 
reports through comparisons of international commitments, their statements of 
reservation at the time of signing agreements, and their social policies.

Despite the primacy of states as duty-bearers, responsibility and obligations 
should be understood to apply to everyone, including economic actors such as 
multinational corporations, civil society, and an active, educated, informed, and 
developed people and their institutions (Wronka & Staub-Bernasconi, 2012). 
 Ideally, everyone should publicize human rights issues and pressure unresponsive 
states. Human rights are not guarantees, but tools, which all people, including social 
workers, can use.

Human rights can be used as measuring sticks, indicators of misery or 
progress. Unfortunately much of the human rights discourse is limited by a 
violation-accountability dynamic, consisting of moralizing through the naming 
and shaming of perpetrators, hoping that they will stop or be stopped. While this is 
important work, rights-based approaches require more; the conceptualization and 
implementation of human rights solutions.

Limits of implementing rights

Human rights have been called imperfect obligations for their over-reliance on unac-
countable states, challenges in enforcing rights, and difficulty realizing rights-based 
approaches (Sengupta, Negi & Basu, 2006). Adopting rights-based approaches may 
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result in unintended consequences for agencies, organizations, programs and the 
people they serve (Kindornay, Ron & Carpenter, 2012).

There is evidence that some social workers identify with the rhetoric of the 
strengths-based approach while actually practicing from a deficit-based approach 
(CSWE, 2011). To be sure, incorporating rights-based approaches into social work 
practice will require significant organizational transition including investment from 
administrators and practitioners.

Rights-based principles for practice, especially participation, transparency, and 
accountability, may place substantial excess burden upon practitioners and organi-
zations. Participation requires the time and energy of local people that may exceed 
their capacity; transparency might mean that organizations assume additional 
research and monitoring tasks requiring significant additional documentation; 
accountability may be especially challenging for service-oriented organizations. 
Increased advocacy or education efforts may result in less service delivery, leading to 
loss of popular support and even participation from local constituencies. Manage-
ment and staff may resist or make only superficial changes. This would risk turning 
rights-based approaches into empty promises, easily dismissed for a new approach.

To maximize the impact of rights-based approaches, vague definitions of vari-
ous human rights should be reconciled and used with precision. Buy-in from key 
stakeholders is essential, including institutions such as social work professional orga-
nizations and education departments, and subgroups within these such as adminis-
trators, faculty, and field instructors.

Prospects for human rights-based approaches in social work

Rights-based approaches have much value to offer social work, including adding 
public focus to an increasingly private oriented profession preoccupied with micro 
therapies, behavioral modification, and symptom management (Specht & Courtney, 
1994; Staub-Bernasconi, 2007). A human rights perspective connects individual ills 
to public issues and debates. Some have pointed to human rights as a way to rescue 
the social justice imperative of the social work profession.

Human rights are dynamic and evolving. So, too, are rights-based approaches; 
these are constantly being revised as new understandings and approaches are dis-
covered (Gatenio Gabel, 2015). In addition to core fields of social work practice, 
rights-based approaches are relevant to various modes of practice. Previous chapters 
have endeavored to emphasize the relevance of rights-based approaches to specific 
fields or populations over a range of micro and macro levels of interventions. How-
ever, this section considers rights-based approaches for specific modes of practice.

Macro practice

Rights-based approaches have been identified as particularly salient for community 
practice (Libal & Harding, 2015), and rights-based approaches to administration 
and management (Wronka, 2008) and social policy (Gatenio Gabel, Harding, Libal, 
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Mapp & Androff, 2013) have been presented. Market-based approaches are becom-
ing very popular (Anderson, 2014). The UN is increasingly engaging with for-profit 
organizations on human rights, through the Global Compact program. In social 
work, macro practice has a proud history dating to engagement with and support 
for the Universal Declaration. However, macro practice has shrunk in proportion 
to micro practice within the profession (Rothman & Mizrahi, 2014). Already under 
threat, macro practice is not sufficiently robust to integrate rights-based approaches 
within the entire profession of social work; human rights must be made relevant to 
all social workers.

