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Preface

I wrote this book to give social work practitioners, students and educators a
foothold in the diverse and often perplexing contexts of, and theories for,
practice. Throughout my career, first as a student social worker, then as a
social work practitioner, and now as a researcher and educator, I have
maintained a strong interest in the philosophical foundations of social work
practices, particularly how these foundations are expressed and transformed
in direct practice. My first book, Social Work Practices (Healy, 2000}, aimed to
expand critical approaches to social work by recognizing the diverse ways
soctal workers go about achieving practice goals associated with empower-
ing and critical practice, such as enhancing service user participation and
promoting cooperative action. In short, I argued that there are many ways of
being a change agent and that some of the established critical approaches to
practice obscured this diversity. In this booek, 1 aim to further my project on
the philosophical foundations of social work practices by outlining the key
ideas underpinning the contemporary organizations of, and approaches to,
practice. If there is a core message to this book, it is this: by understanding
the ideas that underpin our institutional contexts and formal theory base we
can critically use them and, where necessary, change them to achieve the
values and goals to which we are committed.

By introducing you, the reader, to the philosophical foundations and the
historical and geographical origins of key practice approaches, I hope to
enhance your capacity not only to use theory, but also to contribute to formal
theory creation. Despite the persistent gulf between theory and practice, ! am
convinced that.many practitioners also seek to understand and develop
theories of professional practice. However, many are alienated by the extent
to which social work philosophies and theories are separated from, or even
pitted against, the institutional contexts of social work practice. Indeed,
this book grows, in part, out the ‘theory refresher’ seminars that I began
conducting for social workers in 2001. The workshops aim to introduce
practitioners to formal theories for social work practice. More than one
thousand social workers have attended these workshops and have con-
tributed to my thinking about the uses and limits of social work theory in
practice, especially in relation to the profound influence of corntext on shap-
ing social work purpose. Incidentally, the strong interest in these workshops
has also strenethened mv conviction that social workers do ‘do’ theorv!
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In this book, I bring together a critical introduction to both theories of the
direct practice and the ideas shaping the institutional contexts of practice.
This is because | regard social work as a deeply contextual activity that varies
enormously across practice contexts. By integrating analysis of context and
theory 1 aim to contribute to increased opportunities for social workers to
develop theories in situ. Discussion of social work theories for practice and
the contexts of social work practice usually occurs in separate domains,
resulting in frustration both for those charged with formal theory building
and for practitioners. The difficulties social workers experience in fitting the
‘square pegs’ of their deeply contextual practice experiences into the ‘round
holes’ of social work theories leads to a view that theory is something done
in universities that has little application in the everyday world of practice.
Thus a ‘secret society of social workers’ emierges guided by the credo that
one ‘throws the theory out of the window once one leaves university’! Not
that anyone could blame them for resisting theoretical frameworks that
- appear irrelevant or unhelpful to the urgent chailenges and issues they face
in practice. This sense of alienation is deepened when academic commen-
tators use theories as a weapon for chastising workers as insufficiently
committed to a particular theoretical ideal. or not duly rigorous in their
application of formal knowledge. Our theories for practice are the poorer
for the stand-off between the world of formal social work theory building
and the world of social work practice. One way we can promote diaiogue
between these two ‘worlds’ is by recognizing the profound influence of
context in the use and development of theories for practice.

I consider that all practising social workers are social work theorists in that
each of us constructs understandings that guide us in identifying who and
what should be the focus of our practice and how we should proceed. This
book aims to open dialogue between social work practitioners and formal
social work theory by outlining the philosophical foundations, historical
and geographical origins, practical applications, and strengths and limita-
tions of five contemporary theories of practice.

I hope also that this book will help to prepare students for the ‘realities’ of
social work practices by highlighting the interaction between institutional
contexts and the formal professional practice base in creating our practice
purpose and practice options. Social work education programmes often do a
great job of introducing students to the formal professional base of practice.
In professional courses students learn much about the value base of prac-
tice, basic skills and formal theoretical frameworks for social work practice,
But to use this base in practice we must also be able to ‘read’ our institutional
context, particularly its formal and informal goals and practices. Of course,
1 do not mean that social workers should then simply acquiesce to these
organizational dictates, but that to be an effective practitioner and, certainly
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to be an effective change agent, we should understand the institutional
context within which we are working. By merely socializing students into
the formal professional practice base, without also linking this to a capacity
to read their institutional context, we invite social workers to run ‘headlong’
into and against their practice context. This is a recipe for burnout and
cynicism as practitioners quickly become disillusioned with the formal base
of the profession as ‘OK in theory’ but not much help in practice.

Given that most new social workers graduate to junior positions with
limited official organisational power, their capacity to read and work within
these organizational constraints {(even as they seek to achieve institutional
change} is a basic survival skill and, [ argue, vital to sustaining and en-
hancing our capacities for change practices. I speak here from personal
experience. My first two years as a graduate social worker were extremely
difficult as | was confronted with the complexities of clients’ lives and of the
organizational contexts of social work. Although 1 was well trained to
critically analyse both my organizational context and the factors, especially
structural factors, impacting on service users’ lives, my understanding of
how to bring these different sets of analyses to bear to inform action in
specific situations was weak. In addition, while these institutions professed
humane values, I encountered a great deal of hostility, mostly within my
organizational contexts but sometimes also from coleagues and clients,
about the humanist and contestant ideals that I, in my sincere but naive
approach, was seeking to ‘share’ or even ‘impose’.

Having swrvived my trial by fire, I became increasingly aware of the uses
but also the limits of the formal base of social work for helping me achieve
change in practice, at the same time I became more attuned to the extent to
which the institutional contexts in which I was working also provided
opportunities for, and limits to, the realization of the humanitarian values
to which social workers are committed. In becoming more cognizant of the
deeply contextual nature of social work practice, | was also surprised to find
that a great deal of change work was already going on (often quietly and
surreptitiously) within the practice contexts in which I was working. Much
of this change work is unrecognized by, and unwritten in, formal social
work theoty. Perhaps it is not even possible to write it, but, at the very least,
we can approach formal theories for practice with an understanding that,
probably at best, they provide partial and limited frameworks for practice.
Social workers actively construct their frameworks for practice and formal
theories provide a thread rather than an entire context for practice.

Social workers practice in a broad range of contexts with people who
experience a diversity of concerns and oppressions. Part of social workers’
brief is to be agents of change with clients, within our organizational con-
texts and within society more generally. I hope that this book will further
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al workers’ capacities to understand, and contribute to, the profes-
S.OG,S capacity to use its institutional contexts and formal theory base
Slonreate change in favour of the vulnerable populations with whom
o i\rork Creating change of this kind should be our primary and unify-
we -

ing concertL.

1

Practising Social Work:
Why Context Matters

This book is about the ideas that shape the institutional contexts and the
practices of social work. Social work is a profession that varies enormously
by historical, geographical and institutional contexts. Indeed, within each
practice interaction, social workers negotiate their purpose and their
practice with others, including clients, employing agencies and society at
large. In negotiating our practices, we may draw on our formal practice base,
which includes our values and the theories for practice developed within the
profession. But this is not enough. Because social work practices are pro-
foundly shaped by our practice environments, it is important, also, that we
are able to ‘read’ the ideas that shape our institutional contexts. This book
aims to outline the discourses and theories that shape the ways in which
client needs and social workers’ practices are constructed in contemporary
practice environments. This analysis is intended to extend our capacities
to understand how these ideas construct our practices and to use and
develop them to realize our values and goals in the diverse contexts of social
work practices. In this first chapter, I shall focus on why context matters
In practice.

Why Context Matters

Social workers are guided by their practice purpose, which varies consider-
ably across institutional contexts and among practice situations. Many
factors contribute to our sense of practice purpose, including the philoso-
phies and ideas shaping our institufional context,”our formal professional
base, employer and client expectations, and our individual frameworks for
practice. Somefimes these different factors ‘line up’ and social workers

experience comnsistency between their context, their formal professional
hace and individital frarm omrmrle frr vractscs Y Frae Tvmasraceme  £5nomcoe A oo



2 Social Work Theories in Context

workers must negotiate conflicts between their formal
d various client and employer expectations.

Socig] workers are well aware of the impo'rtance of Cofntext in‘servicg user?’
lives. Indeed u nderstaﬂding: and responding tg, the peirson in their envi-
roNMenp 3 ;1 guidiﬂg credo of modern prt?fesswnai social work. However,
less attenon has been paid to h(?w we mlght_ under_stand anc.l respond to
OUT Praceice environment, especially the Phllosophles and'1deas unc-ier—
Pinning our institutional con.text‘s, as an integral part of. direct practl(:?.
For eXapypje, COUTSES OT1 the msutgtlonal contexts of social work, that is
the Polic a;l d Organizationai .enwronmen.ts, are often ltaught sepflrately
from Prgi;ssioﬂal practice. Similarly, theories for Professwn}al_pra:ctlc.e are
often Wrigten about, and taught, as though the so_c1a1 worker’s 1nst1’Eut10na1
contexy were minimaﬂy relevant, or even sometbmfg to‘ overcome, in prac-
tising s, 1y work. [0 this book, | argue that our institufional contexts must
be undq rCltood a5 integral 1o h.Ow we pr;%ctlse. The main purpose of this book
is to Drosvide a Comprehensw-e overview of the key 1.d.eas and concepts
Shaping human service institutions, and wh.at'opportumtles and challenges
these { degs create for realizing the humanistic goals and values to which
social vy yers are comlm1tted. e of all professional activit )

Of Coyre, the meaﬂlngland practice (? all pro essmr'la act1v1jﬂes — indeed
all hurn  activities = varies by context,_homfever, social work is even more
Val‘iableathan most for three -re?lsons. First, it lacks. a common kpowledge
base ang a greed ways of building knolwlledge‘ This cont‘rasts .w1th estab-
lisheq, or élite; professions such as medicine, iaw- and epgmeermg, 'ead-l of
which has 2 unitary knowledge base grounde{d in posr_cwlst, or scientific,
Ways cyp jmowiﬂg- Thus, for example, professx-oqal engineers share many
COMIMy Gy, gcjentific concepts and knowledge—bulldmg rne:tholds, grounded in
scientig c uﬂderstanding, that are uqchanged by 1n§t1'tut10na1 and even
geographical Jocation. BY contrast, socjal V.vorke¥s are divided over qu.estlons
about how 10 create _kngwledge for practice, v'\nth researchers de‘r?atmg tbe
merits . jimits of scientific ways of knowing for understanding social
WOIK 1 pactice (56€ Chapter 5, this vo%urn.e). Mor.eover, mary of the concepts
social Wworkers Use are unique to specific ms.tltutlonal loFatlons. For 1nstan'ce,
the ko, wledge and skills base of a social worker in a statt.ltory child
pl‘otth-O na Lthority differs radically from tbat of a.soc1al worker involved in
commm, lo'ty development work on a public housing estate. Even the way
socia) urnﬂ(erS engage practically with comr.non c01f1cepts, such as ‘social
justice f""\faﬂes markedly by insti'a.ltional location. A-gam, thg social w01‘*ker in
a Child’ rotection authority is likely to_have a dszelfent Interpretfitlon of
how Thyig term 18 expressed from the social worker doing community work
o A Dyplic housing estate. . fessi h .

Ccgpng, i contrast to other human service prq 65310n§, sgc 'as nursing
= ' o1 el dAree 1ot hiave a nrimarvy inetitiibanasl hace

and, instead, Social
PTOfQSSiDnal pase an

Practising Social Work: Why Context Matters 3

So while these other professions may also lack a positivist foundation for
their practice, the presence of a primary service context — the hospital or the
school — provides a unifying foundation for knowledge development and
use. By contrast, social workers cannot be said to have a primary field or
organization of practice. For example, social workers work in a wide variety
of fields, including mainstream health and welfare sexvices and extending to
citizen advocacy services and community development agencies. The social
service agencies in which we practise vary in a number of ways, including:
size — from no paid employees to institutions with tens of thousands of
employees; purpose — including the implementation of statutory law or
religious mission to client-directed service provision; management struc-
ture — from client-managed to corporate structures, The primary institutions
where social workers practise vary a great deal by nation even among the
post-industrial countries (see Hutchinson ef al., 2001).

Third, the primary task of social work varies by practice context. Across
the different practice contexts, the primary task of social work is extremely
varied and may include, but is not limited to, any one, or combination of,
the following tasks:

risk management;

implementation of statutory law;

support and advocacy;

therapeutic intervention;

community education;

community capacity building;
% research;

policy development, implementation, and evaluation;

social service administration.
As we can see from this list, not only do social workers engage in a broad
range of activities, also our core task in’one context may be incompatible
with our primary activity in another. For example, a primary focus on the
implementation of statutory law is likely to be incompatible with a
community capacity-building role. In addition, while social workers may
have some discretion about how they execute their primary task, they
cannot usually determine the nature of the task; rather this is determined by
the institutional context and, more specifically, by their role description and

employer and client rights and expectations. Thus, when constructing our
sense of purpose in social work practice we must be mindful of the primary

tmaclre accicvinort Fo 14 it i A1 ara et ce e d oy de
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ly contextual nature of social work differentiates it from other
Our professional practice foundations — our knowledge, pur-

The deep

prOfESSi?iﬂ:idﬂS pases — are substantially constructed in, and through, the

pose nts in which we work. For this reason, enhancing our capacity to
environfﬂ‘:j analyse and respond to our institutional contexts must be an
ne of our frameworks for professional practice. Through under-

in’fegfaTl P L context, we can both recognize how our practice is shaped by
ing o

standing 4 how we might act as agents of change both within, and in

n
context ?o our context. As Fook (2002, p.162) asserts:
n n 4 A
relatlo
<o OUL practice as contextual ... means we reframe our practice as working
REﬁamm.gonmentS' rather than working despife environments. We see ourselves
r .
nvi . context, ourselves responsible for aspects of that context. In this

ce possibilities for change, for creating different microclimates within
we § .
Wﬂy;

bi"{mder COI’ItﬁXfS.

e need 0 take seriously the impact of institutional context for
[n shott w ractice approaches, our knowledge base, our sense of purpose
shapi'd Our-‘Pﬁr'selves as social workers. Yet we should also recognize that we
and eve eOerticipaﬂtS in, and creators of, the contexts and frameworks

¢ :
atrle ?1;31 which we practise.
thro

ting Social Work"Purpose:-

C
Constrt ic Approach -

rofessionals, social workers are involved in purposeful activities.
Like othef? contrast to other professions, the deeply contextual and varied
Howevel 11; social work practices means that, in each practice encounter,
charéid?r o lved in constructing and negotiating social work practice. The
we are 'mVU del of social work which 1 have developed (see Figure 1.1) out-
dYnaIfnlﬁrnclgmponents through which social work practices are constructed.
lines 1O ' o

These ¢
.astitutional context of practice This refers to the laws, public
The 12 nizational policies, and accepted practices shaping the institu-
and Org;:ere social workers are located. The institutional context provides
tions W s of reference for the social work task; that is, what you, as a
the tem;rker, are formally employed to do. For instance, a social worker
) lr:ental health authority may be tasked to implement statutory
in @ lheaﬁh legislation and to build community-based resources, such
mend ing opportunities and social support networks, to enable people
as hoﬂ?{ﬂ%q] health issties to be sunnorted bv the community. Health

gocia

Practising Social Work: Why Context Matters )

Institutional context
Dominant discourses
! ! I
»  Public policies
Laws
Organizational
‘policies
* Accepted Terms of reference
practices

| ! !
Service discourses

Pressures
for change

Learning ‘on
the job’

Framework for

Practice purpose practice

o Developed theories
of professional
practice

» Practice wisdom

* Developed skills

e Formal role
description

e Client characteristics

s Worker

Social characteristics * Acquired
work knowledge
densty $=m

Formal professional Range of

base practice

+ Scrvice discourses, options

especially from the
human sciences

s Formal theories of
professional
practice

¢ (rand theories

»  Middle-range
theories

s Judeo-Christian
belicfs

Reconstructing the
formal professional
base through practice

o Formal skills

Figure 1.1 Constructing social work practice: a dynamic model

and welfare institutions are sites of competing ideas about the nature of
client needs and the optimal ways of assisting service users. In this book
I will use a discourse analysis approach to consider competing ideas that
shape the institutional contexts of social work practice. We will consider
the dominant discourses of biomedicine, neo-classical economics and
law, the service discourses associated with the human sciences of



6 Social Work Theories in Context Practising Social Work: Why Context Matiers 7
This dynamic model of social work (Figure 1.1) recognizes that the
components of institutional context, formal professional base, purpose
and the workers’ practice framework influence each other, Let’s consider the
interaction among these elements. The institutional context, particularly
laws and public policies, shapes the key obligations borne by social workers
and, in- some instances, by service users. Yet, as social workers we can also
use our experiences in implementing institutional policies and practices to
advocate for change in them. For example, a social worker in mental health
services charged with finding suitable accommodation for service users
may also work with policy makers and politicians to initiate more effective
and humane ways of meeting the housing needs of people with mental
health issues.

For many social workers, the formal base of the profession profoundly
shapes their sense of purpose in practice, The formal professional base,
‘especially shared values, can also help to forge a common identification
among social workers despite the enormous diversity of practice contexts.
For example, Banks (2001, p.37), identifies four first-order principles that
are widely endorsed in many national professional codes and in the practice
literature. These are: respect for and promotion of individuals’ right to self-
determination; promotion of welfare or well-being; equality; and distribu-
tive justice. However, the formal professional base is not only something
that is transmitted to social workers from the formal institutions of social

. . and the alternative service discourses
psychol the social sciences, L L
aSSOCiat:gy a;[l}il consumer rights discourses and spirituality and religion
w

in socia] services contexts.

pase of social work This founcéation i;
deve oe of hﬂosophical per§pectlves, theories a oqt an

o pl;;:tgi ér‘}ﬁldié?gﬁ;gifn values and beheffs, and1 th}f forn;al sfkﬂis .oif
social wogl. It is disseminated through the ormfa < anile S f}l soc1ak
work e duca'tion and academic pu.bhcauons. Pro e's;m'na sdoafa word
educatign programimes are primarﬂy concerned wit 1r§rok_1111c1ngf 311111

socializing students to the ¢OT€ val.ues, knowledge anl SKis o + i
professigy, Theories for practice provide a key mtei(le;tuafucompgglenﬁo

the Pl‘ofes:c,ional base of social work. In t'hllls bolo , V\tn cort151 er rave
formal theqries for practice that are especially relevant to contemporary

Practice contexts.

¢ The formal professional

. ose In practice, our formal purpose is
gll:ill;:gll:;i h(;fﬂir;;gic:nf;:&een our il’lst?tutional COII'[GXES and bly ou(i
professionat base. For example, while a SOCla.l }:V o;ker- rnlag %.eﬁl.p Ozir
t0 Provide rehabilitation services tO people Wﬂ.d ph YSICil. ;Sae;sl izecst,ives
forma] professional base, such as our values and theoretical persp \

BT rry out this purpose. Moreover,
will onstruct and ca e
niform how WE © ounter, our sense of practice is further

Within each specific pr-actice enCe 1 the specific activities or tasks we are work research and education, but also something that social workers can
mﬁ_ned by the iﬂtEIaCtlo‘n_ t?etWe work team, the clients’ characteristics challenge and transform from their practice experience. The capacity. of
assigneq 1o undertake within ou ossed andl constructed at the specific ey practising social workets to contribute to the formal base of social work has
and nees (as they havg been.effrunderstandmgs and capacities we as been limited, in part because of the differences between the relatively
praFtiCe site), and the Vlewpf)lialct}ice interaction. As 1 will highlight in informal ways knowledge is built and transmitted in practice and the
soclal workers bring to the Pr s throughout the book, it is especially formal requirements for knowledge production demanded by academic
PlaCtice and reflection exercise ensitive to the cultural and linguistic ] and professional institutions. In recent years, practice research centres and
IMPortant that social workers ar;SWh om they work and that they con- i research partnerships between universities and service provider institutions

characperistics of the clients W.it
sider gy the various perspectives )
or limj¢ practice with cutturally and lin

presented in the book may enhance e or individual service providers have} bgen .established to promote.dialogue
guistically diverse populations. between the academy an(?l res-ear.ch institutions (where knowledge is furth_er
< developed), and practice institutions have been established to enable social
e This refers to the amalgam of forn.lal L workers to speak to practice contexts (see McCartt-Hess and Mullen, 1995).
knowiedee and skills and informal ‘on—the—ij’ kpowl'edge and skills F1-1rther initiatives of these types are.required to promote‘deep and rich
develg gd by social workers i practice. This fus10n' mclud‘es formal chal_ogue betweer.l the formal professional base and the diverse range_of
thearege 1 a);d substantive knowledge as well as tacit, or difficult-to- _.'::_ social work practices, and to ensu.re' that our theories of p?ofessional practice
articy] 1tca knowledge that can be built up through .repeated exposure to s are releve}nt and useful for explaining and guiding practice. .
Practica e"mationS- Tor example, an expene':nceq child pl:OteC’FlOIl Wor.ker - ljh-e third and central elelment of the framework is the,practlce.pur_pg_s_e:
may g € 5}10 2 strong capacity to predict situations of high IlSk. drawing v This is ofte'n an area of tension gnd_ considerable conflict, f(?r some, in social
i evelop ] risk assessment tools but alsg through practlce-bas:ed o work practice. Some (lucky) social workers practise in environments where
part on fongjle kinds of situations that are likely to lead to negative i their frameworks and their contexts are consistent. For example, a social

kno i . -
o AW 1edge‘0f S G worker who is stronelv committed to anti—-onpressive theorv ic likelv o

¥ Frameywork for practic
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find that employment in an advocacy agency is consistent with their pro-

fessional framework, but that employment in a statutory authority presents .

considerably more challenges for them. Most of us are likely to experience
some tension between the sense of purpose constructed by our practice
context and our professional base. In part this is because, as I shall show in

" this book, the sets of ideas dominating most mainstream health and welfare
agencies are markedly different from the discourses underpinning human
service professions in social work. However, if we can understand these
differences, they can be a source of creative tension and inspiration for
change in many practice contexts.

The final element of the model is the professional framework for practice.
This is the framework that we as social workers use ‘on the job’ and which
we construct from information and directions gained from the other three
elements, including our formal professional base, but is not limited to them.
As social workers become more advanced in their practice they are often
able to draw on a richer framework for practice than is possible for novices.
This strong, and to some extent intuitive, understanding of one’s practice
context allows the advanced professional to handle complex and uncertain
situations with confidence and competence (Fook ef al., 2000, p.148).
Advanced practitioners can use their unique professional framework to
expand their sense of purpose beyond that which might be immediately
apparent either from the formal professional knowledge base or from within
their organizational context (see ibid.).

Discourses of Health and Welfare Institutions

In this book, I use a discursive approach to identify and analyse the key
philosophies and ideas that shape social work practices within health and
- welfare institutions. Parton (1994, p.13) defines;, discourses!as ‘structures of
- knowledge, claims and practices through we understand, explain and decide
. things ... they are frameworks or grids of social organisations that make
some actlons possible whilst precluding others’. From a poststructural view,
discourses are the sets of language practices that shape our thoughts, actions
and even our identities. In the first half of this book, I will show how a
discourse analysis approach can illuminate the assumptions that drive many
health and welfare organizations and which are often the sources of con-
siderable tension and conflict within them. I will consider three sets of
discourses, These are: the dominant discourses of biomedicine, economics
and law, which profoundly shape mainstream institutional contexts of
health and welfare; the service discourses drawn from the human sciences,
especially psychology and sociology, and on which the formal base of social
work depends: and finallv. the alternative discourses associated with
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consumer rights and religion and spirituality which have a (re-)emerging
influence on both health and welfare institutions and the formal hase of
social work practice. I will outline the key concepts in each of these
discourses and, in particular, the ways in which they construct client needs
and social work practices. Through these analyses, | draw attention to ‘the
conditional, changeable character of social work. It [discourse analysis]
shows that there is nothing fundamental or inevitable about the form of
social work’ (Rojek et al., 1988, p.131). A discourse analysis approach urges
us to be sceptical about attempts to define social work as a single thing or a
unified set of practices; instead it encourages us to recognize the diversity of
soctal work practices.

From a poststructural perspectwe I consider that the language practices
adopted in our health and welfare institutions actively construct key entities
that shape the work of these institutions, including the purposes and
practices of social workers working within them. Discourses influence who
is regarded as an’expert and who is considered to be a client, how client
needs are constructed, and what types of intervention are seen as worthy.
For example, in many traditional medical contexts, the biomedical discourse
will strongly influence who is seen as the expert (e.g. the doctor or health
care professional), who is the client (e.g. the ‘sick” person), how client needs
are constructed (e.g. as a matter of physical pathology), and what inter-
ventions are seen as worthy (e.g. biomedical interventions as opposed to,
say, social interventions). By contrast, the consumer rights discourse that
underpins some contemporary service user advocacy services, particularly in
mental health and disability fields, repositions the clients as the expert,
encourages the questioning of established ‘expert’ opinion, and sees society
(rather than service users) as the focus of change efforts (see Chapter 4,
this volume).

Health and welfare contexts are sites of competing discourses, each of
which offers different interpretations about the nature of client needs,
expert knowledge, the nature of the social work role and, most specifically,
the kinds of ‘help’ or intervention that will best address the concerns and
issues facing service users, In some health and welfare contexts there is very
little overt struggle between different discourses. In these contexts, one
discourse or set of compatible discourses has gained dominance at least in
determining the official practices of the institution. However, in many
contexts, considerable tensions exist between different ways of seeing the
practice context, particularly in determining the nature of client needs and
the social work role.

The relationship between discourses and social work practice is dynamic
in the sense that discourses profoundly shape social work practice, yet social

workers can also actively use and contest the discourses that influence their
nracticre domaine (O3 cri1ren Fea Aa om rartt) roc 3 at varm s111dd arcdat el $orem Ad o
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Mingmum, discourse analysis can help us to understand, and actively use,
the oncepts that shape our institutional environments and which, in fur,
influence our pﬁﬁﬁ??@ﬂ@l purpose. From a discourse perspective it is viltal
that we as social WOTkers, underst.and and use the .lapguage practices
that dor;iinate our practice contex.ts if we want to qlax1m1ze opportunities
for our own and clients’ perspectwe‘s to be recognized in these cgntexts.
For example, in Many health care settu.lgs,_conc'erps about cost-effectiveness
dominate and 30 at a purely pragma@c level, it is l.‘lﬂpful for us .to. 1.1n(-ier-
Stand and use this concept in presenting our practices and new initiatives
With and on behalf of service gsers. ‘ .

Social workers can also use dls_course analysis to contest established ways
of viewing and res?i)nding to client nee@s. Foo.k (2002, p. 8?) .asserts that:
‘Iby] simply choosing Tiot to a(:(?ept dominant ideas and pointing up con-
tradictions [wel can work to resist, che%Henge aljld changg these dominant
Meaning systems’- Through -understandmg the dllscourses That con.struct our
Practice environments, soc1a.1 workers cgn’be involved in opening thgse
Contexts to ralternative framings of reality (Partor}, 2003, p.9). By using
5 Way, social workers can work with key stakeholders to
develop different, and more he.lpful, ways of understanding and IeSpOIldil-’lg
10 client needs. For example, in many ﬁel@s of_ hea}lth .and weifare_, social
Workers have all 1mp0rtar1.t role to.play in highlighting .the social é’fnd
Steuctural contexts of the issues facing slervrlce users 'a1.1d in encouraging
Service responses that move beyond .’ﬁ'xmg the 1r_id1v1dual’s problem to
addressing the social and structural origins of these issues,

discoyrse in thi

Theories for Social Work Practice

part of this book, I consider the theories for practice that
es as social workers. Social work theories for practice
for practice as they identify who should be the focus of
practice and how social work_ers should proceed p.ra_cti_c_ally. As 1 will show,
these {heories draw on service discourses, especialiy ideas f'rom the 'dls,
Ciplines of pgychology and socziolog_y, to construct u_nderstandmgs' of client
Needs and to frame practice dlrectl‘ons. Ip short, chsco-urses provide a key
foundation for the theories we use 11-1 social wprk practice.

My approaCh is a postmodem one in that l al.m ‘Eo show that .each of these
contemporary theories has strengt}?s and limitations dependmg. on one'’s
contexts of practice. While mapy sogal workers, and mf»my academics, have a
favoured theory Of practice, in this book 1 seek to introduce a range of
rather than to push a specific theory for practice. Even as I do

In the second [
shape our practic
Provide guidance

approaches
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this, I am presenting a postmodern view that there are no absolute truth
claims and that, rather, the utility of theories should be judged within
specific practice contexts. For example, a theory for practice that may assistin
realizing our purpose and values in a statutory corrections context isunlikely
to be that which will work for us in a community development context,
Uniike the discourses considered in the first part of the book, which
shape practice across a broad range of health and welfare services, theories
for practice are usually developed within specific practice domains and are
meant, at least initially, for practice with specific client groups. For example,
the strengths perspective was originally developed for practice in mental
health services for people suffering chronic mental health conditions. Yet,
as these theories for practice become more widely endorsed within the
profession their historical and geographical origins are rarely mentioned
even though these foundations are important for us in assessing the uses
and limits, and possible adaptations, of theories for our specific Ppractice

‘environment. In this book, I will outline the origins of each practice theory

in order that you, as the reader, can assess their utility and potential
alteration for your practice context.

Whereas discourses shape the ideas and practices adopted by a broad
range of actors within the practice environment, theories for social work
practice have a more limited scope of influence. Social work theories for
practice have been developed within the social work and human service
professions for use by primarily by these professions. Often, in practice, this
means we have to explain to colleagues and to service users the perspectives
we are using, that is, the thinking behind how we approach a situation.
While acknowledging the limited formal influence of the theories for
practice within many institutional domains, these theories provide a key
intellectual foundation for social work practice. I consider that the formal
theories for practice can provide us with insights into the dilemmas facing
service users and can also diversify our options for responding to service
users beyond that which may seem immediately evident within the practice
environment. Theories for practice can challenge and extend our analysis
and responses to, and with, service users. At the same time, given the
diversity of social work practices, it is important that social workers draw on
these theories in informed and cautious ways. [ urge social workers to
approach theory with the understanding that, at best, theories can provide
partial insights into direct practice and that each of us must take an active
role in how we use and develop them. It is critical that we understand the
specific historical and geographical conditions that give rise to specific
theories for practice and take these into account when constructing our
framewoiks for practice. In short, theories for practice provide a, rather than
the, base for professional practice.
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The Structure of the Book: An Overview

The first half of the book is focused on identifying and analysing the
discourses shaping the institutional contexts and the formal professional

base of social work. In Chapter 2, I identify and analyse the discourses!
dominating mainstream health and welfare services today and which are

separate from the core knowledge base. of social work. I use the term
‘dominant discourses’ to refer to the insfitutionally powerful discourses of
" biomedicine” heo-classical economics and law. Of course, many other
discourses, such as new public management, are present and, arguably,
dominate specific domains of health and welfare services. [ have chosen to
focus on discourses of biomedicine, economics and law because the power
of these discourses transcends specific sectors and domains of service
delivery to influence the ways core concepts such as client needs and ser-
vice responsses, including social work practices, are constructed in main-
stream health and welfare services. For example, in child protection practice,
these discourses profoundly influence the definition of child abuse and
neglect in accordance with medical evidence and legal categorizations of
these concepts, and shape the sorts of services that will be available to
service users.

One of the reasons these discourses are so powerful is that they are
consistent with the ideals of the Enlightenment, on which many modern
institutions and professions are founded. The Enlightenment refers to an
array of intellectual, cultural and political forces that emerged in Western
Europe during the eighteenth century (O’Brien and Penna, 1998, p.9).
Enlightenment thinkers promoted ideals of objectivity, rationality and
individualism as providing the foundation for progress. Furthermore, pro-
gress is understood as linear, rather than something that might happen in a
variety of ways. In Chapter 2, we will consider how these Enlightenment
ideals are embedded in, and function through, the discourses shaping our
practice contexts.

In addition, these discourses are well bounded and their features and
operations are identifiable from the substantial literature and research on
them. Another unifying feature of these three discourses is that they are
external to, or separate from, the formal base of the profession. In other
words, while social workers might draw on ideas from biomedicine,
economics or law, they are not experts in any of these disciplines.

Social workers are not merely subjects, or users, of discourse; they also
endorse and use discourses, particularly those that underpin the formal
professional base of social work. In Chapter 3, | examine the human science
discourses that the profession has drawn on over the past century fo
construct its formal professional base. The key human science disciplines on
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that they place the realization of human potential as their central concern.
There is a wide range of human science disciplines that have impacted on
social work, including political economy and anthropelogy. However, in
Chapter 3 I will focus on two: the ‘psy’ disciplines, which draw on ideas from
psychiatry and psychology, and also soclology, particularly critical socio-
logical perspectives. I focus on these two because of the substantial body of
evidence concerning the historical and continuing influence of these two
disciplines on social work. I will look at the discourses that arise from these
disciplines and, especially, how these discourses shape how social workers
construct client needs and develop responses to these needs.

In Chapter 4, I examine a second set of service discourses, which I refer to
as ‘alternative service discourses’, that are (re-)emerging as key ways of
understanding and responding to service users’ needs and constructing
social work practices in many practice contexts. The discourses | consider
in this chapter are those associated with consumer rights movements and
those linked to religion and spirituality. In very different ways, these
discourses contest aspects of both dominant discourses that have shaped
many mainstream health and welfare services and also the human science
discourses underpinning the formal professional base of social work. For
example, both challenge the capacity of the dominant discourses, such
as biomedicine, and human science disciplines, such as psychological
approaches, to promote holistic responses to service users’ needs.

In1 addition, [ have focused on these two sets of discourses because of their
increasing influence on the delivery of a range of health and welfare services.
As we shall see in Chapter 4, consumer rights movements have grown
over the past four decades in some areas of health and welfare provision,
particularly disability, women’s health and mental health, to underpin
consumer-directed alternatives for service provision. The growth of spiritual
and religious themes in service provision can be attributed to both agitation
from within the profession by social workers who believe that recognition
of their own, and service users’, spiritual lives is an essential dimension of
holistic care, and to the expanding role of religious charities in the provision
of non-government social services in many post-industrial societies.

As we shall see, these alternative service discourses can offer social workers
options for challenging dominant and human science discourses and for
achieving the humanitarian purposes to which the profession of social work
is committed. For instance, as we shall see in Chapter 4, social workers can
use consumer rights perspectives to challenge dominant ideas about pro-
fessional expertise and to advocate for service users’ control of the processes
for determining and meeting their needs (Campbell and Oliver, 1996). Yet
these service discourses can also enact forms of oppression, even of those
they claim to liberate (Foucault, 1981a). For this reason, it is vital that social

wrrrngnlr gt vy e St v vt o e v am oy Jaret e nd A g d vt v vnaeey b e o ]S v e Ly e



14 Social Work Theories in Context

local operations of supposedly empowering ideas (Healy, 2000; Lupton,
1998). 1 also acknowledge that these discourses do not‘ alwajs serve
contestant functions. For example, aspects of the consumer r1ght§ c%mcour.se
have been brought into mainstream policy discourses, and religious d_15-
courses underpin some of the major non-government welfare burem_l?raafas
that play an increasingly ceniral role in mainstream welfare provisiont in
st-industrial countries. '
m?;lytgz second part of the book, from Chapter 5 to Chapter 10, I will
concentrate on theories for social work practice. I will discuss debates about

theory use in practice and how to assess the reievance of theories in relation -

to our sense of purpose as V_SQC_i_E'l_l_WOIkeI'_S. Over the next five chapters,
T oensider five key contemporary practice theories, including their historical

and geographical origins and practice principles. The theories I present are:

% problem solving;

i systems theories;

& the strengths perspective;
& anti-oppressive practice

postmodern, poststructural, and postcolonial approaches.

Wherever possible, T have used original sources of these practice approaches
to remain as faithful as possible to the original intentions of_ th.e authqrs.
Drawing on both our sense of purpose, as social v.vorkers Wlthln specific
insttational contexts and practice exercises, we will examine how these
theories function in practice and analyse their strengths and weaknesses for
achjeving our professional purposes. o

The book is intended to be used actively by you, the reader. [ invite you to
think through the perspectives presented here as they apply to your actual or
intended contexts of social work practice. Throughout the book, 1 presept
exercises and questions that are intended to engage you in d.iffere"nt way.s in
thinking through the material. In each chapter, I Present dlSCU-SS'IOI] points
and practice exercises. The discussion points provide oppor’cun‘ltle‘s for you
1o reflect critically on the material presented in the chapter. Similarly, the
practice exercises offer activities to try outin relation to the ide-as iI.ltl’Oduced
in the section you will have just read. In each chapter, 1 will @scuss my
answers to the practice exercises and discussion poi_nts. To assist you to
engage critically with the concepts introduced in dlfferent- parts of each
chapter, 1 strongly recommend that you complete these e}fermses be.fore you
move on to the later material in the chapter. Reflection exercises a}nd
summary questions are included at the end of each chapter. The reflection
eareices ate activities for you to develop and apply the ideas presented; the

. . |
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In many of the activities, 1 will invite you to consider the implications of
the material presented for practice with culturally and linguistically diverse
client groups. Traditionally, social work practice with people from non-
Anglo-Saxon cultures has tended to be characterized as a specialist area of
practice. However, within the profession there is increasing recognition that
social workers engage with service users from a range of cultural and
linguistic groups. For example, in Australia, the USA and Canada, Indigenous
service users are over-represented in many areas of statutory service
provision such as child protection and in juvenile and adult detention
centres. In addition, globalization has resulted in the mass relocation of
populations, especially from Africa, Asia and Eastern Europe, to post
industrial nations, and so social workers, even in ‘mainstream’ settings, can
expect to have contact with service users from diverse cultural and linguistic
backgrounds. Culturally sensitive practice requires social workers to develop
an understanding of the history and cultural norms of the client groups they
work with and to consider the implications of these for practice. It is
important therefore that you consider both the cultural and linguistic
backgrounds of the client populations with whom you work and the
strengths and limits of these different perspectives presented here for
practice with these client groups.

Conclusion

Social workers are both active participants in, and subjects of, the practice
contexts in which they work. We construct our sense of purpose with service

‘users through negotiation between expectations arising from our institu-

tional cbl_lteXt,,_Qur formal professional base and our frameworks for
practice. In this chapter, we have begun to examine the elements that
constitute social work practices while recognizing that our practices are con-
stantly renegotiated in each practice interaction. In this book, we will
consider in more detail the discourses and theories for practice through
which we, and others, construct social work practices.

Summary Question

s

1. What are the components of the dynamic model of social work practice
outlined in this chapter?

2. What does the term ‘discourse’ mean? What discourses shape your actual
(or intended) context of practice?

2 What ic theorv for practice? What are the uses of theories for practice?
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Dominant Discourses in
Health and Welfare:
Biomedicine, Economics
and Law

Social workers often practise in organizations where other professions and
various discourses shape the social work role. In this chapter, we will con-
sider three dominant discourses shaping service delivery in health and
welfare contexts. These discourses are: biomedicine; neo-classical economics;
and law. I refer to these as dominant discourses because in post-industrial
countries, thése discourses profoundly shape how health and welfare
institutions constitute client needs, service provision processes and, more
specifically, the formal roles of social workers.

In this chapter and over the next two chapters we will discuss the
discourses that shape not only how people think about service delivery in
health and welfare services but that also the actual services provided by
these agencies. As represented in Figure 2.1, the dominant discourses of
biomedicine, economics and law stand apart from, yet also interact with,
other sets of knowledges, in particular service discourses. In some contexts,
particularly traditional bureaucratic settings, I will show that the dominant
discourses, especially those associated with biomedicine, economics and
law, shape analysis and response to service user needs. In other contexts,
such as ‘alternative’ services like small consumer-directed services or some
religious charities, these dominant ideas are subject to substantially more
contest from the alternative framings provided by service discourses, which
I discuss in Chapters 3 and 4.

Of course, within specific practice domains, other discourses may also
influence the constitution of client needs and service processes. For
example, philanthropic discourse shapes practice in the non-profit sector
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Figure 2.1 Discouts

rse influences practice in schools. However, the
and educational diSc?u' e, economics and law transcend these specific
discourses of biome® rc,,foundiy influence the ways mainstream health
sectors and domain® ;, such as community health services, hospitals,
and welfare ins.titu‘ﬂoizi ’C ommunity sexvices, understand service user needs
statutory authorities 2 _
and col;lystmct respor itﬁezhimdominant discourses are strongly aligned
As 1 outlined It .o of objectivity, rationality, individualism and
with Enlightenmeﬁ ess. In many health and welfare mst;tutz_ons, these
linear notions of Pt ;n'ﬂgence what counts as true, right and ratio.nal ways
discourses profound” chapter we shall see that each of these discourses
of proceeding. 0! ﬁnteXtS in which social workers practise and, as su§h,
shapes many of t € C(ij others, construct our purpose and primary practice
influence how we & surses can lead to progressive forms of intervention,
focus. While these & 0 suppress other ways of knowing, thus limiting our
1 also argye that the ;ose of service users, for responding to the issues. at
options, a5 well 2t hen hiomedical knowledge is established as offering
hand. For examplé: roach to health and social care it prevents us from
the true and ratioﬂ? ossibifities for responding to the issues that concern

seeing non-biome® . McGrath, 1997)- . . .
us (see Lupton, 1 ’a proad range of discourses with a §10m1nant influence
There is, of coV™ and welfare institutions. In addition to those I ha.ve
in maimnstream e any other discourses, such as evidence-based prac*gce
selected, there also ic management discourses, influencing these institu-
discou yse and neW :d an biomedicing, neo-classical economics and law
5
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pecause of the extensive evidence within the social work and the social
science literature pointing to the influence of these sets of knowledge on the
conceptualization and delivery of health and welfare services, including
the ways in which social work is practised in many mainstream institutions.
For example, within the sodial work profession there is a long-standing
debate about whether social workers should reflect the medical profession in
its professional structures and knowledge use practices. Richmond’s (1917)
model of social diagnosis is one example of this, some social workers’
adoption of a ‘bio-psycho-social’ model is another. Of course, many social
workers are alse highly critical of the influence of biomedical discourses
(and indeed, the other discourses discussed in this chapter) on health and
welfare services. We shall consider some of these criticisms later in the
chapter. While within the social work literature the relevance, or otherwise,
of key ideas associated with biomedicine, economics and law is often
debated, the core assumptions of these discourses are rarely outlined. | is
frequently assumed that we all know what these terms mean, even though
the speakers and writers themselves may differ in their definition of the
terms. In this chapter I aim to remedy this problem by outlining the features
and practical implications  of these ideas and invite you, the reader, to
consider their application to your practice.