Research

Research has a fundamental role in rights-based approaches. A rights-based approach 
to social work research would promote human dignity; be nondiscriminatory and 
transparent; include the participation of the people being studied; and contribute 
to accountability. Rights-based research pertains to research ethics, impact assess-
ments, program evaluation, and participatory methods. Access to scientific research 
is itself a human right (Chapman, 2013). Ethical research is based on human rights 
(Wronka, 2008). The rights of research participants typically include informed con-
sent and protection from harm. These are related to the practice principle of human 
dignity; informed consent is an expression of self-determination in research stud-
ies. The protection of research participants from harm also relates to nondiscrimi-
nation. Rights-based approaches to program evaluation for social workers means 
attending to the duty of care, trust-building, proactive collaboration, lifting the 
voices of participants, storytelling, attending to themes of oppression and margin-
alization, attending to “endings” of relationships, and preventing vicarious trauma 
 (McNamara, 2013). Social work research should also conduct human rights impact 
studies that could build upon environmental impact studies to assess how new 
policies or programs will affect human rights (Wronka, 2008). Social work research 
should also evaluate rights-based approaches in practice and programs. These mea-
sures incorporate the principle of transparency through contributing clarity about 
impact, outcomes, and effectiveness. Participatory action research methods are espe-
cially relevant to rights-based research and embody the principle of participation.

Additional future directions

This book has only sketched rights-based approaches for a few practice areas; how-
ever, the principles of rights-based practice can be applied to rights-based approaches 
in diverse settings with myriad populations. Rights-based approaches can be used in 
both local and global contexts. Some areas are obvious for rights-based social work, 
such as with victims of torture or human trafficking (Androff, 2011). Other areas 
may seem more mundane but are no less relevant to human rights. Social workers 
can address homelessness from a human rights perspective by focusing on housing 
rights. For example, in the “housing first” model social workers focus on the right 
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of people who are homeless to adequate housing instead of utilizing temporary or 
transitional housing and focusing on behavioral changes.

Social workers can use human rights-based approaches in relation to crime, con-
flict resolution, and violence prevention. Social workers have long been involved 
in the criminal justice system. Human rights touch every aspect of criminal justice; 
victims of violence have suffered violations of civil and political rights, and fre-
quently their rights to health and mental health, among others. Incarcerated people 
have rights which are frequently overlooked. Social work has long been concerned 
with promoting peace and ending violence. Rights-based approaches are appropri-
ate for social workers addressing large and small scale violence, from genocide to 
intimate partner violence. Rights-based approaches to crime and violence include 
narrative therapy (Androff, 2012c; Androff & McPherson, 2014; McPherson, 2012), 
restorative justice (Androff, 2012a; 2010b), and transitional justice mechanisms for 
transparency and accountability such as Truth and Reconciliation Commissions 
(Androff, 2010a; 2012b). The tools can also be applied to protecting the rights of 
human rights defenders, including social workers who are advancing human rights.

Global migration is an area ripe for rights-based social work practice with 
immigrants, migrant workers, and refugees. Immigrants face violations of the right 
to life (Androff & Tavassoli, 2012), fair working conditions (Ayón, Moya-Salas, Gur-
rola & Androff, 2012), and access to education, health and social services (Becerra, 
Androff, Ayón, Castillo, 2012). Immigration policies and border security measures 
can violate human rights (Androff, 2014); children’s rights are frequently threatened 
by anti-immigrant policies (Androff et al., 2011).

Social workers should utilize rights-based approaches in practice with indig-
enous people around the world. Rights-based approaches to social work practice 
are also relevant to new forms of practice such as green social work that promotes 
environmental justice in the wake of climate change, disasters both natural and 
human caused, and environmental degradation (Androff, Fike & Rorke, in press). 
Vulnerable populations such as children and people living in poverty are particu-
larly susceptible to health consequences of violations of the rights to food, water, 
sanitation, and underlying environmental conditions.

Social work’s contribution to human rights

This book has explored how human rights can have a greater impact upon social 
work through rights-based approaches to social work practice. The converse is also 
true: social work has a lot to offer the field of human rights. Social work’s messy and 
inspired practical application yields important implications for human rights. Social 
workers’ focus on delivering social care and their role as instruments implementing 
social policy is unlikely to recede; therefore, their potential for advancing human 
rights is great. Social work expertise in building strong individuals families and 
communities can protect and fulfill human rights; social workers are front-line eco-
nomic, social, and cultural rights workers. Social workers respect self-determination, 
human diversity, and indivisibility. Many practitioners incorporate these across 
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interventions as basic aspects of their work. Social work values and interventions 
can contribute a community-based, empowering, and participatory perspective to 
the human rights field.

Social work has an enormous opportunity to embrace and impact human rights. 
The incorporation of human rights in social work curricula, research, and practice, 
will position the profession to contribute to the realization of human rights and to 
the human rights movement.
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