While the social work role may be influenced by the dominant discourses
discussed here, social workers are not usually considered experts in any of
them. Even so, as service providers in health and welfare agencies, social
workers need to understand the knowledge claims shaping their practice
contexts. At the most basic level, these understandings can help us com-
municate effectively within our organizations (Opie, 1995), For instance,
social workers working in health contexts often develop an extensive
understanding of biomedical terminology. But understanding discourses can
help us do more than this; this knowledge can alse enabie us to critically
analyse our practice contexts and to identify opportunities, limited as they
may be, to use dominant discourses for achieving outcomes for curselves and
service users. For example, in environments where neo-liberal economic
perspectives prevail, social workers are more likely to succeed in persuading
institutional decision makers by appealing to the values and concepts valued
in neo-classical economic discourse, such as cost-effectiveness, rather than
referring solely to the humanitarian value base that guides social work.

Of course, understanding dominant discourses is not a ‘cure-all’ for the
problems that social workers face in achieving their practice purposes.
Indeed, as we analyse dominant discourses we are also in a position to
understand where these discourses cannot help us achieve the ends we
seek. For example, an analysis of legal discourse may lead us to con-
clude that the legal concept of justice has limited relevance to achieving



Social Work Theories in Confext
20
some contexts of social work practice. My point is simply
anding the discourses shaping our practice contexts we
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¢hat by underst
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practice SIes. to an examination of the dominant discourses of bio-

We turl HO"ZmiCS and law. I will first consider the features of each of
medicin'e, econ and their practical effects for social workers and service
these ?lﬁ‘ifﬁ‘gfs; analyse the uses and limitations of each of these discourses
ysers. 1w

; oses. as we construct them, within specific sites of
jeving our purposes,
for achiev

social work practice.

The Biomedical Discourse

discourse is one of the most powerful discourses shaping
s, particulaﬂy in health services such as hospita}s, rehab.iht'a~
. ces and mental health services. This discourse is also influential in
tion serve of social service contexts, such as child protection practice,
a wide rar;gial experts often play a pivotal role in defining and assessing
where ¢ i as evidence of risk of harm and abuse. As a result of
what S'cal advances, biomedical discourse is extending further into
biOtEChnOwglf socio-legal practice, such as forensic investigations in child
ma?y zi)e; Sar?d criminal assault matters and, of course, into the controversial
protec - .
terrail} of gerﬁilscriz?énf well-established interest in the impact of medical
Soci?) woron social service provision. Mary Richmond’s social diagnosis
ﬂ-ameworks Richmond, 1917) shows the early ambitions of the social work
ﬁamew-ork t(o mirror the practices of the medical profession. During the
p;ofesswr(li' al social workers developed a stinging critique of the medical
170 1Cvice delivery. They argued that the medical model approach to
mo.dd of fl ractice, based on the diagnosis of and response to service users’
soci2 V\TOT fed the 'underlying structural causes of service users’ problems
issues, 8N T dhorse, 1979; Pelton, 1978). In many fields of health and
(Decket & ices, social workers continue 10 argue against a medical model of
Wdf.a * SerI{ er' on the grounds that this moedel leads us to focus on
sevit d y lVhey erson, assuming that any difficulties lie in the individual’s
1modg§§%ﬂt¢,m Enorm’eﬁ” rather than in the lack of accommodation within
’ ; ! inrn, 1998, p.xix).
the envmn{lbjie;rjr[legilcui;e’ is widelg used in the biological, medical and social
The ta™ fer to the dominant contemporary approaches to medicine that
sciences 1rehe Biological sciences. I adopt the term ‘biomedical discourse’

jve from t s .
derive oM e e e i o it ic uced o refer 1o 4 Specific set of

The piomedical
ractice Coﬂtext
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ideas and practices associated with a biological approach to medicine (see
williams, 2003; see also Mishler, 1989). Many elements of the biomedical
discourse appear as ‘common sense’ to people working in the health and
welfare fields. They appear so self-evident that we may need to remind
ourselves that these perspectives, like all knowledge, offer one way of looking
at the world and, further, that this way of seeing things is culturally,
historically, and institutionally specific (see Williams, 2003). For example,
within a rehabilitation institution it may make sense for service users to
seek whatever medical intervention is possible to lead a ‘mormal life’; by
contrast, from a disability rights perspective we would. aim to challenge
cultural assumptions about the concept of a ‘normal life’ (see Chapter 4, this
volume). Moreover, as we will discuss later on, the biomedical discourse has
both uses and limitations for helping us to achieve our professional
purposes within specific contexts of practice.

According to Mishler (1989; see also Williams, 2003, p. 12), the key ideas
in the biomedical discourse are:

that diseases and other ‘malaises’, such as disabilities, are deviations
from normal biological functioning. Biomedical assessment and inter-
vention focuses on addressing deviation and correcting it, rather than
adapting the environment to accommodate differences;

the ‘doctine of specific aetiology’, that is, the notion that diseases are
caused by specific biological agents or processes (Kenen, 1996, p. 1545;
Mishler, 1989). In the biomedical discourse, biological explanations
of diseases are privileged over understanding of the social patterning of
diseases, ill health and other phenomena such as disabilities (George and
Davis, 1998, p.151). For instance, a biomedical approach to schizo-
phrenia, a chronic mental illness, would illuminate the genetic causes of
the ‘disease’ while downplaying the role of environment as a significant
contributor to the malaise (Turner, 1995);

the universal nature of diseases regardless of culture, time, and place. For
example, from a biomedical perspective we see that ‘diseases’ such as
schizophrenia occur across cultures and have been present throughout
history. However, the biomedical discourse fails to acknowledge the
enormous cultural and historical variations that affect every aspect of
people’s experiences of this ‘disease’, including their understandings

and their experjences of it, as well as their responses to it (Jenkins and
Barrett, 2004);

that medicine is a scientifically neutral enterprise. The knowledge prized
in the biomedical discourse is that which is, ostensibly, unbiased by the
preiudices of the scienttist or medical nractitioner and which i< orotinded
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in evidence obtained by scientific means. The evidence-based tradition
in medicine which has more recently influenced social work, is founded
¥

on this idey].

How does thjs Discourse Shape Practice?

The biomedicy] discourse profoundly influences service (lielivery in. many
health and welfare contexts. First, this discourse dete‘rmme.s whg is seen
as knowledgegple or expert and who is not. In tbe bl-OmEdICE'll discourse,
expertise is agsociated with knowledge of the blologlc‘al bas-ls of health
and illness. Ip practice, this confers power on the b101.ned1v:a1 expe'rtS,
particularly medical scientists and practitloners,‘ for defining and leading
intervention efforts (George and Davis, 1928). This does noF mean.,-howle“rer,
that biomedigcy] experts only use biomedlf:al knowleFIge in their decision
making. For example, a doctor in & palliative care unit may encourage the
family of a terminally ill patient to resist further biomf:dlcal _mterw"enuon.
Rather, I am syggesting that in contexts whe're the biomedical discourse
dominates, a tpyth status is attached to biomedical knowledge, even though
other discOttygeg will also be operating in these environments. Inde.ed, even
in environmnents where this discourse is Strong, such' as mgmstream
hospitals, other discourses, such as economic, legal and religious discourses,
can also shape decision making. L . '

One of the practical effects of biomedicine’s dominance in many health
and welfare enyironments is that social workers must learp to unders_tand
mnd use bicmedical terminology in order to communicate effectively
in these praciice domains (Opie, 1995). Moreover, we may hax.fe a role in
translating byjomedical terminology for service users as we assist them to

egotiate he d welfare systems.
' giomedica?lé?;:urse determ};nes the focus and nature_ of as.sessment and
intervention ip health and illness. It focuses on the biological, a_nd thus
individual, Iyages of the problems facing service users. For examp%e., illnesses
and disabili tjes are understood primarily as biological conditions .that
represent desyiations from the mormal’. The purpose of. ass.essment is to
understanid  the nature of the deviation; for exgmple, this d1sc01.1rse leads
professional g 1o focus their efforts on diagnosing the type of illness or
disability tO which a person is subject and to develo.p Tesponses targeted at
correcting thyese deviations {George and Davis, 1998). '

Advances iy genetic research and related technologies have led, also,. to
the extensi on of biomedical assessment beyond a focus on existing

- conditions g incorporate new opportunities for predicting future disease
S g e ae well ac children and adults (Tavlor,
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2001, p. 4). Information gained via the new genetic technologies is used in a
variety of ways, many of which are highly controversial. Genetic informa-
tion can be used to implement preventive measures to avert or delay disease
development (ibid., p. 3). For instance, some women carry a gene that makes
them highly susceptible to breast cancer. Armed with this knowledge,
these women may choose to seek regular screening for cancer, and reduce
their risks through pharmacological and surgical interventions, including
prophylactic mastectomy. Genetic information can also help prepare
individuals for the onset of diseases for which there is currently no cure.
For instance, Huntington’s disease, an inherited and fatal brain degenera-
tion condition that does not appear until mid-adulthood, can be predicted
but cannot be cured. Individuals may find information about their genetic
status useful for decision making in relation to their own lives by, for
example, making preparations for the onset of increasing disability.

Predictive genetic testing for foetal ‘abnormalities’, such as Down’s
syndrome, is an especially controversial terrain. Advocates of such testing
argue that this allows the parents to make an informed choice about
whether to continue with, or terminate, a pregnancy involving a foetus with
a disease or disabling condition. If parents continue with the pregnancy,
though the evidence suggests that few do once an abnormality is detected,
they can prepare themselves and their families to care for a baby with a
disease or disability. There are many opponents of genetic testing for foetal
abnormalities. Many religious groups associate these tests with the denial of
the unborn child’s right to life. Some disability rights advocates argue that
predictive testing extends society’s discrimination against people with
disabilities to the womb, leading us to focus on the ‘problem’ of disability,
rather than on society’s intolerance of differently abled people (for further
discussior, see Chapter 4, this volume).

As a result of advances in biomedical techmologies, the biomedical
discourse has extended further into many areas of health and welfare. This
has many implications for social work practice. One implication is that
social workers, especially those working in health care contexts, are involved
in assisting service users in decision making around an increasing range of
biomedical interventions. Social workers have expressed particular concerns
about the equity implications of the new biomedical technologies (see
Taylor, 1998, 2001). Consistent with the principle of social justice, social
workers have raised critical questions about the deployment of these
technologies, such as: do service user groups receive fair and equitable access
to these technologies; do they receive too little access? Are their rights to
self-determination assured? What about confidentiality considerations?
The following exercise is intended to assist you to think through some of the
dilemmas these new technologies may raise in social work practice. We will
dicciies fhece iccriee fuirther later i the chanfer
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EXGICISE i

Prao’[‘iCEi

Genetic testing

i ) ou are & social worker in the Women's Health Service of a large
. Imagine ¥ n hospital. Laura is referred to you by one of the gynascological
metrgp?“taat the hospital to assist in her decision making about whether to
Speclallsfst_c screening for a breast cancer gene. Laura is 35, she is married
seok gene IO childrer under five years. She has a strong family history of
and has tWer Her mother and grandmother died of the disease in their mid-
er?St cazcon‘e of Laura’s older sisters, who is 41, is being treated for breast

n ¢ eldest sister, who is 43, shows no signs of the disease and does
be tested. Laura is unsure about whether to seek the test or nct and

he is very afraid of finding cut that she carries the gene.

Cancel’. He

not pian
she says that s
what do you see as your purpese in this situzation?
and values wouid be impertant in working with Laura?

& What principles

o instead that Laura is considered at risk of Huntington’s disease.
Imag'nf3 o cure or treatment for this fatal condition and sc the primary
There 18 ”f genetio testing would be to reveal whether or not Laura will
PurPT;;s tic:e disease, rather than to prevent or treat the condition.
deve

. \What do you see as your purpose in this situation?
: - nat ways it is similar and different to the previous situation?
e n

i what ways, if any, would these differences alter your approach to the
g In

situation?

Biomedicai Discourse: Uses, Issues and Problems
s and limitations of the biomedical discourse are the subject
debate, particularly within the social sciences and some fields of
practice (see Taylor, 1998; Williams, 2003). On the positive side,
| impact of the biomedical discourse on people’s Hves in post-
a1 countries 1S irrefutable. Biological understanding of the nature
industr®’ and disease has contributed to the development of a range of
of mfecjﬂonmeasures, such as mass vaccinations and screening, that have
reve.nﬂved to substantial declines in illness and death from a range of
COﬂmbumFo: example, the mass introduction of cervical screening has
dise;izzted to a sharp decline in the number of deaths from cervical cancer
cot :

L1 enriefies

The use
of heated
social WOIK
the pIaCﬂCﬁ
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In addition, advances in biomedical interventions, such as surgical and
pharmacological treatments, have contributed to substantial improvements
in the management and treatment of a range of illnesses and potentially
life-threatening conditions. Kelly and Field (cited in Williams, 2003, p. 20)
point out that many modern medical procedures such as coronary artery
bypass, renal dialysis, hip replacement and the pharmacology of pain relief,
have significantly improved or restored the gquality of life of many of those
suffering from chronic illnesses. Similarly, proponents of the new genetic
technologies argue that these offer opportunities for further advancement in
the prevention and treatment of a broad range of conditions. Returning to
our first scenario, we can see that genetic technologies can provide Laura
with information about her susceptibility to breast cancer. This information
could be used to implement strategies for prevention and early intervention,
thus enhancing Laura’s chances of avoiding or surviving the disease, if she is
found to be susceptible. In the second scenario, genetic testing would
provide solid evidence oni whether or not Laura will develop Huntington’s
disease. While there is currently no treatment or cure for this disease, Laura
could use this information to prepare herself and her family for the onset of
the illness.

Much of the time, many of us have no quarrel with biomedical discourse.
Faced with a serious illness or injury, most of us would submit to biomedical
expertise and we would encourage service users to do the same. Yet, in many
practice contexts, we are likely to experience tensions between our formal
professional base, particularly our values, and the assumptions and uses of
biomedical discourse. One area of concern is the biological reductionism
of such discourse. By focusing on the disease or an injured organ, bio-
medical discourse is in conflict with the holistic approach to practice often
championed by social workers (see McGrath, 1997). A holistic approach
seeks to understand the person in their social context and fo promote an
optimal state of physical, mental and social well-being, not merely the
absence of disease (Daly ef al., 2001, p. xiii).

In contexts where biomedical discourse dominates, social workers have an
important role to play in highlighting service users’ interests and needs
beyond their medical diagnosis. A holistic approach to assisting Laura in her
decision making would not deny the potential benefits of genetic testing but
would require us to promote Laura’s capacity to be self-determining. One
way we could do this is by exploring with Laura her interpretations of the
meanings of the family history of cancer, the meanings of the genetic tesis
for her and by identitying options for care and support whether or not she
undergoes the tests (see Darlington and Bland, 1999; see also McGrath,
1997). In short, we would seek to engage with her as a whole person, not
primary, in terms of her patient status. In the second scenario, a holistic

Aarnmtragcht mioht lead 11+ rtiect o it T at1ra the ralesranecre oFf oo otie
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omoting her quality of life. We might probe with her how she
1d manage a result showing that she carried the gene for Huntington's
wou absence of any treatment for the condition (Taylor, 1998).
" thf}ther concern is that biomedical discourse, as a dominant discourse,
}:in to the medicalization of more and more areas of our lives. Hunter
leads 1997, p- 1542) assert that ‘medicalisation occuts when a behaviour or
etal | is Jdeﬁned in medical terms and when medical treatments are seen
mblele propriate solutions’. Medicalization means that medical explana-
a.s the rep attached to a range of problems or issues that might otherwise be
tions 2 either non-medical in nature, or even as part of the ‘normal’ range of
seen & behavioutr. Medicalization reflects, and contributes to, the increas-
?;gmggminance of biomedical discourses and institutions in Western
1

testing for Pt

cieties (Lupton cited in Williams, 2003, p. 16}. It also contributes to the -
50

aluing of non-medical responses to problems and issues facing service
dev For when a problem is understood in primarily biomedical terms, the
user tional response becomes a biomedical one. McGrath (1997) argues
only ‘ra the field of cancer care this can lead medical experts to encourage
thc:i[_t(:nnt s to do whatever is technologically possible to treat their cancer even
Wil;n there is Jittle chance qf a cTure. ‘
Returning to our scenario with Laura, drawing on the principle of
if_determination, we could explore what pressure, if any, she feels to
e rtake the genetic tests, that is, to do what is technologically possible.
undecould explore with Laura options for resisting the biomedical inter-
we ns offered to her. For example, we might explore what pressures she
s from others, such as medical staff or family members, and we could
fee rse how she would explain to them a decision not to undergo the tests.
rehﬁi1 b this expioration we can help to make resistance of the biomedical
Elorgelga realistic option for her, if she so chooses.
A further concern is the potential for biomedical knowledge to contribute
ocial oppression. While biomedical knowledge is understood, within the
1os of biomedical discourse, to be scientifically neutral, the ends this
fern” edge can serve are far from impartial. As we discussed earlier, disability

ventio

owl . ,
k'nhts activists have argued that new genetic technologies can extend
ggs ability oppression to the womb (see also Chapter 4, this volume).
1

n additior, genetic information rjan be'used for purposes of discrimination
rowards individuals identified at risk of illness or disability. Sandberg (1995,

1549) warns of the potential for the results of genetic tests to ‘help
E} ganizations such as empi()}-fers, insurers, and government bodies, to
minimize their future BCOH.OHII(E risks’. . .

Returning to our scenario with Laura, con§1stent with the principle of
ustice, we need to be critically aware of the potential for biomedicat
in this instance genetic information, to lead to discrimination

tn i mrartiea with Tatira we micht <eal t reslize +the

social §
mformation;
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professional values of equity and self-determination by establishing: (a)
whether Laura is required by any external agency to undertake these tests,
and (b) the extent to which the test results are confidential and, in
particular, if there is anv legal requirement for Laura to share adverse
findings with an external organization, such as insurance agencies.

Discussion Point

The impact of biomedicine in your practice context

Thinking of your area of practice, or an area of practice that interests you (such
as mental health services), discuss how, if at afl, biomedical discourse shapes
the construction of client needs and social work practices in this context.

Neo-classical Economic Discourse

We turn now to a second dominant discourse, neo-classical economics.
At first glance, the discourses of economics can seem irrelevant to social
workers. We could respond “What has economics got to do with me? I'm not
interested in money, I'm concerned about people!’ Also economics’
reputation as the ‘dismal science’ does little to spark our enthusiasm for
the discipline. Yet, as we shall see, economics, particularly neo-classical
economic discourse, influences social work practice in a variety of ways.

As a discipline, economics is concerned with the allocation of scarce
resources for maximum benefit (Sandler, 2001). Of course, economics is not
a single or unified discourse, and economists vary in their views of how their
core concerns are to be addressed. Fconomic discourses span the political
spectrum from the right-aligned neo-classical economic discourses through
to left-aligned Marxist approaches (Leonard, 1997, p.112). In this section,
we will focus on neo-classical economic discourses. This discourse is also
referred to as neo-liberal economics (see Friedman, 1982) or ‘economic
rationalism’; though, technically, economic rationalism is ‘a simplification
of a sub-school’ of neo-classical economics (L. Edwards, 2002, p. 36). 1 focus
on neo-classical economics because since the mid-1970s this discourse has
become the dominant framework in economics and in public policy
decision making in many post-industrial countries (Stillwell, 1996).

If social workers are to be active participants in determining how social
service resources are to be allocated, it is vital that we also understand the
terms of this dominant discourse. By understanding this discourse we can
alen rhallemon 1+ ar e o formme (1 Fdwmarde 2002 Ac we chiall <cee even
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1e0-Classical ecoNnOMist

§ ede that L X
WE Can yse this knowl@dcoic ensure that these limits are respected in our
practice contexts. In thig ge 0551011 we will, first, consider the key features of
this discourse and thep s ¢fects of this discourse in social work
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practice contexts. analys

Neo-clgssical E“’”Omic DisCOUTSe: Key Concepts

In this section, [ Pregg ne cote ideas underpinning neo-classical eco-
1t the h neo-classical economics (and most

nomics, Whether or py it
, Q ree Wi
social workers do notly t we '??1 ortant for social workers to understand the
(s ImP fluential discourse.

- key assumptions of thy; - ]

: i§ jpcreasingly 10 . .

The free market DCQUH-l; o central, even sacred, place in neo-classical
1

CONomic discourse. § anger (2001, P- 20), an economist,’states thé'lt ‘Inarke?s
an be 3 thing of bea11 when they function propetly’. Accordmg to this
_‘;scourse, the invisiblg hand of the inarket ensures the efﬁc@nt allocatlm‘n of
esources for the maximum penefit, which, for neo-classical e.COIlOIIIIStS,
efers to maximum we .on. Through the free market, the interests of
Alth creat re the production of goods and
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and corrective services, that are delivered to them. These services are part of
the social surveillance role of the state and thus fall outside the usual
understanding of consumer goods and services within the neo-classical
ecoromic discourse.

The neo-classical economic discourse holds that individuals are self-
interested, rational actors. It is assumed that individuals act in ways that
reflect and promote their individual self-interest and that, in so doing,
contribute to the ‘betterment of everyone’ (Sandler, 2001, p.10). Neo-
classical economic discourse promotes criticism of all forms of third-party
intervention, that is, forms of intervention that the recipient did not request
and for which they do not cover the costs. Advocates of this discourse argue
that these outside forms of intervention are paternalistic and can interfere
with our capacities to act in our own self-interest. Furthermore, .because
recipients do not pay for third-party intervention, these interventions can
lead to the ineffective allocation of resources as goods and services that
consumers neither want nor value. Applying these arguments to community
care provision, we would assert that individuals choosing their own services
will act in their own self-interest to ensure that they get the best service at
the best price and, furthermore, if they pay for these services, they will value
them more highly than if a third party had met the costs.

Another important concept in this discourse is freedom of choice. Milton
Friedman, a winner of the Nobel Prize for economics and key exponent of
neo-liberal economic philosophy, contends that

[At] the heart of the liberal philosophy is a belief in the dignity of the individual,
in his freedom to make the most of his capacities and opportunities according to
his own rights, subject to the proviso that he not interfere with the freedom of
other individuals to do the same. (Friedman, 1982, p. 195)

Neo-classical economists argue that the freedom to choose is a fundamental
human right to be protected as long as it doesn’t interfere with othery’
freedom. Proponents of this principle oppose most forms of welfare and
social service provision on the grounds that it imposes a tax burden on the
others, thus impeding their freedom of choice. In this discourse, freedom of
choice is linked also to. economic efficiency as, it is asserted, people make
rational choices consistent with their individual self-interest. By ensuring
that individuals have, wherever possible, the freedom to choose what kinds
of goods and services they will consume, we achieve the ‘highest possible
human/welfare out of a finite pot of resources’ (Edwards, 2002, p.39).
Returning to our previous illustration of community care, the argument is
that when individuals are able to choose their service provider they will
choose the most effective and efficient community care services and, in so
dairo will weond a1t oreratare who lacl: #fhece Aatialitioc
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Neo-classical economists favour minimal government intervention or
small government. Proponents of neo-classical economics hold that too
much government intervention distorts the operation of free markets, thus
inhibiting the efficient allocation of resources (Edwards, 2002, p. 78). For
example, the assumption is that if governments provide social services such
as community care services they will (a) inhibit the capacity of private

providers to compete for this ‘business’ and (b) limit the development of -

efficient and effective services because, without the discipline of competi-
tion, ineffective and inefficient services will remain. Another reason neo-
classical economists call for small government is that they just don’t trust
the representatives of government to act in the best interests of the
community as whole. Consistent with their belief that humans are rational,
self-interested actors, they argue that politicians and bureaucrats are likely to
act in their own interests at the expense of individual consumers (Sandler,
2001, ch. 5; Edwards, 2002).

In this discourse, the role of government is constrained to three core
responsibilities. The first is that government should promote conditions to
maximize the free operation of the market. One way governments do this is
through legislation to protect private property rights. According to this
discourse governments have a responsibility to ensure that non-government
service providers can compete for public funding for the provision of health
and welfare services (Gibelman and Demone, 2002). A second responsibility
© of government is to provide public goods, that is goods and services that
benefit all citizens but which individuals are unable or unwilling to pay for
individually. For neo-classical economists, public goods include items such
as national defence systems, anti-terrorist capabilities, protection of the
environment and public works (Sandler, 2001). Interestingly, neo-classical
economists do not generally regard the provision of health or social services
as public goods, but rather as the personal responsibility of service users.

A further responsibility of government is to provide goods and services
when the market has failed and where it is established that the involvement
of the government would do no further harm to the capacity of the market
to respond. As in many countries governments are still experimenting with
quasi-markets in human services, policy makers in the fields of health and
welfare policy have a responsibility, within this discourse, to monitor the
field for market failures and to step in where these occur.

Implications for Social Work

Proponents of neo-classical economics are strongly opposed to the public
provision of welfare and social services, viewing this as a contradiction of
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the fundamental human right - the right to choose. Proponents of neo-
classical economic discourse argue against most forms of state welfare and
social support to individuals on the grounds that it imposes a burden on
the enfire community to address the needs of relatively few (see Friedman
and Friedman, 1980; Sandler, 2001). In addition, accerding to Friedman and
Friedman (1980, p. 119), the provision of income transfers by the state acts
to ‘reduce the incentive to work, save, and innovate’ and in so doing reduces
the freedom of both the taxpayer and the service user. For the most part,
neo-classical economic discourse portrays people reliant on state benefits,
such as those drawing on unemployment benefits, as unproductive citizens
and as a ‘fiscal burden’ on the state (Leonard, 1997, p.114}). In this dis-
course, the unproductive citizen has few, if any, rights to make a claim on
the state or society for support. In many post-industrial countries, this
discourse has been used to justify increasing constraints on welfare pro-
vision to disadvantaged individuals.

Similarly, advocates of neo-classical perspectives argue that the provision
of social services by a third party is paternalistic and provides perverse
incentives for individuals to remain dependent on social service providers
(Freidman, 1982, p. 34). One upshot is the view that individuals should be
required, wherever possible, to pay part or all of the costs of the services they
use. Over the past two decades this concept of user payment has been
introduced into a growing range of social services (]J. Healy, 1998). In its
most extreme form, the concept of ‘user pays’ means that service users can
be required to contribute to the costs of services they did not request and
may even resist, such as prison services.

None the less, most neo-classical economists accept, perhaps begrud-
gingly, that government does have a role in protecting vulnerable citizens
and, in very limited instances, to be a social service provider of last resort.
These instances include circumstances where the market has been given the
opportunity to provide services but has failed to do so. Another circum-
stance where government involvement may be justified is where the
individual whose welfare is at stake is not a ‘responsible adult’ (Friedman,
1982, p.195). For example, Friedman (1982) accepts that the state has
responsibility towards children at risk of abuse or adults suffering serious
psychiatric or intellectual ability that inhibit their capacities for free choice.
A further condition for government intervention in welfare provision is
where large-scale coordinated action is required to address a problem. For
example, government involvement may be required to introduce national
policy initiatives such as ‘welfare to work’ programmes. Even in these
circumstances, government intervention is only warranted when such
intervention will not do further harm to the market and to the individual
right to freedom of choice.
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Neo-classical economics and social work

Working with a partner, identify and discuss what you see as the
censistencies and inconsistencies between nec-classicali economic ideas

and the social work values of promoting self-determination and achieving
social justice.

Uses and Limits

Few social work commentators support neo-classical economic discourse.
Most consider it to be inconsistent with core social work values particularly
social justice (see Leonard, 1997). Yet, as neo-classical economics increas-
ingly dominates many areas of health and welfare provision, some argue
that social workers must understand and learn to use its basic concepts (see
Gibelman and Demone, 2002). Indeed, Stoez (2000, p.621), an American
social work commentator, argues that our failure to understand the terms of
this discourse ‘only assures political irrelevance and programmatic decline’.

While it is difficult to think of any consistencies between the core
concepts of neo-classical economics and social workers’ purposes and
values, we can identify some such consistencies in the effects of the
discourse. One of these is enhanced opportunity for consumer choice in
some domains of service provision. One illustration of this is the
introduction of direct payments to people with disabilities to enable them
tg purchase their own care services. For many years, members of consumer
rights groups in the disability services sector have agitated for increased
consumer control over service provision to them. Ironically, the introduc-
tion of neo-classical economic principles of free markets and individual
choice into the public policy domain has helped to create an environ-
ment favourable to the introduction of direct payments to service users
(see Carmichael and Brown, 2002, p.797). Studies on direct payment
programmes have shown that increased consumer choice about service
provision and control over payments leads to greater satisfaction than
when these services are organized and paid for by others (see Carmichael
and Brown, 2002).

Another effect is that neo-classical economic discourse has facilitated
an increased role for the non-government sector in the provision of
services. One advantage of the expansion of non-government services is
that, in some instances these services nrovide hetter valita for 1romew +han
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government services. This is because non-government services often bring
extra benefits that complement the formal services they provide "(Harris
et al., 2003). FEconomists refer to these extra ‘unpaid-for’ benefits as
‘externalities’ (J. Healy, 1998, p. 34). For example, non-government services
are often able to draw on public goodwill in the form of donations of
time and money. This well of social capital can enable non-government
services to offer a fuller range of supports, including informal support,
than is usually available through government departments (Scott, 1999).
Of course, as d’Abbs (1991, p.129) has shown, the informal resources of
non-government organizations are, at best, a complement to formal service
delivery, and cannot provide alternatives to formal services, particularly in
situations of high dependence and high risk.

A further effect is that neo-classical economic discourse challenges
social workers to evaluate established practices and practice proposals.
The principle of freedom of choice encourages us to critically examnine
paternalism in our practices. Consistent with this principle, we must con-
stantly ask who has determined our involvement in service users' lives and
we must also respect their right to choose the focus and form of inter-
ventions, as far as possible within the dictates of our practice context. We are
also challenged to recognize the economic implications of our practice
proposals; this discipline is often missing as, for example, social workers
are urged to ‘develop provisions for meeting people’s needs rather than
rationing resources’ (Dominelli, 1988, p. 161). Even with a dramatic increase
in public funding to health and welfare services, a proposition that seems
unlikely in the near future, service provider organizations will have to make
decisions about resource allocation. The clear message of neo-classical
economics is that there is no magic pudding and that the decision to place
resources of time, money and personnel to one end limits opportunities to
commit these resources to another end. Thus, in presenting our case for
resource allocation to one set of ends, such as the establishment of a new
youth accommodation programme, we must not only show why this is a
useful end in itself, but in addition, why this particular allocation is
preferable to the competing possibilities for resource allocation.

Issues and Covnicerns

Social work and policy commentators have extensively critiqued neo-classical
economic discourse, The general thrust of these concerns is that while the
principles of neo-classical economics may, or may not, work in traditional
commercial contexts, they are entirely inappropriate for social service

provision. Key concerns include, first, that neo-classical economic discourse
e T eyt Fer R e el fare cbate Within this dicscourse. social
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By returning all responsibility to the individual, this discourse obscures
the systemic and structural influences on people’s ‘free choices” as well
as the broader impediments to people living a life of their choosing. For
example, from a social justice perspective, it is unfair to expect indigenous
people who have experienced generations of discrimination and exclusion
from economic and social participation to achieve self-determination
without the support of key public and private institutions.

I

Discussion Point

Debating economics in social work
With a partner, debate the following propositiens;
1. There is no place for for-profit social services in a just welfare state.

2. Competition among service provider organizations benefits service users.

Legal Discourse

We turn, finally, to legal discourse. In this section, we will consider key
impacts of legal discourse on social work practices. We will then turn to
an examination of key concepts in legal discourse and the uses of, and
concerns about, this discourse as a vehicle for achieving our purpose in
social work practice.

Social Work and the Law

Ball (1996, p.3) defines law as ‘the body of rules whereby a civilized
society maintains order and regulates its internal affairs as between one
individual and another, and between individuals and the state’. Many
authors also emphasize the social control dimensions of law. For instance,
Austin (cited in Coleman and Leiter, 1999, p. 244) defines law as ‘the order
of a ‘sovereign’ backed by the threat of sanction in the event of non-
compliance’. There are two main types of law impacting on social work
practices. These are:

Statutory law. A statutory law is one that has been passed by the
Parliament; these laws are also known as ‘Acts of Parliament” (Brayne

et al., 2001). Statutory laws exist in many areas of social services work
and <shane the role and akhlioatintie Aaf carial werlrore i1 thoace corntevice
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Case law (or judicial precedent). Case law is law established by previous
case reasoning and case findings, it is used to define and refine existing
laws and may be used to make new law (Ball, 1996, p. 4). Case law
can impact on the way statutory legislation is interpreted and so this can
affect our use of statutory law in direct practice,

In addition, as social workers, we may be required to abide by specific codes
of practice associated with our institutional contexts (see Ball, 1996, p. 4).
These institutional codes are public declarations of what service users can
expect from the agency, such as confidential service delivery. Social workers
who fail to respect them may be the subject of complaint to a higher
authority such as the Ombudsperson or other complaints tribunal and may
find that their failure to abide by the code counts against them in court
action (Ball, 1996, p. 4).

Law as Discourse

Law, just like biomedicine and economics, is a contested domain; that is,

there are many strands of legal thought. In this section, we will focus on the
dominant discourse of law, formally known as legal positivism. According to
Anleu (2000, p. 6), ‘Legal positivists view the law as a formal, logical system
of legal rules ... Positivism has been the dominant philosophy of law since
the nineteenth century.” The discourse of legal positivism, as the dominant
discourse of law, shapes the ‘common-sense’ understandings widely held by
lawyers and the general public about the purpose and processes of law.

The discourse of legal positivism holds that the law is objective, This dis-
course represents the law as ‘impermeable to personal values or individual
manipulation’ (Anleu, 2000, p. 6; see also Bourdieu, 1987). This commit-
ment to objectivity is expressed in the ways legal processes are described and
performed. For example, Bourdieu (1987, p.830) observes that judicial
language ‘bears all the marks of a rhetoric of impersonality and neutrality’.
Through these language practices, judges and magistrates represent their
decision-making as objective, dependent on legal fact and reasoning, rather
than on personal views (Anleu, 2000, p.4). Similarly, this discourse holds
that legal actors should distance themselves from the emotional and moral
aspects of legal decision making (Coleman and Leiter, 1999, p. 242). In their
text on social work and the law, Brayne et al. (2001, p. 18) assert that ‘One
skill a good lawyer should have . . . is that of being detached from the client’s
situation. In other words they will not become “involved”.’

The discourse of law asserts that the law is rational. The concept of
rationality, in this discourse, means that lawyers use the body of established
iagal fact a< the bacic of their reaconiine (Anletr 2000 n 4 cee alen Botirdien
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1987, p.831). The process of legal reasoning is often confusing to non-
lawyers because frequently legal concepts have a different meaning from the
commeon usage of these terms. For example, legal processes for determining
just or fair outcomes are ‘based upon rigorous deduction from a body of
internally coherent rules’ (Bourdieu, 1987, p. 820), rather than by reference
to, for example, values, social structures and social context.

Also, legal posifivistn tequires that social processes comply with distinct
legal categories if they are to be recognized in the formal legal process. These
categories construct our identities and actions as static entities which con-
trast markedly with the fluidity we often experience in our lives (Bourdieu,
1987, p.832). For example, in legal discourse, one is constructed as either a
‘plaintiff’ or a ‘defendant’, ‘victim” or ‘non-victim’, ‘guilty’ or ‘not guilty’,
‘sane’ ot ‘insane’, ‘liable’ or ‘not liable’ and so forth (ibid.). Yet the realities
of clients’ lives, and indeed our own, often defy these categorizations. For
example, from the available evidence about the childhood experiences of
many violent offenders, we know that many people in this population
are both perpetrators of abuse and survivors of abuse, especially child-
hood trauma.

Finally, the discourse of legal positivism assumes that the law is
authoritative. The discourse of law is based on the assumption that citizens
will recognize the law as the supreme arbiter of truth and thus will comply,
whether voluntarily or by coercion, with legal dictates, We can see this
assumption in Bravne et al.’s (2001, p. 29) assertion that, for social workers,
‘good practice must always give way to the requirements of statute,
regulations and guidance, if these legal requirements are in conflict’. Put
simply, legal discourse holds that our responsibilities before the law should
override all other considerations. For example, respecting the client’s right
to confidentiality is widely seen as a core social work value. Yet in most
jurisdictions social workers can by compelled by law to share confidential
information in some contexts, such as the courts (Brayne et al., 2001; Swain,
2002b}. Consistent with our value of professional integrity, it is vital that we
are aware, and that we communicate to service users, how the law may
impact on practice relationships.

Discussion Point

The law in social work practice

ldentify and discuss how the law impacts on social work practice within your
service context or in an area of practice that interests you. In this exercise
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Discussion Point (cont'd)

think about how the law shapes your current or future role as a social worker,
and what opportunities and constraints it places upon service users. I you
can, compare your answers with those of someone working in, or interesied
in, a different practice context.

Legal Discourse in Social Work Practice

Sacial workers need to understand legal discourse, in part, because the law
often defines our key responsibilities to employing agencies and service
users, This-is particularly evident in statutory contexts where social workers
have an expHcit responsibility to implement statutory law. Discussing social
work practice in these contexts, Brayne ef al. (2001, p.1) assert ‘Although
there is plenty of room for good intentions these do not define your job,
the statutes do. The statutes tell you who you have responsibilities towards,
and how they should be exercised.” The statutory responsibilities carried
by social workers are delegated to them via their employing organiza-
tion. Social workers are empowered to use statutory law not through
their professional training or registration, but rather through their context
of employment. This is an important distinction to make as the types of
statutory obligations we bear are very much tied to our site of employmernt,
and some social workers do not carry statutory obligations.
Notwithstanding the coercive dimensions of statutory power, this form of
law can also have protective and empowering functions. Despite extensive
critique of the statutory role of child protection social workers, in some
circumstances this legislation can be used to advocate children’s right to be
free of exploitation and life-threatening abuse (K. Healy, 1998). Indeed,
social workers have argued that the absenice of statutory law in some contexts,
such as aged care, limits their capacity to protect some vulnerable service
users from abuse and exploitation (Braye and Preston-Shoot, 1997, p. 10).
Also, social workers should have an understanding of the law because it
impacts on service users’ lives in myriad ways. Many service users’ problems
and concerns have legal dimensions and, as social workers, we should be
able to identify legal concerns and facilitate service users’ access to legal
representation (Brayne ef al., 2001, p.357; Braye and Preston-Shoot, 1997,
ch. 4; Swain, 2002c). This knowledge should include understanding of:
statutorv laws in vour area of nractice: human richts and anti-diccrimination
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Jegislation; operation of the legal system and how to access legal representa-
fon in your area of concern; and in some instances, knowledge of case law
may be relevant to your area of practice.

Another reason for understanding legal discourse is that we can use
it to support and advocate for the protection of service users’ rights
(Swain, 2002a, p.266). For example, human rights legislation and anti-
discrimination laws are intended to protect all citizens’ access to basic
human rights such as freedom from discrimination and procedural fair-
ness in administrative matters. Social workers can use this legislation to
improve the accountability of social service agencies for providing appro-
priate and accessible responses to service users (ibid.).

Social workers can use the law as a vehicle for social change. Oue of the
ways social workers are involved in the development of law is through
research and advocacy about the inadequacies of current laws for protecting
groups of vulnerable people. Alongside other interested parties, social
workers have contributed to changes in law related to a range of human
welfare concerns, including child protection, domestic violence, and the
recognition of the human rights of people with disabilities, children and
young people. Social workers can contribute to legal reform as part of
broader social change campaigns, such as anti-domestic violence or child
protection campaigns.

Also, social workers working in policy and legislation, particularly in
human service agencies of government, may be invelved in the review and
development of new legislation, such as child protection legislation. In this
role, social workers work alongside legal practitioners and other advisers to
design legislation, often in response to political issues and concerns raised
within the community about the inadequacy of current legislation.

Practice Exercise

Using the law

Drawing on the previous discussion of the uses of legal discourse in social
work practice, identify:

your legal responsibilities as a social worker in this context;

i legal issues arising in this case study; and
- how you would address these legal concerns.

You are a social worker in a statutory authority delivering services to people
with menial illnesses. One of your clients, Jack, is a 42-year-old man with
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Practice Exercifs‘,re‘__{g?fr?f’rq_)

schizophrenia. Jack lives alone in a commurity housing project flat; he has
Y resided there for about five years. The government funds the community
©  housing project 1o provide long-term affordable housing to people on low
incomes. Jack was recently released from hospital following an acute
psychotic episode. Jack spent approximately six weeks in hospital; his stay
was extended to enable medical staff to get his symptoms under control.
When he returned home, Jack found that the housing project has sent him a
notice to quit his residence due to non-payment of rent for the last three
months. Jack admits he did not pay his rent and he attributes this to his severe
state of illness over the past months. He believes that this notice to quit is the
first notice he has been sent by the community housing project regarding his i
rent arrears. When you contact the community housing project to discuss the
matier they siate they're unwilling to negotiate Jack’s continuing residence in
the project. As they see it, Jack has had problems with paying his rent in the
past and they have previously given him plenty of support in keeping his
payments up to date. For them, his recent lengthy period of non-payment is
the ‘last straw’ and they want him out,

In reflecting on this case study let’s first consider our possible legal'

responsibilities as social workers. As social workers in a statutory authority
with responsibility for the implementation of mental health law, we may be
required to monijtor Tack’s mental health. This means that our core, and
possibly primary, responsibility is to assess Jack's mental well-being and if
necessary refer him for psychiatric care if his health deteriorates to the
extent that he presents a danger to himself or others. Other legal issues
atising in this case study include, also, concerns about discrimination
against Jack on the basis of his mental health status. A pertinent question
here is whether Jack is being treated unfavourably because of his mental
nealth status. If this is so, human rights and anti-discrimination legislation
is likely to be relevant. A turther concern is the possible contravention of
tenancy laws by the community housing group for denying Jack oppor-
tunities to address rent arrears. Tenancy laws are intended to protect the
Jegal rights of both the landlord, in this case the community housing
project, and the tenant, in this case Jack. Tenancy laws usually prescribe
processes to be followed prior to the eviction, such as due notification of
rent arrears, From the information we have here, we have reason to believe
that these laws may have been contravened. Our options for responding to
this case study include non-legal options, such as seeking mediation

petween Jack and the community housing group, and perhaps involving the
e 1 At Aadarrminitg Fhe vecrmacrtisra rectiniicihilifiac Af the hoticinog
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group and the service user. Our legal options include seeking legal
representation for Jack, particularly to address the matters of discrimination
and tenancy rights. Given that the matter involves a public-funded entity,
we may have recourse to refer the matter to the Ombudsperson to address
our concerns about procedural fairness, that is, to raise questions about
whether Jack’s matter has been dealt with fairly and impartially by the
community housing group.

Issites and Concerns

As we have seen, legal discourse shapes social work practice and in some
contexts can bhe used to promote social work wvalues, such as self-
determination and social justice. Swain (2002a, p.267) argues that social
workers should ‘acknowledge the points at which legal interventions and
remedies can prove effective, and to seek to exploit these for the betterment
of all’. Yet commientators in the legal and social service fields also raise a
number of concerns about legal discourse. Many of these concerns
challenge claims that the law is an objective and rational process.

Commentators argue that legal assumptions and processes are value-laden
{(Bourdieu, 1987, p. 826}. Anleu (2000, p. 5) observes that

Rather than being a mechanical, value-free process, legal reasoning involves
interpretation and assessment; ratios decidendi [reasons for deciding] are often
ambiguous, amorphous and contradictory, and must be identified or constructed.
Reasoning by analogy involves elasticity: judges can interpret precedents expan-
sively or narrowly in order to achieve a particular outcome.

By presenting the law as an objective and neutral process, legal discourse
protects legal reasoning from critical scrutiny and contest. Yet such scrutiny
is vital for averting the harm that can be caused by the imposition of values
that are inappropriate to the matter at hand. Critical analysts argue that
what appears as objective reasoning by the judiciary reflects their class,
gender and race status, which in turn can make the practices of people from
different class, gender and ethnic status appear deviant, abnormal and
pathological (Bourdieu, 1987, p.847). For example, commentators within
the field of child protection are concerned that, despite a veneer of
objectivity and neutrality, statutory law can be used as a vehicle to impose
Eurocentric and middle-class norms on working-class and non-European
families (Dung, 1984).

Critical commentators point out that the law can contribute to the
production of social inequality. One way the law produces inequality is by
limiting access to participation in the legal process to those deemed to be

Tacal aviarte FBatirdiory 197 + {19y Thiie rathear Flhatn an etk timment o
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achieving justice, the law is experienced by many service users as ‘remote,
incomprehensible, expensive or irrelevant’ (Swain, 2002a, p.267). Another
way the law contributes to the reproduction of social inequality is by

ignoring the social and economic contexts of issues before the law. Anley =

(20600, p. 6) observes that judicial decision making focuses on determining
individual culpability and on applying the ‘correct legal rule or principle to
the facts of a particular case, regardless of the consequences. [Thus] Issues of
economic inequality or social reform are outside judicial competence and
are [viewed as} issues for the legislature.’

Research on the social effects of Jaw has repeatedly demonstrated that the
law is an instrument of social control (Anleu, 2000, p.230; Carrington,
1993). Critical analyses of criminal and welfare laws show that these laws
disproportionately affect the most disadvantaged and marginalized groups
in society (Bourdieu, 1987, p.817). When law is understood as a social
process, rather than as an objective and rational one, we can see that the law
is applied inequitably to different population groups. For example,
disadvantaged populations are often subject to much higher levels of legal
surveillance and to much poorer access to representation before the law
{Carrington, 1993).

The experiences of many service users in relation to the ineffectiveness of
law for protecting their basic human rights call into question the authority
of the law. For example, in the field of disabilities, significant numbers of
service users in community care facilities continue to be denied basic
human rights (Clear, 2000). The involvement of government agencies,
either as funders or service providers, in the denial of these service users’
rights suggests that the law has limited authority in protecting the interests
of marginalized groups of service users.

Finally, though the law offers some ways of remedying social concerns, it
also limits change possibilities (Bourdieu, 1987, p. 816). Anleu (2000, p.234)
contends: ‘The legal arena also constrains social action as it requires social
problems and complaints to be translated or transformed into legal concepts
and legal remedies.’ In this process of translation, structural causes are
erased as sites of legal concern because legal action must be directed towards
specific parties, such as governments, companies or individuals.

Moreover, complainants are required to use the predetermined categories
of legal discourse, rather than express their sense of injustice in their own
terms. As we discussed previously, the categories leave little room for
recognition of the amnbiguities that characterize many social relationships.
For example, in crimes of personal violence, such as domestic assault, a
person may both love and despise a person who has victimized them, but
an adversarial legal process requires the complainant to describe their
experience and attitudes towards the defendant in ways that render invisible
this ambiouitv.

Dominant Discourses in Health and Welfare 43

Conclusion

In this chapter we have considered the assumptions and implications of
three discourses that have a dominant influence on many practice contexts.
Often these discourses coexist and may even compete in defining the role of
social workers, and other professionals, as well as the needs and interests
of service users. By understanding these discourses, we enhance our capac-
ities to use them, and, where necessary, to challenge their influence on
social work practices.

Summary Questions

1. What tensions exist between the social work value of promoting self-
determination and the biomedical discourse?

2. What are the uses and limits of neo-classical economic discourse for
promoting the well-being of service users?

3. What are the core assumptions of the discourse of legal positivism and to
what extent can this discourse be used to promote social justice for
service users?

Reflection Exercise

The Huong family Case Study

Imagine you work in an emergency department of a chitdren’s hospilal. The
Huong family, a Vietnamese family, have been referred to you because of
concerns about the weifare of their child, An, who is eight years ofd. Thu
Huong (29 years) and his wife, Dung (28 years), brought their daughter to
the hospital with suspected bronchitis. During the medical examination, the
medical staff observed three deep purple bruises on An’s arms and back and
a welt on her buttocks. An has been referred to the child protection team
because of the medical staff's concern about her welfare. She has been ;
placed under a temporary care order and is remaining in the hospitai until the
care team meets. Thu and Dung are extremely distressed about this, They
acknowledge that they have hit An with a belt buckle, but that this is to
discipline her. They insist this is the way they were disciplined as children.
They state that they deepiy love An and wouid never do anything to hurt her.
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Reflaction Exercise (conl’d)

NTT

1. Looking through the lens of the dominant discourses discussed in this
chapter, what factors wouid each of these discourses highfight about
this case study?

2. In what ways might these discourses promote or limit culturaily sensitive
practice with the Huong family?

= 3. imagine you have to report a plan of action to the medical team for your
work with the Huong famity. What would be vour plan and how would
:f; you justify it using the terms of the dominant discourses operating in
i this context?

Reflection Exercise

Dominant discourses in your practice environment

with a partner discuss the following guestions:

1. Thinking of the area of practice that interests you {or in which you are
practising) discuss how cne of the discourses introduced in this chapter is
likely to impact on your practice.

¢ 2. What discourses other than those discussed here exert a dominant
: influence on your area of practice?

Recommended Readings
Biomedicine

Aldridge, 5. The Thread of Life: The Story of Genes and Genetic Engineering (Cambridge:
Cambridge University Press, 1996).

This book provides a comprehensive and accessible intreduction to genetic research

and the new genetic technologies. It is especially recommended for readers working,

or intending to work in, health care environments.

Williams, S. Medicine and the Body (London: Sage, 2003).
In this book, sociologist Simon Williams offers a theoretically sophisticated analysis
nf contemporary sociolovical debates about hiomedical interventiors.
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Lconomics

Edwards, L. How fo Argue with an Econontist: Reopening Political Debate in Australia
{Cambridge: Cambridge University Press, 2002).

This book provides a reader-friendly introduction to core concepts in neo-classical

economics and the ideology of economic rationalismn. Edwards shows how to use

economic rational arguments strategically and how to challenge aspects of neo-

classical economics in policy making. Edwards uses contemporary policy examples to

illustrate her arguments.

Friedman, M. and R. Friedman. Free to Choose: A Personal Statement (Melbourne:
Macmillan, 1980).

Milton Friedman won the Nobel Prize for economics based on his work on neo-

classical economics. In this classic text, Friedman outlines the core concepts of and

arguments for neo-classical economics.

Sandler, T. Economic Concepts for the Social Sciences {Cambridge: Cambridge
University Press, 2001).

This book provides a descriptive overview of neo-classical economic concepts. While

the author takes an uncritical view of this discourse, he provides an excellent and

detailed description of many core concepts and as such gives the reader a good

overview of neo-classical economic discourse.

Law

Anleu, 8. Law and Social Change (London: Sage, 2000).

This book provides a reader-friendly introduction to the sociology of law. It is
strongly recommended for readers interested in developing a sociologically informed
analysis of the discourse of law in social service contexts.

Braye, 8. and M. Preston-Shoot. Practising Social Work Law, 2nd edn (Basingstoke:
Macmillan, 1997).

This textbook provides an excellent introduction to the law in social work practice.

It examines the uses and limits of law for achieving social work values.

Brayne, H., G. Martin and H. Carr. Law for Social Workers, 7th edn (Oxford: Oxford
University Press, 2001).
Three lawyers compiled this handbook on social work and the law. The handbook
contains detailed information about a very broad range of sccial welfare laws in
Britain and social workers’ roles and responsibilities under the law. The book empha-
sizes social workers’ role in statutory law and also in advice and advocacy roles.
Although written in a British context, the book is relevant to social workers in Anglo-
American legal systems, particularly in Britain, Canada, Australia and New Zealand.

P. Swain. In the Shadow of the Law: The Legal Context of Social Work Practice
(Annandale, Sydney: The Federation Press, 2002).
This edited collection provides an excellent overview of the impact of the law on a
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Written for Australian and New Zealand audiences but raises issues of concern té
S0cia] workers in post-indUStﬂal counlries generally.

Websites

US Department of Energy (2002) Human Genome Project Website: http://www.orn);

80v./hgmis .
This wepgite provides an overview of history and achievements of the Human

Genome Project. The site includes extensive discussion of the biomedical implica-

tions of the Project, particularly for predictive testing and gene therapy.

Natigpy) Cancer Institute (2002): http://cancer.gov . _
This website carrieg information on the cancer types, genetic testing for predicting
SUSCeptib]'hty to some forms of cancer, and on prevention and treatment of a wide

range of Cancers

3

~ Service Discourses:
‘Psy’ and Sociological Ideas in
Social Work

The tormal professional base of social work is heavily reliant on received
ideas, especially from the human sciences. While social work has been
iniluenced by a diversity of human science ideas, our focus in this chapter is
on discourses drawn from the disciplines of psychology and sociology which
have informed the formal professional base of social work and which, in
turn, construct how social workers’ interpret client needs and their practice
responses. Notwithstanding the range of human science ideas that influence
social workers, I focus on discourses within the disciplines of psychology
and sociology because of the substantial body of evidence pointing to the
central influence of these ideas on the formal base of social work practice.
Indeed, as we shall see, the struggle between ideas from the disciplines of
psychology and sociology has been at the forefront of tensions in the
knowledge base of social work, with each discipline playing an influential
role at different times in the profession’s history, in various practice con-
texts and in different geographical contexts. Even today, in some contexts,
psychological disciplines shape the professional knowledge base, while in
others sociology has a fundamental role. This chapter is intended to provide
you, the reader, with an understanding of historical and contemporary
influences of psychological and sociological discourses on the formal know-
ledge base of social work.

Service Discourses in Context

In Figure 3.1, I have highlighted the service discourses we will focus on in
this chapter and I have positioned them below, but interacting with, the
dominant discourses disctcsed in Chantar 7 Thic mamemo oo te £1n e oo 1o o 31 o



“position of human science discourses in many practice contexts compared

48 Social Work Theories in Context

Dominant discourses:
Biomedicine, economics
and law

Service discourses:
Discourses from
psychology and
sociology

Alternative service
discourses:

Discourses from consumer.
rights movements and
religion and spirituality

Figure 3.1 Discourses in interaction: highlighting service discourses

to the dominant ideas discussed previously. While the professional base of
social work is primarily constructed through these human science dis-
courses, in practice, social workers also have to understand and actively
engage with the dominant discourses which also shape their practice,
Sometimes differences in the ways these discourses construct client needs
and the social work role contribute to substantial confiict for workers. As we
are shaped by, and negotiate, these conflicting perspectives it is important
that we are able to reflect critically on the human science discourses under-
pinning our professional base.

Of course the human science disciplines of psychology and sociology are
sites of enormous internal diversity. Social workers have tended to draw on
discourses within these disciplines that share a ‘humanistic’ orientation.
This ethos places the realization of human potential, autonomy and self-
determination as its central goal (see Johnson, 1994, p. 6). The humanistic
orientation of social work, and of the human science discourses on which it
draws, has a complex relationship with the Enlightenment ideas of indi-
vidualism, rationality, objectivity and progress on which the dominant
discourses discussed in Chapter 2 depend. On the one hand, many human
science disciplines were founded on the recognition of, and have sought
to value, the unique worth of the individual. On the other hand, these
disciplines have also presented stinging critiques of the limits of Enlight-
enment ideals, such as individualism for promoting other humanitarian
ideas, for example social justice (see Johnson, 1994, ch. 1). In this chapter, 1
will discuss the historical and contemporary influence of psychological and
sociological disciplines on the development of the formal knowledge base of
cocial work. Let's turn first to the influence of nsvcholocical discotirsos
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social Work and the ‘Psy’ Disciplines

* pystorically the social work discipline has been closely aligned with the

rofessions of psychology and psychiatry. In a formative phase of professional
social work, from the 1920s to the 1950s, the profession drew heavily on
psychodynamic ideas to build a common base of social work practice. Today
in the popular imagination, social work continues to be aligned with psycho-
logical expertise, even though in practice, the nature and degree of aftiliation
with the ‘psy’ knowledge varies by geographical context and fields of practice.
while many of the taken-for-granted concepts underpinning direct prac-
tice, such as empathy and authenticity, have their origins in ‘psy’ disciplines,

~ social workers hotly debate the relevance of these ideas for practice.

In this section 1 will define the term ‘psy’ knowledge and consider the
historical influence of ‘psy’ ideas on the development of social work and
the various ways in which these ideas shape the base of professional practice
today. We will consider some of the key debates about the uses and limits of
‘psy’ ideas for direct social work practice.

A Historical Overview of ‘Psy’ in Social Work

The term ‘psy’ was coined by social scientists to refer to ‘heterogeneous
knowledges’ developed from the psychological sciences, such as psychology,
psychiatry and the behavioural sciences, that provide practical techniques
for understanding, diagnosing and promoting change within the individual
(see Rose, 1999, p.vii). According to social workers Parton and O'Byrne
(2001, p. 38),

The ‘psy complex’ refers to the network of ideas about the nature of human beings,
their perfectibility, the reasons for their behaviour and the way they may be
classified, selected and controlled. It aimed to manage and improve individuals
by manipulation of their qualities and attributes and was dependent upon scientific
knowledge and professional interventions and expertise. Human qualities were
seen as measurable and calculable and thereby could be changed, improved
and rehabilitated.

A core assumption of ‘psy’ disciplines is that many problems facing service
users can be classified and treated at the level of individual psychological
processes. Undeniably, ‘psy’ ideas have had a profound influence on the
development of the social work profession. Indeed, many of the concepts
widely accepted by professional social workers can be traced to the influence
‘psy’ disciplines, especially psychoanalytic theory. Yet the profession of
social work has an ambivalent relationship to these disciplines and the use
of 'nsv’ ideas varies historically and geographically.
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Modern professional social work was founded in the religi ity
movements of the late nineteenth century. However, the ioglouS oy
f(—?-ssmnal education in the first decades of the twentiéth celrjﬂ:uneerS ehioy
distance the profession from its religious origins and to founda Scl‘_}’ SO_ught .
for social work practice. The first professional social work edtjfiig?

was one of the new models to emerge out of this period of experimentation
and drew on the view that crises provided opportunities for human growth
(Kanel, 2003, pp. 14-15). Crisis intervention was introduced to social work in
¢ base the 1960s and maintains currency today as a contemporary model of practice.
5, pa .- We will consider it further in Chapter 6.
sociology and €Conomics, rather than the ‘Psy’ discipline h _ - The changing view of the human psychology led also to an increased
ledge foundation for the profession (Cree, 2000 p- S as the core know.. emphasis on personal growth and preventive intervention. According to
- ' » P-3; Shoemaker, 199g), ~ Rose (1999, p.21), in the post-World War 2 period, ‘Madness was now
: thought of in terms of social hygiene. Mental health could be maintained by
proper adjustment of the conditions of life and work; poor mental hygiene
and stress could promote neurosis in large numbers of people.” In some
contexts of practice, social workers” interventions were redirected away from
a primary focus on the treatment of chronic conditions towards the
prevention of mental health problems and the promotion of personal
growth. In the USA, at least this appears to have opened up a niche market
for social workers in personal development for, as Woods and Hollis (1990,
pp- 4-5) note, ‘Probably more than ever, caseworkers concem themselves
with the development of conditions and capacities for health rather than
only the ameliorization of pathology.” By contrast, in countries such as
Australia, New Zealand and the UK, where opportunities for private psycho-
therapeutic practice are severely constrained by the lack of third-party
funding arrangements for social workers, personal growth therapy has
remained a marginal area of professional practice.

psyc}_lodynafnic perspectives, as its primary knowledge base for dir
practice (Stein, 1958, P.226; see also Hamilton, 1958 p- 13). In part this u?;:t :
P . S

programmes in psychodynamic t - . el
it e o e ope i o e syt | T Reeat fom Pychadymanic Theon
avistoc inic drew i .
theorists, particularly %I:Hliizs %?Eig:fgﬁi %Zfriagg&gf psychoanalytic _. During the 1950s, social workers’ love affair with psychodynamic theories
focused on child development and maternal attach ¥ whos.e works B began to cool. Social workers shared many of the concerns raised with
provided an intellectual base for social workers 1o eXtmzn‘c. This work psychiatry and psychology about the lack of a scientific base and evi-
domain into psychotherapeutic work with children ane(lil p th‘?l}" practice - dence of effectiveness of psychodynamic therapies. This concern intensified
1999, p.173). amilies (Rose, . over the next two decades as various experiments on long-term psycho-
The increasing infly et s ) . dynamic casework failed to demonstrate any greater effectiveness than
post-World x,/\/'af_-g 2 pe?il(])(cf ‘21;1113 Szlsibggl:s; ?liizgczl g]zrkéi‘fg‘;cgglfiﬂ thi ' short-term problem-focused interventions (Reid and Shyne, 1969; see also
the ‘psy’ sciences thems . ation o Rose, 1999, p.237).
traumaécfic stress disorglrilvszg ;’ijzllg‘gissttsl Otrr]eat;rlcghsoldlers. suffering post- But social workers’ concerns about ‘psy’ ideas went beyond a concern with
about the enduring effects of early pelrsonalityp<:I);Ve(fanaﬂyt1C assumptions effectiveness to growing discomfort about the retreat from the social
supporta more dynamic an dmaﬂeableviewofpsychol (?pm?nt and came to dimensions of service users’ concerns. From the late 1950s there was
1999, p.21). This changing tonception of human er;g;i;a ll?roiresses (RO,SE' a growing interest in putting the ‘social’ back into social work theory (Stein,
trists to diversify their practice approaches from lo IE’ tor ality led PSYChlfl- 1958, p.227). Over the next decade the profession threatened to split
practice to experiments with brief interventi § - pSYC'hO.dYHamJC between those who were aligned to ‘psy’ perspectives and those who
on models. The crisis interven- were aligned to the social science disciplines and the new social movements

tion approach developed b i iatri
ped by American psychiatrists Caplan and Lindemann 5 of the period. During the 19605 numerore medel wors  Aooralemed oo
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reiﬂtegrate DSy’ and social perspectives towards a common base for social -
WOk practice. Among the most celebrated and enduring of these is the

IPSYChosocial' approaCh to casework developed, initially, by Florence Hollis;
N American casework theorist (Wood and Hollis, 1990, p. 14). According to
Waoods and Hollis (ibid- D. 16), psychosocial casework is ‘a blend of concepts
deriveq from psychiatry, psychology, and the social sciences, with a
Substaptial body of empirical knowledge derived from within casework
tselp’ psychosocial approaches remain popular in social casework today
becayse of their emphasis on understanding and responding to the person
N thejr social environment.

Since the 1960s social workers’ critique of the ‘psy’ foundations of social
WOrK has grown substantially, though, of course, many within the profession
Continye to accept ‘psy’ discourses. Critical social workers have extensively
Canyassed their concern about the failure of ‘psy’-based approaches to

adequately acknowledge, let alone address, the structural challenges facing

Service users (see lees, 1972, ch. L; Leonard, 1966). In response to these
CﬁtiCisms, during the 1980s and 1990s, many critical social work theorists
SOught to integrate radical and social action perspectives with the ‘psy’cho-
S0Gia] model of casework practice. Jan Fook’s (1993) model of radical
CaSEWc)rk, anti_oppressive casework approaches, and various feminist devel-
OPments of casework practice are illustrations of this movement (Bricker-
Jerins et al., 1991). These initiatives have enabled social workers to
integrate analysis of structural and cultural injustices into social casework,
Which remains a key method of social work practice (see Maidment and

Egan, 2004).

Py 1deas Today

To day ‘psy’ disciplines continue to form a substantial part of the
Profegsional base of social work, especially with respect to skills for direct
Practice with individuals. Many social work education programmes require
Stadents to compiete core units in psychology and many schools of social
Work particulaﬂy in the USA, Canada and New Zealand, teach students the
DSMlvl classifications as part of their professional education. In other
COUntries, such a5 Australia and in parts of the UK, where, arguably, the
SOCia] sciences have had a more dominant role in social work edu-
Catign, social workers working outside mental health services are less
ﬁkely to be familiar with standard psychological diagnostic tools and more
AWare of the sociological critique of ‘psy’ knowledge (see Healy, 2001;
Dominelti, 1997):

PSychodynamiC ideas in social work continue to endure as one set of ‘psy’
id. o aadiim- and lone-terim tsvchotheranentic work f<ee BRorden

Service Discourses 53

2000). However, social workers’ involvement in psychotherapeutic work of
this nature varies substantially by geographical context. For example, in
many states of the USA licensed social workers are eligible for third-party
reimbursement, and this has given rise to significant opportunities for sociai
workers to provide psychotherapeutic services in private practice contexts
(wWoods and Hollis, 1990, p.5; see also Gibelman, 1995, ch. 8). In other
countries, such as the UK, Australia and New Zealand, where social wotkers
are primarily employed in government authorities or non-government
community services where psychotherapy is not a core social work task,
psychodynamic ideas are less central to the professional knowledge base.

Yet, even in contexts where social workers are not involved in
psychotherapeutic work, psychodynamic ideas have an implicit, though
often unrecognized, influence on the formal base of social work. Indeed,
some psychodynamic concepts have become mainstream ideas in social
work and an implicit part of the knowledge base of the profession. One
illustration of this is the importance most social workers place on the
relationship between worker and service user as a vehicle of change in iiself.
This reflects the psychodynamic discourses’ emphasis on the importance of
‘ernpathic attunement’, self-understanding, sttengthening coping capacities
and worker/client ‘fit’ (Borden, 2000, p.368; see also Woods and Hollis,
1990, p. 25). As we shall see in the second part of this book, the importance
of a helping relationship characterized by empathy, authenticity and
mutuality is widely accepted as central to effective practice across the vast
majority of contemporary models of practice from problem-solving to anti-
oppressive approaches (see also Hamilton, 1951, p.52; Woods and Hollis,
1990, p. 26; Maildment and Egan, 2004).

‘S8elf-knowledge’ on the part of the worker is another psychodynamic
concept widely endorsed within the formal base of social work. The psycho-
dynamic model introduced the notion to social work that ‘self-awareness’ is
an essential component of effective practice (see Hamilton, 1958, p. 34). For
example, Hamilton (1951, p. 40), a leading thinker in psychodynamic social
work, insisted that ‘the worker must first be able to understand himself and
his own emotional drives and impulses before he can truly accept the ““bad”
feelings, aggression, or even love and gratitude in others’. Today, the notion
of self-awareness is no longer solely aligned to therapeutic modalities, and
instead has become part of a range of practice approaches. Indeed, the
anti-oppressive model, which eschews many 'psy’ concepts, maintains that
workers must understanid how their own biography, in this case their
membership of various social groupings, affects their capacity to develop
an effective working relationship with service users (see Chapter 9, this
volume). The emphasis on self-knowledge has come to the fore also in the
models of reflective practice that have recently risen to prominence (see
Nanier arnnd Fanlk 20000 Thewe anntoaches erminhacize the importance of



54 Social Work Theories in Context

reflection on personal biography and personal responses to the client and
their situation as an integral part of knowledge use in practice.

For more than two decades now a new set of ‘psy’ ideas has also gained
increasing recognition within the human services and has, to an extent,
displaced other ‘psy’ discourses. This new set of “psy’ ideas, which is central
to the contemporary discipline of psychology, is associated with a ‘scientific’
approach to the management of human problems. Psychological tools
associated with categorizing client groups, estimating risk and transforming
fdysfunctional’ behaviour are common in professional practice with ‘high-
risk’ client groups, such as families at risk of abuse and neglect, and
offenders (Smith and Vanstone, 2002, p. 818; Smith, 2001). Also, cognitive
pehavioural therapy (CBT) has become a dominant model of intervention in

ractice settings where social workers are expected to effect rehabilitation of
dysfunctional behaviours such as offending behaviour or drug and alcohol
use (smith and Vanstone, 2002, p. 818). Proponents of CBT assert that this
appIOaCh is consistent with a scientific and evidence-based approach to

ractice and distant from the more ‘emotional’ and value-laden approaches
to practice that have often characterized social work interventions (see
sheldon, 2000). On the other hand, critics argue that the narrow focus of
CBT interventions neglects both the structural factors contributing to

henomena such as offending behaviour and the importance of cultural
sensitivities in developing appropriate responses (see Gorman, 2001).
Indeed, in their critique of CBT approaches to probation work, Smith and
yanstone (2002, p.819) argue that ‘A standardized, routine one-track
approach based on an ideology rooted in the pathologizing of people who
offend is likely to sustain structures inimical to social justice.’

Over the past decade, ‘psy” discourses have also identified and expanded
ene role of human service providers in early intervention practices with
childrer: considered to be at long-term risk of psychological malaise. For
example, recently, governments have supported a range of early interven-
tion initiatives for vulnerable children and families, such as the Sure Start
programme in the UK, drawing on brain research demonstrating that

children’s early psychological development has enduring effects on their
jong term weil-being (see Perry, 2002).

Discussion Point

what psychological ideas are prevalent in your actual or intended area of
praclice? How do these concepis extend, or limit, cur capacity as social
workers o achieve social justice in practice?

' Service Discourses 55
Strengths and Limits of the ‘Psy’ Discourse

Most social workers use “psy’ ideas in social casework practice with service
users. Of course, these ideas are not the preserve of the ‘psy’ professions
as they also circulate within the dominant cultures of post-industrial
societies (Rose, 1999), Thus ‘psy’ terminology such as ‘self-awareness’, the
qunconscious’ and ‘self-control’ are likely to be used in a wide range of
organizational contexts and among professional and service users’ groups.
Fven so, commentators remain divided over the relevance of ‘psy’ ideas to
social work practice.

Proponents of ‘psy’ ideas argue that these concepts provide us with a
language and practical strategies for realizing the humanistic values and
goals that underpin modern social work (see Borden, 2000). Certainly, ‘psy’
ideas can reinforce social workers’ focus on valuing individual needs and
aspirations as the basic guide to intervention. The enduring influence of
many ‘psy’-based concepts, such as the centrality of the helping relation-
ship, attests to their relevance to the humanistic ethos of contemporary
social work.

Some social workers also advocate the use of ‘psy’-based risk assessment
tools in areas of high-risk social wozk practice (see Summers, 2003). These
risk assessment tools can provide social workers with an overview of the
psychological factors associated with elevated risk; many of which may not
be immediately apparent in our interactions with service users. While many
academic commentators are critical of the increased emphasis on risk
management in welfare practice, it is also the case that a comprehensive
understanding of risk factors is a professional and legal obligation of social
workers in some practice contexts. ‘Psy’-based risk assessment tools can
make important contributions to the assessment of risk, especially for
novice social workers. Contexts in which ‘psy’-based risk assessment tools
are likely to be helpful include those where there is:

i a significant risk of harm or death for service users, such as child
protection and mental health, or to others, as may be the case in work
with offenders;

significant turnover of front-line statf, as is the case in some statutory
authorities. In these situations, it is likely that many direct service
providers have little direct practice wisdom to draw on that is relevant to
assessment especially in high-risk situations;

an expectation by employer agency or client groups that social workers
will be primarily responsible for assessing risk of harm and that, in some
circumstances, they may be required to do so ‘on the spot’, with little’

accictaren Erovrry bR oar mrmfoacelnarale Pear avarmimlao a cnecial sarosrbar 39 4
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statutory health authority is required by law to assess their clients’ risk of

harm to themselves or others and, in some circumnstances, where the
client poses a high risk of this nature, the social worker may have to
make an immediate decision to schedule the patient for involuntary
inpatient mental health care;

an expectation that the social workers’ assessment will contribute to
formal decision making where the implications of such decisions may
have profound and enduring consequences for service users. For
example, some social workers are required by the courts to make
decisions about the removal of children from their families and the
institutionalization of people suffering severe mental illnesses. It is our
ethical responsibility to ensure that these decisions are made from a
comprehensive and rigorous knowledge base, and ‘psy’-based risk
assessment tools can form an important part of this base.

[n these situations, it may be unreasonable to expect practitioners to rely on
the notions of reflective knowledge building and practice wisdom that have
pecome increasingly popular within the discipline of social work. For
example, in practice contexts where there is a high turnover of front-line
staff, practitioners do not necessarily have sufficient experience to draw on

ractice wisdom. Indeed, intuitive knowledge built up from life experience,
as opposed to direct practice experience in a specific context, may be
especéally unreliable in dealing with highly emotive and unusual situations
jnvolving high risks to service users (Killen, 1996).

[n addition, in high-risk environments the costs of getting our decisions
WIONE are unacceptably high for clients and so it is our duty to draw on as
proad a range of evidence with the lowest risk margins possible. Many of the
formal ‘psy’-based risk assessment tools have been developed by statistical
analysis of risk factors in large numbers of child protection cases and so

rovide the worker with an understanding of risk factors that may not be

apparent in their immediate interactions with service users. For example, in
qur Own practice experience we may have seen a small number of clients
deal with heavy drug dependence while managing their parenting
[esponsibiiities; vet this practice experience should not blind us to the
eneral association between heavy parental drug use and elevated risk of
child abuse and neglect (Semidei ef al., 2001). Finally, in formal decision-
making contexts, such as courts and biomedical contexts, social workers are
often required to demonstrate the principles on which their assessments
are made. ‘Psy’-based risk assessment tools provide an evidence foundation
for cecision making that can be used in collaboration with other knowledge
sources, such as our relationship with the service user, to develop the
- mnrehensive and defensible assessments i fhece comntevte
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Despite the extensive role of the ‘psy’ discourse in the formal base of
social work, ‘psy’ ideas are also the subject of extensive critique within the
rofession. In many practice contexts, the social workers’ brief is to work
with highly marginalized people, and the adequacy of ‘psy’ ideas for
understanding and responding to clients in their social, political and
cultural contexts of oppression is widely questioned. For example, social
workers have criticized the rise of cognitive behavioural therapy as the
dominant treatment model on the grounds of its failure to acknowledge
the broader structural and cultural contexts of service users’ needs (Smith
and Vanstone, 2002).

Critical sociologists, especially Rose (1999) and Donzelot (1997), have
highlighted the role of ‘psy’ discourses in enabling governments to judge
and regulate the behaviour of individuals, children and families. The ‘psy’
disciplines have established categories for diagnosing and categorizing
‘normal’ and ‘abnormal’ child development and family functioning. These
categories have been used both to ‘“treat’ and improve individual and family
functioning, but, at the same time, have allowed governments and human
service experts to wield power at the most intimate levels of service users’
lives (Rose, 1999, pp. 133-4).

I am concerned about the potential for ‘psy’ ideas to do harm to service
users when applied to practice contexts divergent from the psychother-
apeutic contexts for which they were originally intended (see K. Healy,
1998; see also Smith, 2001). The emphasis on concepts such as empathy
and mutuality can be misleading and confusing for service users in con-
texts where social workers bear statutory responsibilities, such as in child
protection, corrections and some mental health roles. Referring to child and
family welfare practice, British social work commentator Smith (2001,
p- 289) reminds us that

In their daily work with children and families social workers are constrained by a
panoply of regulation, guidance and procedure (Howe, 1992; Garrett, 1999). Their
interactions with children, parents and foster carers are governed not by trust, but
by formal and often written agreements.

In short, the concept of the ‘helping relationship’ as the vehicle for change
is problematic in contexts where the social work role is not only about
helping, as is the case in statutory social work.

A further problem is the potential for the concepts of empathy and
mutuality, originally drawn from the ‘psy’ discourse, to limit workers’
capacity to undertake responsibilities associated with decision making in
high-risk situations. An empathic approach demands that we put ourselves
in the shoes of the other, yet in contexts such as child protection practice it
is critical also that workers are able to maintain sufficient emotional dis-
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contexts ‘psy’ ideals of empathy and mutuality have the potential to do
harm by misleading service users about the nature of social work role, In my
own research with young parents, I found that the most marginalized clients
were confused and often disappointed by what they understood to be offers
of unconditional support and friendship which appeared to be implicit in
service providers’ emphasis on mutuality (see Healy and Young Mothers for
Young Women, 1996). These clients asked not that social workers entirely
abandon ideals such as mutuality but that they be more explicit about the
boundaries to these ideals in their work with them.

Social Science Discourses

The influence of social science ideas, particularly from sociology, has been
no less profound than that of the ‘psy’ disciplines. Indeed, social work is
sometimes described as an applied social science (Rosenman et al., p.215).
Pearman and Stewart (1973, p.12) describe social science, in its various
formis, as the ‘attempt to describe the characteristics and products of human
behaviour as they occur within social configurations’. In a wide variety of
ways, social sciences seek to explain the social origins and consequences
of human behaviour. In turn, we, as social workers, often use these ideas to
explain the phenomena we encounter in practice and to guide our responses
to them.

As discussed earlier in this chapter, the first social work education
programmes drew mainly on ideas from the social rather than the
psychological sciences. In the late nineteenth century, according to Cree
{2000, p.3), the projects of sociology and social work were linked to the
‘promise of the “modern age”: that through scientific discovery and rational
investigation, the “truth” might be uncovered, which would lead to an
improvement in the workings of society and in the lives of individuals’ (see
also Bloom, 2000). During the middle part of the twentieth century, the
‘psy’ disciplines were the primary source of received ideas for social work,
but by the late 1950s the pendulum had swung back towards the social
sciences, especially sociology, with a series of ground-breaking publications
on this topic, such as Peter Leonard’s (1966) widely cited text, Sociology and
Social Work. The changing political context of this period led to the
emergence of a suite of new social and social service programmes including
community development, poverty alleviation initiatives and community
health services. To be credible and effective in these new settings, social -
workers had to reorient their knowledge base from an individualistic
psychoanalytic frame to perspectives that recognized the social contexts of
service users’ Hves. The following decades saw continued debate within
encial work abotit the annlication of cocial coience idene 0 the aralicie ~fF
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the problems facing service users, the social work profession and the
organization of social services (see Brewster and Whiteford, 1976; Day,
1987; Pearman, 1973; Sullivan, 1987).

Today, the place of social sciences in social work is not without contest.
Indeed, as neo-classical econtomics ideas and ‘psy’ discourses have (re)gained
prominence, social workers are likely to face increasing pressure to return to
a focus on individual responsibility and individual change (Cree, 2000, p. 4).
Even so, social science perspectives, particularly sociology, continue to
feature in social work educational programmes throughout the post-
industrial world {Hutchinson et al., 2001). Furthermore, growing public
expectations of quality in service delivery and demands from consumer orga-
nizations for more holistic, preventive and democratic approaches to practice
make social science perspectives as important as ever for social workers.

It is impossible to do justice here to the enormous and varied contribution
of the social sciences to social work, and so we will focus primarily on
outlining the contribution of sociological discourse. Even within this more
narrow focus we recognize that sociological understanding ‘provides a range
of perspectives, commentaries and interpretations of social life and experi-
ences’ greater than is possible to cover in depth here (Cree, 2000, p. 209).
In this section, we will concentrate on the effects of key ideas from socio-
logical discourse on the formal base of social work practice.

Sociological discourse asserts that humans are profoundly social beings.
It challenges individualistic explanations of social and personal problems by
drawing attention to the social practices and social structures that sustain
these problems (Cree, 2000, p. 5; Stein, 2003, p. 106). For example, sociol-
ogists Davis and George (1993, p. 22) criticize the biomedical discourse’s fail-
ure to recognize ‘the ways in which disease and health are intimately linked
to the social organisation of the population in which they occur’. In other
words, sociological discourse suggests that many things that we experience
as individuals, such as illness, are also socially organized and produced.

Socioclogical discourse also highlights the way in which socioeconomic
status shapes one’s life experiences and life chances. Repeatedly social
science research has demonstrated the impact of socioeconomic disadvan-
tage on a range of indicators of health and well-being. This research has
established that the most disadvantaged citizens experience significantly
higher rates of chronic physical and mental health problems and premature
death than more advantaged citizens (McLeod and Bywaters, 2000; AIHW,
2002, pp. 212-14). By exposing the impact of socioeconomic status on our
life opportunities, sociological discourses challenge concepts of individual
choice and individual responsibility that are central to neo-classical
economic discourse (see Chapter 2, this volume).

In addition, sociological discourse draws attention to the social construc-
$ime AF cretal fraslityt and it oen Arinoe calle into the auestion the idea of
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‘objective reality’, on which the dominant discourses, discussed in Chapter
2, depend, and they also question the individualistic orientation of the
‘psy’ perspectives outlined earlier in this chapter. Critical social science
investigations have exposed the historical and cultural variations in com-
mon undeistandings of entities such as health, illness, normality, madness
and crime. Moreover, sociological discourse also raises questions about how
social reality is determined and whose constructions prevail over those of
others. Cree (2000, p. 207) urges us to examine the ‘vested interests that seek
to forefront specific kinds of meanings, definitions and evidence’. .

Finally, sociological sciences focus on professions, like medicine and
social work, as well as the health and welfare institutions, as objects of
inquiry. In various ways, these research projects have destabilized the
‘common-sense’ view of professional expertise and health and welfare
institutions as caring and benign, showing them to be vehicles for the
exercise of oppressive forms of power. In the realm of social work,
sociological insight has challenged the occupational self-image of social
work as a caring profession by exposing, instead, ‘the primacy of its control
functions over its caring functions’ (Dominelli, 1997, p. 20). These critical
investigations can enable social workers to adopt a more self-reflective and
critical stance about the purposes and effects of our practice.

Practice Exercise {cont’d) :

Michael says her aggression has been a iot worse over the last few months. He
describes her following him in the street, abusing him, physically attacking him
when he is asleep and threatening him with knives. Michael says his son is
also starting to verbally abuse and threaten him at home. He says his business
failed and he is now reliant on welfare payments as his primary income.

Michael wonders if his wife has a mental iliness but she refuses o see her
doctor. He says that his mother-in-law has hinted at mental health problems
when his wife was a teenager. Michael says he once contacted the mental
health crisis team after she had been very violent but they stated they could
do nothing unless his wife was willing to see them.

Michael says his Buddhist beliefs tefl him he must have done something
wrong to cause his wife to be upset, but he is unable to work out what this is.
He woenders if he is being punished for something he did in a previous life.
Michael says he must stay with his wife and children as that is his duty. Q
He says he feels ashamed that his family are so unhappy and says he is not :
worthy to be called a man.

Michael is unwilling to ialk to the family doctor, as it will expose the family’s
shame.

He says he is unable to sleep, is tense, anxious, depressed and unable to

Practice Exercise concentrate on his work.

Michael says he feels helpless, and fearful for himself and his family, and
sees no positive soiutions.

Comparing ‘psy’ and sociclogical discourses: case study
Michael wants to work s¢ he can pay the mortgage and support his family.
He would like help to regain some self-confidence and to develop strategies to
help him cope with his family situation.

¥ Compare how the ‘psy’ and sociological discourses discussed in this chapter
would assist you to anaiyse and respond to the following case study. Imagine
you are a social worker in a non-government community support organiza-
tion. A worker from an employment agency referred Michael, a 45-year-old
Chinese man, to you for counselling. The worker says Michael is very
depressed due to his family situation. The worker says the depression is
impacting on Michael’s abiiity to find work.

To guide your thoughts, it may be usefui to consider:

1. What information and issues would the ‘psy’ discourses highlight from this
case study.

2. What information and issues would the scciological discourses highlight in

When you meet Michael you notice he is very neatly dressed and carrying a
this case study.

briefcase as if he is going to work. He speaks quietly and often bows to you.

Michael tells you he has been married for 20 years and has a 15-year-old san
and a 12-year-old daughier. He says it was an arranged marriage. Their family
are all overseas. Michael says he is an accountant and used to have his own
successful business.

Responding to the Case Study

Michael says that about ten years age his wife began acting aggressively
towards him, physically and emotionally abusing him. He says she harassad
and abused his clients, making it very difficult for his business to continue.

Both the ‘psy’ and sociological discourses on which social workers draw are
humanist in their orientation and so would lead us, as social workers, to

seek to understand Michael’s view of his situation and to promote his
calf.determinatinn The cace eHidy alen raices icctiee abhotit Michael’s safety
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. iven the issue of use of knives to threaten Michael. Oyr

. wife o
and that of hi$ Wlfn!der mental health and criminal code legislation to report -

legal Obljgati?ﬂsa yre to the relevant authorities may cut across both our use
matters of this n ociologicaI discourses to analyse and respond to this case
of the ‘psy’ 4l jess, these discourses would lead us to approach the

study. None t e ditferent ways.
case study i q:ll I a ‘psy’ lens, we would be likely to focus on:
ing thr?

Looking . of both Michael’s and his wile’s psychological conditions
investigatio”! diagnosis. The information we have here is suggestive of
with a view ological disorder. For example, Michael is showing some
possible psye i preSSion and possibly also other psychological disorders
symptorns 0 His description of his wife also suggests that she may be

such as anxt vere psychiatric disorder;
$

suffering 4 sychological risk factors. The information presented in
assessmen® % ¥ agests that Michael may face serious risk either fo
the case StU erson possibly suffering from a depressive illness, or from
himself, 8 aecjally in relation to his assertion that she has threatened
his wife, €

him with KV

Jience. The case study also indicates that Michael has faced
sources of resi pie challenges in his life - migration and adaptation to a
some const erd and more recently through the loss of status associated
foreign Cut.ll pusiness. From a ‘psy’ perspective we would explore
with nis alsﬂience that Michael has used in facing these challenges.

sources 0f 1€ L
a likely course of action is referral of Michael and his

From this aﬂalj’sifzalth specialists for psychiatric assessment and possible
wife to ment? rentioﬂ’suCh as pharmacological interventions. ‘Psy’ profes-
psychiatricinte offer treatments such as cognitive behavioural therapy
sionals may @ und to be useful for alleviating depression. Using insights
which have %€ giscourses; the social worker could also continue to offer
from the ‘P$Y ;rk iptervention to help Michael overcome his feelings of
supportive case «olation while he undergoes psychiatric assessment.
helplessness fnus'mg 4 sociological approach we would highlight:
antrash

By co Jnization of family life and gender roles. For example, we

the social Of_g the cultural expectations, such as the expectation that, as
might exalﬁin‘; father, Michael should be in a breadwinner role and
a hquanw'th nim, the ways in which these expectations contribute to
consider:

his depress”” -
tuctions of mental health and illness. From a sociological
ons

cultural € e may question the referring worker’s construction of
el
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Michael’s problem as one of ‘depression’ as a way of categorizing his
concerns. We might seek to understand Michael’s response as less one of
individual psychopathology, as the label of ‘depression’ implies, and
instead view it as a response to conditions of structural injustice.
We would also explore Michael’s view of his experiences with his wife to
discever a broad range of explanations, not only the one of mental
illness hinted at in the case study. Another possible explanation we could
explore is whether Michael is a victim of domestic violence and, if so,
how we can provide the appropriate supports and options for him to
escape the situation; ’

a focus on structural and social injustices. A sociological lens would
encourage us to see Michael's problem in structural and social contexts.
In many post-industrial societies, there is a growing body of middle-aged
men in white-collar occupations facing unemployment partly as a resuft
of globalization and changing technologies in the workplace, Michael's
situation is not simply one of his ‘depression’ impacting on his ability to
find work, but also one where as a middle-aged white-collar worker he is
structurally disadvantaged in the marketplace. It is also possible that, as a
member of a cultural minority, Michael faces racial and cultural discrimi-
nation in his attempts to find employment. From a sociological perspec-
tive, we would explore these structural and social concerns with him.

From this analysis our likely course of action would be, first, to reduce
Michael's sense of ‘helplessness’ by identifying the broader conditions that
contribute to his situation and assisting him to focus on these rather than
the personal explanation of his situation. We would encourage him to
reflect critically on the social expectations that he carries about being in paid
work in order to be a ‘man’. We would aim to build social support that may
enable him to achieve socially and culturally meaningful roles. For example,
we may focus on how he can use his accounting and business knowledge
within his own community to, for example, support Chinese agencies or
help young people develop skills in this field.

Practice Reflection

Now that we've considered the key themes of social science discourses and
their application to a case study, discuss what you see as the key strengths
and limitations of sociological discourse in an area of social work practice that
interests you.
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The Uses and Limits of Social Science Discourse
for Social Work

Sociological discourse has much to offer social work practitioners. The social
sciences, particufarly sociology, offer theoretical and research perspectives
that enable us to understand service users’ problems within their social
contexts (Stein, 2003, p.105). Many social work texts draw explicitly on
sociological concepts, such as socioeconomic disadvantage, status and
stigma, in analysing problems facing service users and in developing social
work and social policy responses (see Cree, 2000; Dominelli, 1997; McLeod
and Bywaters, 2000). Cree (2000, p.5)} asserts that, without this critical
understanding of social context, social workers are likely to pathologize and
blame individuals and families for the problems they face and, in so doing,
‘perpetuate the oppression and discrimination which characterize the lives
of users of social work services’. :

Sociological analysis can also help us to think critically about our
own practices and the health and welfare institutions in which we work.
For instance, a sociological approach can enable us to critically examine
how social service practices and institutions contradict our values, such as
respect and self-determination, and our practice goals, such as empower-
ment (McLeod and Bywaters, 2000, p. 12). Critical analysis can lead to the
development of new kinds of responses to consumer needs, such as
consumer-led institutions (ibid.; see also Crossley and Crossley, 2001).
For example, in the case study with Michael, a sociological approach would
lead us to question ‘psy’ labels such as depression and focus instead on
assisting Michael to achieve socially and culturally meaningful roles in his
cultural community.

Despite the uses of sociological discourse for contemporary social work
practice, it also has many issues and limitations. First, significant tensions
exist between the core purpose and focus of the sacial sciences, that is, to
systemically build knowledge about society, and the primary action orienta-
tion of social work {Bloom, 2000). Davies (cited in Cree, 2000, p.6) asserts
that 'sociologists ask questions; social workers must act as though they have
answers’. The different scale of the problems typically dealt with by social
workers and sociologists further exacerbates these tensions. In particular,
when approaching welfare concerns many sociological analyses seek sys-
tematically to analyse whole social systems, such as the organization of
prisons, child welfare systems or even whole societies, such as post-industrial
societies. By contrast, social work intervention is typically on a much smaller
scale, focusing on individuals, families, groups or communities. The vastly
different foci of social science investigations, particularly sociological
studies, and social work intervention demands caution in the transfer of
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jdeas from one field to the other, lest the complexities inherent to each
context are overlooked (Leonard, 1966, p.97). For example, it is one thing
for a sociologist to analyse the social origins of delinquency; it is quite
another to work, as a social worker, with a young person in trouble with the
jaw and to face with him/her the consequences of his/her actions for family,
peers and, in some instances, victims.

Also, social workers and social scientists often adopt different processes of
knowledge development and application. The action orientation of social
work leads social workers to focus on social science knowledge that is
directly useful for practice, such. as ‘facts’ and theories concerning the
particular phenomena - mental illness, child abuse and so on — with which
they work. This material is often disconnected from the wider gestalt of
social science research from which it was originally produced. Thus, accord-
ing to Leonard (1966, p. 97), the action orientation of the social worker may
lead him/her t0 ‘endow [social science] knowledge with greater certainty
and with greater simplicity, than would the sociologist’.

Furthermore, despite a long history of asscciation between social work
and social science, the relationship between these disciplines is often
characterized by a lack of mutual respect and exchange. For example, some
social workers criticize social scientists for their lack of practical nous, while
some social scientists stand in judgement of social workers for a perceived
lack of theoretical sophistication or for the failure to live up to social science
ideals even though these ideals are rarely developed in social service con-
texts. The mutual hostility generated by caricaturing each ‘side’ of the social
worker/social scientist divide has been most unhelpful to a thorough
exploration of the uses and limits of social science discourses in social work.

Finally, the truths of sociological discourse, like those of all discourses,
can be used to devalue other perspectives. In some sociclogical analyses, the
truths of other discourses, such as biomedicine, are critiqued as social
constructions and ‘mere territorializations’ of social life (Williams, 2003,
pp. 16-19). Yet these other constructions, such as biomedical perspectives,
can also offer useful ways for understanding and responding to client
concerns. For example, in our case study, sociological discourse, on its own,
may lead us to overlook the possible contribution of biology to Michael’s
depression and the relevance of biomedical response to his condition. Social
workers work in environments where there are often competing definitions
of problems and where service users’ problems demand complex responses
that may, in many instances, require us to draw on the resources of these
competing discourses. For instance, Michael may be assisted by a combina-
tion of biomedical and social interventions. Thus, in social work, we cannot
afford to privilege social science discourse over other discourses present
within the practice context. As Leonard {1966, p.98) warns, ‘Sociological
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rOpositicms similarly need to be treated with caution, to be questioned as
to the evidence which supports them, and to be placed within a frame-
work that takes into account the whole man, biological, psychological,

and social’

Conclusion

The formal base of social work draws on a range of teceived ideas. As the
rofession has emerged over the course of the twentieth century, it has
Ic)lraWIl most strongly on humal.l science discourses drawn from the dis-
ciplines of psychology.and sociology. Today there remains considerable
contest among 'these dlsFourses, and the extent to which they construct
modern professional social work varies a great deal by geographical and
ractice contexts. Given the foundational role these discourses play in_
constructiﬂg us as social W.o.rkers and our practice purposes, it is important
that we are able to reﬂeq C_rltlcally on their uses and limitations for achieving
our §0alS and values within our specific contexts of social work practice.

gummary Questions

what ideas from psychoanalytic discourse continue to influence social

- work practice today?

How might knowledge from ‘psy’ discourses assist or limit social workers
capacity to promote the self-determination of service users?

what are the strengths and limits of sociological discourse for helping
social workers to realize the value of social justice in practice?
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4

Alternative Service Discourses:
Consumer Rights, and Religion
and Spirituality

In this chapter, we turn to another set of service discourses that have a
{re-Jemerging influence in many contemporary practice contexts. The
discourses we consider in this chapter are consumer rights and discourses
associated with religion and spirituality. T refer to these as alternative service
‘discourses because, like the human science discourses discussed in the
Previoys chapter, these discourses are concerned with providing holistic
tesponses to human need, but dispute aspects of the human science
discoypses that social workers have relied upon in constructing their
knowledge base for practice. While I realize that these alternative service
discourses offer much more than ways of constituting health and welfare
services, my focus in this chapter is on how these discourses construct core

Dominant discourses:
Biomedicine, economics

and law
Service discourses: Alternative service
Discourses from discourses:
psychology and Discourses from consumer
sociology rights movements and
religion and spirituality

Figure 4.1 Discourses in interaction: highlighting alternative
CETViecn AicrnliTSES
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concepts, such as client needs and capacities, and the provision of health
and welfare services, including the role of the social worker in service
delivery. Figure 4.1 highlights the discourses we will focus on this chapter.

Alternative Service Discourses in Context

In Figure 4.1, I have positioned alternative service discourses below the
dominant discourses to demonstrate that, like the human science discourses
[ outlined in Chapter 3, these alternative service discourses are also
subordinate to the dominant discourses of biomedicine, economics and
law that shape modern health and welfare institutions. [ have positioned the
alternative service discourses across from the human science discourses,
from which the formal knowledge base of social work has historically
drawn, to show the strong interaction between the two sets of discourses.

Of course, many discourses from outside the human sciences shape
how client needs and social work practices are constituted. Other rele-
vant discourses, such as human rights and communitarian discourses, also
inform some aspects of the reformation and critique of service provision
and social work practice. [ have chosen to focus on consumer rights and
discourses associated with religion and spirituality as alternative service dis-
courses because of their growing influence in determining client needs
and service provision processes in mainstream health and welfare contexts,
such as hospitals, statutory authorities and large non-government commu-
nity service organizations.

For more than four decades now consumer rights movements in a range
of health and welfare domains have challenged the dominant constructions
of service users as passive recipients, to promote, instead, recognition of
service users as active participants in determining their own service needs
and responses to those needs. Also, for at least two decades, religious and
spiritual discourses have re-emerged as powerful practices in health and wel-
fare services. This influence can be attributed, largely, to the privatization of
service -delivery and the growing role of religious organizations as key
providers of non-government health and welfare services. In addition, the
growing influence of spiritual discourses in health and welfare services can
be attributed to agitation from service providers and service users who have
argued that recognition of spiritual needs is critical to holistic and culturally
sensitive health and welfare service delivery.

These alternative service discourses offer profound contests to the ways in
which both the dominant discourses, outlined in Chapter 2, and the human
science discourses, discussed in Chapter 3, constitute client needs and health

and welfare provision. In different ways, this alternative set of service dis-
~rrireac crivtecte the notiene of individiialicsm ratonality aobiectivity and
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linear notions of progress underpinning the dominant discourses of bio. |

medicine, neo-classical economics and law. For instance, the consumer rights
movements have challenged the status of biomedical interventions as pro-

gressive, showing that these interventions can also serve to deny service users

other options for achieving their own welfare and well-being. The alterna-
tive service discourses also contest the human science discourses on which

human service professions, like social work, have historically relied. For

example, discourses associated with spirituality can challenge the humanist
ethos, central to modern social work, that focuses on humans as the agents
of achieving personal and social change and, in so doing, has denied the
place of spiritual authority and meaning in some service users’ lives.

As I will demonstrate in this chapter, the relationship between the two sets

of service discourses is an interaction characterized by both complementa-
rities and tensions. For while the alternative service discourses challenge core
assumptions of the human service discourses on which social work depends,
they also rely on some of these discourses. For example, the consumer
rights discourse draws on ideas from critical sociology, such as recogni-
tion of the conflicting interests of different groups within institutions, to
construct practice approaches. In addition, while the alternative service
discourses challenge the formal base of social work, they can also offer new
opportunities for achieving the kinds of values such as the promotion of
self-determination and social justice to which social workers are committed.
For example, discourses of religion and spirituality can be drawn on to
expand the ways in which service providers constitute service users’ needs,

In this chapter, I will urge you, the reader, to approach these discourses
critically and cautiously. I will argue that while they may offer useful
alternative constructions of client needs and service roles, they can also
limit our, and service users’, opportunities to achieve the sorts of humanistic
values and goals to which social workers are committed. Within the social
work literature there is an emerging critique of the growing influence of
religious themes in some areas of service practice and we will consider these
critiques as well as criticisms of consumer rights discourse in health and
welfare service provision. In short, I will argue that social workers must
adopt a critical stance toward these discourses, recognizing their limitations
for achieving the emancipatory ends often claimed by their advocates, Let's
turn now to an analysis of the features and influence of consumer rights
discourse in health and welfare services.

Consumer Rights Discourse

Consumer rights discourse presents service users as rights-bearing citizens
who have the right and the capacities to fullv particinate in determining
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their health and welfare needs. This construction of the rights-bearing
citizen is contrasted with the tendency of dominant and human science
discourses to constitute service users as passive objects of health and welfare
interventions (see Crossley and Crossley, 2001). Consumer rights discourse
aims to deconstruct dominant constructions of the ‘normal’ and ‘abnormal’
and in so doing create opportunities for those formerly deemed ‘abnor-
mal’ to gain increased opportunities to live full and productive lives of their
choosing. We are ‘different’ but ‘equal’ is the guiding credo of many of the
consumer rights movements from which this discourse has emezged.

The consumer rights discourse is associated with consumer rights move-
ments in health and welfare that are also referred to as patients’ rights
and citizens’ rights movements. Today consumer rights movements have
emerged across the spectrum of health and welfare fields and cover a wide
range of concerns, including: breast cancer; sexual health; HIV/AIDS; organ
donation; and ageing. Over the past decade, in particular, there has been a
substantial growth in research on, and practice in, disability politics across
the fields of psychiatric, intellectual and physical disabilities, so it is these
fields of practice that will be our primary focus in this section.

Consumer Rights Movements in Health and Welfare

The new social movements in the fields of health and welfare first emerged
during the 1970s (Campbell and Oliver, 1996, p. 49; Crossley and Crossley,
2001). Although members of these new consumer rights movements
acknowledge earlier forms of resistance and action among members of
health and welfare minorities, they link their approach to the various civil
rights movements that developed in the 1960s and 1970s (see Campbell and
Oliver, 1996, p.46). Members of these new social movements seek to
challenge the pathologizing labels often ascribed to them by health and
welfare professionals on the grounds that these labels denigrate the lived
experiences and capacities of service users. For example, the term ‘differ-
ently abled’ is preferable to ‘disabled’ on the grounds that the former
recognizes the capacities gained through disability.

Consumer rights movements are often associated with the development
of communities of people with specific lived experiences and capacities. One
aim of these communities is to build alternative services through which the
capacities and life choices of the consumer can be recognized and enhanced.
For example, some Deaf Communities have established alternative schools in
which the social and cultural needs as well as the academic interests of deaf
children are served. Another aim of the consumer rights movements is to
build critical consciousness within their communities of the ways in which
arecife oraiine of cervicre 1icare aich ac women neonle with disabilities.
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oung parents, and so on, are poorly served and, in some instances,

ressed by mainstream health and welfare systems and by society more

opp rally {(Barnes, 1996, p. 109).

enée

dominant modes of health and welfare delivery which rely on professionat
perts, these services seek to engage service users in decision making at a
e )

lev

psumer rights movements to empower service users include questioning
co

fprofessional expertise and the revaluation of service user knowledge, and - .
0

. qcreased focus on peer and mutual support processes for meeting service
me ¢ needs. In the process of developing collective support, consumer
user s often participate in developing new understandings of themselves,
rOLilg effect, reinvent themselves not as victims or service users but as
tor jvors and rights-bearing citizens (Crossley and Crossley, 2001).
sul(‘)Vﬁen} consumer rights advocates view the law as a vehicle for promot-
iqg and protecting service users’ rights (see Barnes, 1996). In particular,
H United Nations Declaration of the Rights of Disabled Persons (1975) is
g;lifiely seen, within disability rights movements, as a taning point in affirm-
.1 the social participation rights of people with disabilities (Campbel]l and
mlg'vef 1996, p.19). Using a human rights framework, consumer rights
Oréup-'”: have reconceptualized some of the.a.pparently per§onal.decisions
affecting oppressed health and welfare minorities as human rights issues. For
mple, some consumer rights advocates argue that apparently personal
?Xa s such as the management of contraception and menstruation for young
mlﬁen with severe intellectual disabilities should be understood as human
Wohts issues, rather than as personal decisions for family members and
nge-giVeIS (for discussion see Brady, 1998; Carlson and Wilson, 1998).
CaIAS in other civil rights movements, some members of consumer rights
roups have used public protest to achieve social Chapge. For example, people
with disabilities have demonstrated against the public transport and building
thorities for failing to ensure disability access to these public utilities
agampbeu and Oliver, 1996, pp. 152-3; Golfus and Simpson, 1994). Not only
£3V6 these actions achieved practical change, such as improved access to pub-
ic spaces; these public campaigns have also challenged cultural stereotypes
]l;; showing that people with disabilities can be active agents of change.

Key Themes in Consumer Rights Discourse

Consumer Tights movements in health and welfare are diverse. In this
Leqssion of themes we will focus on consumer rights discourse that i«

Members of consumer rights movements aim to develop services that are
mpowering and appropriate to service users’ specific needs. In contrast to -
e

cls of service delivery from consultation about direct provision through
to articipation in manager decision making. The key strategies used by
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associated with new social movements. These movements draw on critical
social science theories and the progressive political values and stances, such
as collectivisin and redistributive justice, broadly associated with the
political Left (see Campbell and Oliver, 1996, pp. 100-101; Oliver, 2001).

A core theme of the consumer rights discourse is a focus on the social
structures and cultural problems as the original causes of the problems and
barriers facing service users. Tom Shakespeare (2003, p-199), a disability
studies scholar, argues that ‘Clearly, the problem of disability is more to do
with social and cultural processes than it is to do with biology’ (see also
Barnes, 1996, p. 109). Members of consumer rights movements in many fields
of disability are highly critical of the focus on individual biology and personal
pathology that dominates health and welfare institutions’ construction of
client needs and the service provision process. In contrast to the biomedi-
cal discourse which focuses on diagnosis and amelioration of biological
pathology, consumer rights discourse presents a social model of health and
wellness which focuses on ‘the removal or amelioration of social and envi-
ronmental barriers to full social, physical, career, and religious participation’
{Quinn, 1998, p.xix; see also Campbell and Oliver, 1996; Oliver, 2001;
Shakespeare, 2003). This construction of clent need from one of personal
change to change in society has led to the formation of alternative services
for, and the opening up of mainstream services to, differently able people.

Another theme is that of equality in the context of difference. Consumer
rights discourse challenges the opposition between mormal’ and ‘abnormal’
that dominates many health and welfare discourses, such as ‘psy’ and
‘biomedical’ discourses, to argue that the needs of differently abled people
should be recognized as part of the broad spectrum of human experiences
and capacities. This discourse challenges health and welfare institutions to
open themselves to the diversity of client needs rather than to treat specific
client groups, such as survivors of mental illnesses, as ‘special’ cases who
place an extra burden on these institutions.

The consumer rights discourse presents the needs of service users as the
need for ‘community’ rather than for ‘cure’. Consumer rights discourse
shows that many ‘advances’, particularly medical practices, and helping
practices, such as supportive casework and welfare provision, do little to
promote the social inclusion of service users. What is needed, according
to this discourse, is support for alternative communities in which the services
users’ needs can be recognized in dialogue with service users and responded
to in a holistic, rather than fragmented and individualistic, fashion. Indeed,
some members of consumer rights movements have pointed out that the
‘helping’ practices of health and welfare professions actually further
the oppression of service users by failing to recognize and support socially

inclusive responses to the service users’ concerns (Crossley and Crossley,
TONT =~ T AOCA. 721 . M o e 1 » -
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Community argue that new technologies that offer ‘hope’ of hearing are:

indicative of the profound intolerance of the hearing society towards deaf
people (Hyde and Power, 2000).

Consumer rights discourse associated with the new social movements

draws on a conflict theory perspective to challenge the centrality of
professional experts in service provision and to reconfigure the relationship
between service providers and service users to become one based on equality
and, in particular, recognition of the expertise gained through the lived
experience of service users. This discourse highlights the ways in which
service users’ interests are constructed through powerful professional groups
within these institutions and, from this position, argues that in order to
meet their own needs, service user groups must first take decision-making
power from powerful groups within these institutions. As Oliver (2001,
p.158) asserts, the ‘Independent Living [movement] is nothing more or less
than rescuing the f[disabled] body from the hands of medics, other
professionals and welfare administrators’. Through processes of recovering
and valuing their lived knowledge as members of oppressed communities,

membets of consumer rights movements assert their expertise in their own
lives and, more specifically, in defining their health and welfare needs.
Consumer rights discourse also calls into question professionals’ claim to
knowledge that is objective, rational and true (Crossley and Crossiey, 2001,

p-1484; Oliver, 2001, p. 158). Instead, the accounts of professional experts -

become a truth, rather than the truth, about service users’ lives.

Tinally, according to consumer rights discourse, a key need of service users
is to develop a critical self-awareness of their oppression before they can
act in their own best interests. For some members of disability rights
movements this process of critical self-awareness involves challenging the
dominant cultural narrative of disability as personal tragedy to recognize,
instead, the structural and cultural bases of the difficulties facing people
with disabilities. In addition, the development of collective identification is
vital to overcoming oppression. For example, one is no longer primarily a
person with schizophrenia; instead, one becomes a member of an oppressed
health minority, in this case, those labelled as mentally ill. This process is
described by Crossley and Crossley (2001, p. 1484), who, in their review of
consumer rights movements in mental health services, observe that ‘[the]
use of coliective pronouns such as “we’”” and “us” alongside such typifica-
tions as “‘survivor” or user, is highly significant ... No longer are they purely
individual experiences of a solitary ego. They are the experiences of a group;
collective and shared experiences.’

Let's turn now to consider a practice example of how consumer rights
discourse might conflict with a dominant construction of client need and
service provision.
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Getting inside the cochlear ear implant

Imagine you work in a paediairic hospital. The paedialric surgeon has
referred Dawn, 25 years, and John, 32 years, to you to assist them in their
decisien making. Dawn and Joe are uncertain about whether to seek a
cochlear ear implant for their 18-month-old daughter, Zoe, who is profoundly
deaf. Dawn is also prefoundly deaf and she is an active member of the Deaf
Community. John is not deaf but is a strong ally of the Deaf Community. Both
Dawn and John believe that deaf people are members of a linguistic minority
within an oralist culture.

Dawn and John are confused about what to do. While both recognize that the
surgery is pathologically unnecessary, that is, Zoe's wellness does not
depand on the surgery, they want to make the best decision for Zoe's quality
of life. Dawn says that she feels very happy with her life as a deaf person, but
she is not sure whether the new technology may offer Zoe important
opportunities in life that might otherwise be unavailable to her as a deaf
person. Dawn says that her uncertainty has increased after recent discus-
sions with the paediatric ear, nose and throat specialist, who oullined pro-
gress in the cochlear ear implant that will dramatically improve Zoe's chances
of living her life as a hearing person. John is sirongly of the view that Zoe
should not have the implant, yet, respects Dawn's ambivalence about the
surgery. From his perspective, not only is the operation pathologically un-
necessary, but that to agree to this operation would be to impose an oralist
culiure on Zoe; that is, in effect, it would deny her the opportunity to
participate in deaf culture.

As a social worker in this area you are aware of the debate within the deaf
community and among health professionals about the pros and cons of the
cochlear implant. Health professionals involved in cochlear ear implantation
argue that:

. the cochlear implant considerably enhances the capacity of profoundly
and totaily deaf people t¢ participate in mainstream scciely, including,
for example, increased access to educational, social and ecenomic
opportunities;

% the younger the child at the time of implant, the more successful the
outcome. Infancy is widely regarded by medical and development special-
ists as a neurologically critical period for the development of spoken
language. In other words, if the operation is left until Zoe is older, it is
unlikely to lead to the substantial improvements in her hearing capacity
that is possible to achieve now.
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¢ Practice Exercise (cont'd)
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Opponents of the cochlear ear implant argue that:

& being deaf is not an iliness; it does not need to be ‘conquered’. Deaf people
can and do !gad rich and fulfilling lives, particularly when they have access
to opportunities to achieve social and economic participation;

whilc'a the surgery is most effective for young chitdren, they are unable to
prowde infermed consent to the procedure. The requirement of early
impiantation of the cochlear device eifectively denies them the choice to
participate in deaf culture;

@ oall syrgery carries risk, and this surgery, although widely presented by the
lmedlc_al co_mmunlty as safe, carries some potentially negative effects
including disturbance of taste, dizziness and constant ringing in the ears’

% What do you see as the key issues in this case
study from your i
as a social worker? / Y porspective

# What principies would inform your practice here?

# How would you assist this couple in their decision making?

This case study illuminates some of the corflicts between the ways con-
sumer rights discourse constructs client needs and service responses and the
ways these concepis are constituted in other discourses, such as, in this case

the biomedical discourse. These different constructions can c;eate conﬂicé
for social workers and service users as we seek to negotiate our purpose and
course of action. For example, in the case study, as social workers we would
probably want to promote the ‘best interests of the child’. Yet we can see
tl}at consumer rights discourse constitutes best interests in a different way to
blomledical discourse. We can see that health professionals, and th}:)se
Workmg in contexts where biomedical discourse is privileged, ’are likely to
view cochlear implantation surgery as ‘obviously’ in Zoe's best interests

This view is likely to have public support as well, for as Hyde and Power.
observe (2000, p. 117), ‘Most lay observers find it hard to believe that there
should be any opposition to what is presented as a benefit to deaf children
and their parents.” On the other hand, from a consumer rights perspective

we recognize that by ‘giving’ Zoe the ‘opportunity’ for a cochlear implantJ
we open opportunities in one culture, the oralist culture, but deny her accesé
to another, the deaf culture. At the very least, an awareness of consumer
rights discourse should alert us to the possibility that advances in health
and welfare may ‘take away’ and oppress, in the same moment as they

AT A Aardi1iFioc

¢han that of best

concept of Dbest
the two discourses of biomedicine and consumer rights. The principle of

informed decision making means that individuals involved in decision-
making ‘should not be
decision making and should be able to make a decision in a context free
fromn constraint or undue influence’ (Hyde and Power, 2000, p. 120). Zoe's
age poses a clear barrier to informed consent and medical opinion suggests
that to defer the decision until Zoe can effectively consent would be to deny
pher some of the ‘benefits’ of the technology. We can, however, ensure that
Dawn and John are given opportunities to access information about the
benefits and risks associated with each of the decisions available to them.
According to Hyde and Power (2000, p. 123),
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In this situation the principle of informed consent is probably more useful
interests for guiding our decision making, given that the
interests is constructed in irreconcilable ways between

hindered in his or her understanding, reasoning or

this benefit and risk analysis

should be broadened to include the social, linguistic and culture

characteristics associated with being Deaf; namely that, in contrast to the
perception that there is a disadvantage in being deaf, the “viable Deaf life”

alternative’ should be explored. We could recognize Dawn's expertise by
inviting her to reflect with us on the ‘personal, social, cultural, and
linguisitic context’ of her life as a deaf person and what that could offer Zoe.
Consistent with the principle of informed decision making, we should be
sensitive to how our location, in a hospital context, might constrain Dawn
and John. In this setting, we would need to make sure that the information
offered by health professionals, who are Jikely to hold a privileged expert
status, is balanced with other views on the situation. Indeed, the case-study
material suggests that Dawn is already experiencing somie pressure from
piomedical experts to adopt a particular course of action. To ensure that these
pressures are reduced, we might also involve Dawn and John in gathering
information about the procedure from a range of perspectives, including the
views of: parents who have consented to and those who have refused
the procedure for their children; people who have had the procedure and
those who have refused it; and members of the Deaf Community. In order
to build a facilitative environment, we could meet with Dawn and Johnin a
meore neutral context than the paediatric hospital, such as their home.

Consistent with the social work value of promoting client welfare and
well-being, we might want also to consider with Dawn and John how either
decision will affect the quality of their family life now and in the future.
An important consideration here would be the language spoken at home
and in their network of friends. If a sign language is used at home and
among their friends, consideration might be given to how the implantation
of the cochlear ear might impact on this language use and the family
dynamics and what implications either decision will have for Zoe's integra-
o inta the Deaf Community of which her parents are a part.
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Critical Analysis of Consumer Rights Discourse _ These services break down professional domination of service delivery

rocesses in health and welfare and diversify the range and form of services
available to oppressed service user groups. Consumer-led services usually
move beyond direct service provision to health and welfare minorities to
supporting the capacity of service users to participate in organizational
governance and broader social change activities. Consumer rights discourse
has focused on ensuring that service user groups have a voice in ‘relevant
political and economic fora throughout the world’ (Campbell and Oliver,
1996, p. 169). Again, the consumer rights discourse moves beyond a narrow
construction of client needs to a more expansive recognition of needs
and interests with the aim of promoting social inclusion and celebrating
social diversity.

Despite the many strengths of consumer rights discourse, there is
currently much debate, within and outside consumer rights movements,
about the limits of this discourse for promoting service users’ interests and
well-being (see Corker and Shakespeare, 2002). One area of contention is
the reliance of modern consumer rights discourse on fixed identities forged
around social categories of gender, race, class, wellness and ability, and
so on. Of course, these identity categories can be extremely useful and polit-
ically necessary (Thornton, 2000, p-19). However, the reliance on
a fixed identity, for example, the definition of oneself as a ‘a person with a

disability’, ‘queer’ or ‘a breast cancer survivor' disregards the ‘temporal and

amer rights discourse has ronr ﬂuid -character’ of identity (ibid., p.21). In o_ther .words, a focus on ﬁ-xed

hands of the people oppressed within moden, healthre uc;ned power to the tdentity overlooks the exte-n-t to which one’s identities may vary over time

It has helped to break down the isolation, self-blas 311 . welfare systems. as, for example, one’s condition may alter, and the meaning of each identity

by many service users of health and Weifare e an stlg‘ma experlen(:‘ed . often changes through time, circumstance and context. For example, a

chronic illnesses or disabilities, According to thjé tesI\l:'SJ especially those with . person with a mental iliness may find that their mental health status is

consumer rights movements (see Campbell and OliifI:zerT;]gSﬁOfcrﬁ)iH;bers O(f n;)t alﬁvays the most salient aspect of their identity, especially during periods
Crossley, 2001, . L ' ; SIEY an 01 wellness.

develop};nent a)n dﬂ::eollljéggiseseafc t?(f) Ifulff‘?rt,. critical awareness ra_ising, skill : _3__: In constructing the consumer identity around specifted characteristics, ‘a

€, In themselves, energized many . differently abled person’ or ‘a mental health survivor’, the consumer rights

members and enabjed them to achieve s

members of the community. While this may be politically necessary for a
period, a reliance on a fixed collective identity can become oppressive when
it involves the suppression of differences, such as differences of political

ubstantial improvements in their / discourse can rely on the suppression of differences and conflicts among
f perspectives, interests and identifications {(Humphrey, 1999, p. 182). For

choosing. These initigtj s
welfare’g needs tOHIl)lrt:)Eg‘:Zf{j glls‘;?)gsf Oﬁtiricg;g I; addressing ‘health’ or . example, women with disabilities and women of colour have raised con-
the service user. For example, the De:af Commen: Ifonormc wdl—bemg-of ; cerns about the extent to which the concerns of white, middle-class and
that help build pride in and community reco mtljc:)yn a{f cleI”Eated deaf choirs f able-bodied women have dominated feminist politics. Similarly, some
Consumer rights discourse has contributed 5 " © eéf Culture . | members of HIV/AIDS consumer movements have chailenged the dom-

uted to the substantial expansion of , inance of health initiatives around the needs of gay men on the grounds

especially among people with disabilities (Campbel] and Opr 0N ! E]_]flt i}f i?tfr_eStf’ S)'ffothe‘r groups, such as HIV-positive women and lesbians,
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Furthermore, when specific identifies and interests dominate an identity .
8I0up, members of that collective will face pressure to conform to group
norms. Humphrey (1999, p. 183) warns that ‘all communities engender -,
their own norms which will consolidate over fime; and a community' :
grounded upon a particular identity is likely to essentialize that identity ang- :
to enforce homogeneity, to a greater or lesser extent’. Hence individuals :
who choose not to conform to claims made on behalf of the collective face

the threat of sanction and, possibly, exclusion (for discussion, see Campbel]

and Oliver, 1996, pp.78-80). This has particular implications for socia) -

workers as we seek to promote clients’ capacity for self-determination. For

example, in working with Dawn and Joe in their decision making about

Zoe’s hearing status we might explore the pressures they face not only from

the biomedical system but also from their peers and how they will free -
themselves from these pressures in order to make an informed decision for _

Zoe and their family.

Another set of concerns relates to the conflict perspective on which some
forms of consumer rights discourse are based, While this perspective exposes
macro-processes of power, such as the power of men over women and able-
bodied and disabled, it can also render invisible the complexities of power
relations at the levels of interpersonal and institutional Ppractice. For
example, care-givers, such as professionals and family members, are often
involved in difficult decisions with, or on behalf of, people with disabilities.
Such decisions may be whether or ot to consent to family members with
disabilities undergoing surgical procedures aimed at improving hearing or
managing menstruation and contraception. Using a human rights discourse,

sterilization of young children (see Brady, 1998). Yet, when this discourse is
invoked as the primary framework for decision making, it fails to honour
the difficult interpersonal dimensions of these decision-making processes,
particularly when the decision bears significantly on the care workload
carried by other ‘stakeholders’, such as tamily members. This is especially so

have a limited capacity to consent to or refuse intervention, and where
family members bear significant personat responsibility for ongoing care
and thus have a stake in decision making about the family member with a
disability. For example, in seeking to assist Dawn and Joe in their decision
making it is more helpful to prioritize the principle of informed deci-
sion making about what will work best for Zoe's and her family’s interest
now and in the future, rather than to characterize this decision as primarily
a human rights issue.

A second problem is that an oppositional approach to power and identity
can give rise to what Nietzsche, the German philosopher, has referred to as
the politics of ‘ressentiment’ (Healy, 2000, p.53; Thornton. 2000  10%

disi ess to the hidden injuries done to them by others — or by fate’ (Rose,
'Wi 14l

: 268). On the one hand, this can be experienced as libf.trating wher}
1999501;‘35 tc; challenge negative stereotypes about the self as issues not o
D pne
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l]l(l( ess O COonsclousness IalSll’lg aSSOClated with consume ¥ gh S

e iv ar
rse, consumers comes to understand themselves as survivors who be
ou ’

al deficit but of structural oppression for Whid;l others. ar; ent1reg

ersoillsible Yet, on the other hand, this can limit one’s Capaatyhor powre

. Yet, . )

respolacing responsibility for change in th.e hapds of the. ot firz,e c{r;elf
o prful person/group and by limiting one’s identity as the stlgma : ’S.

Owe(1999 p-269) points out that, in the politics of ressentlrr}en, Onfn
'l:iiosetity ‘is rorgamised around the ideas of suffering, of demanif_img r;(;(; "
: e?lr;e of making amends, of holding to account — a wSy of ma ;?E f:_c e of
g : ing i hing oneself to it as the very m

i by reversing it and attaching : ' . ‘ ;
St'lgtH:’l 15; the aim of consumer rights discourse is to diversify Consun;?;sr
‘(;le(l)rt.unities for choice, constructing our identities 1'r1 terms of consum
gfoup membership can again close down these lihi;cii.h e more powerful

iti i t, consumers ho
In the politics of ressentiment, . oo o o
i i i ssion (Thornton, . P-

s directly responsible for their oppre . ! !
gmlrlr? le, in Zome contexts, consumer rights dlscourse. Is.g,c?es I:})lfe_yon(\‘ill\7 2
ex‘ii Ee ’of powerful health and welfare institutions to Cr1t1c1z.e t 1E: po e
:\:ilelilied by their professionals. In this interpretation, pr‘ofessmnell sezrgoo
providers are caricatured as self-interested and oppressive glez;e);,ems u;

h i . h an approach p
-13; Goifus and Simpson, 1994). Suc '
B B recopmin ithi ful group and from using
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from recognizing the differences group and rom uelng
i ithin the group. For example,
these to achieve change within o en it befiveen
i ‘self-interested’, we have no way of di Ve
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e who are potential allies, nor do ' ‘ : I
Eﬁgsforms of Colr)}straint to which even powerful allies are subject (Healy
) 113 ) YRl g -
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ithi I community and am
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ithin the institutions of hea : -
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many members of the Deaf Commu ; e
and )rrnedical scientists engaged in developing dcochﬁ:arﬁe;g ;cjce;j;n;ll(()ig}tfhat
lead full and produc
understand that deaf people can ' e lives and bt
i imit their opportunity to particip ]
cochlear ear implants can limi participate In Hed,
i I medical and economic inter
lture. While there are powerfu : . ove
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public and service provider interests in recognizing consurner-based altery.:
ti.ves to this technology. These confrontative actions deny the diversiemEl
views even within consumer rights groups about the uses and limits ofty o
technology for furthering their interests and among the professional gy o
developing and applying this technology. A great danger is that rathe% ?Illl -
building interest in alternative service discourses, these approaches can ¢l e
down options for a dialogue between ‘powerful’ groups, such as scie t-OSe_
and surgeons and service user communities, J e
‘Finally, consumer rights economic discourse can, perhaps inadvertent] .'
remfm.'ce some dimensions of neo-classical economic discourse, particular]
the drive to achieve greater economic efficiency in service d:alive CIY'
must be taken lest the demand of consumer rights movements for irzéea arg'
control over service delivery and reduced professional involvement be u:eecl.

Religious and Spiritual Discourses

W‘? move now to a consideration of how discourses associated with :
'rehgloln and spirituality construct service users’ needs and service provision
including social work practice, in health and welfare institutions. Althou h’ |
most social workers view the profession as a secular one, we sﬁe{ll see ﬂ;gat.
health and welfare contexts and the social work profe;sion are strongl
sbaped by religious and spiritual beliefs and ideas. I begin this section %’)Y
differentiating between spirituality and religion and by outlinin key
themes in these discourses. T wifl then discuss how these discourses ilgn aCSE
on social work contexts and service delivery. I will also consider the useslzlnd

ISSLTES concermng the operations of religious and spiritual discourses in
social work practice contexts,

What are Religious and Spiritual Discourses?

.In the secular world, the terms spirituality and religion are often used
interchangeably. Yet for many scholars, practitioners, and service users
there are important differences between these two terms. Lindsay (2002’
p- 48) defines religion as ‘a systematic body of beliefs and practices related t(;
a sp.iritual search’. These beliefs and practices vary and can include prayer
sessions and meditations through to radical social action. In addition yas
Hutchi;on (1998, p.58) asserts, ‘religion also refers to g commu’nal
expression of some form of mutual aid and some communal compassionate
conrcern for people and the environment in which thev live’ [n <hort
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religious discourses usually produce forms of organized service activity in
addition to supporting individual spiritual search. -

By contrast, spirituality refers to the search for meaning and purpose
in life and an understanding of one’s place in the universe (Lindsay,
2002, p-32). According to Hutchison (1998, p. 58), ‘Its [spirituality’s]
primary focus is on the individual and the psychological processes by
which he/she organizes some type of world view and consciously relates to
that world.” Unlike religion, spirituality does not necessarily involve
organized practices and institutions for the expression of faith. Yet this
does not mean that religion and spirituality are necessarily separated from
one another; only that the search for spiritual meaning can occur in
the absence of an organized and institutionalized base for that search.
Furthermore, many groups not formally associated with religious faiths or
institutions, such as some feminist and environmental groups, are strongly
committed to spiritual activities as part of a broad change mission {Lindsay,

2002, p.35).

Key Themes in Religious and Spiritual Discourses

Despite the considerable diversity of religious and spiritual discourses, we
can detect at least four common themes. First, religious and spiritual
discourses draw attention to a non-material world. This belief in, and focus
on, a non-material world is in sharp contrast to the focus of Enlighten-
ment thinking on the rational, observable world, The non-material world
may include one’s internal world, such as one’s beliefs and values. Many
religious discourses also focus on a non-material world beyond our earthly
existence, such as the after-life.

Second, religious and spiritual discourses focus on our relationship to a
divine or mysterious power. Notions of the divine vary dramatically across
religious and cultural groups as does the individual’s relationship with the
divine. For example, Christian and Jewish religions imagine God as a higher
being. By contrast, some forms of Indigenous spirituality sce spirituality as
embedded in the natural environment. Thus Indigenous spiritual practices
may focus on one’s relationship with the land and one’s ancestors,
sometimes referred to in the Aboriginal context as “The Dreaming’ (see
Tripcony, 1996). Furthermore, many non-Western religious traditions do
not separate people from ‘the divine’; for example, Hindus believe that the
divine is within (Nigosian, cited in Crompton, 1998, p. 33).

Third, a primary purpose of religious and spiritually oriented activities is
to promote spiritual well-being. In most religious and spiritual belief
systems, good works in the world are a likely outcome of this quest for

critriH1al wall hedivymoa Fhiit Fhiatsr ara et the Ariam st 1rhacea ~F Fhoes sarmel-o
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Instead the central purpose of good works is to build one’s relationship with

God. Yet for other spiritual groups, one’s spiritual well-being is entwined:
with action in the material world. For exampie, liberation theologists assert

that one’s personal relationship with the divine should be expressed
through revolutionary action aimed at freeing people from social and
structural oppression {Lindsay, 2002, p.27).

Fourth, religious and spiritual discourses produce moral frameworks

grounded in religious and spiritual belief systems (Hutchison, 1998, p.59:
see also Kissman and Maurer, 2002). Despite the enormous diversity of -

religious and spiritual belief systems, most advocate value systems that can
be broadly defined as promoting human well-being and care and compas-
sion for others (see Hutchison, 1998). The moral frameworks emerging
from diverse religious and spiritual belief systems offer profound chal-
lenges to the key ideas underpinning dominant discourses. For example,

religious and spiritual discourses can challenge biomedical principles °

around the preservation of life, as, for example, an individual may refuse
potentially life-saving intervention on the grounds that it contravenes
their religious belief systems and thus compromises their relationship with
God. Similarly, notions of compassion and care can also challenge the
emphasis on rationality and economic efficiency found in neo-classical
economic discourse.

Spiritual and Religious Discourses in Social Work Practices

While most post-industrial societies are becoming increasingly secular
(Levine, 1998, p. 118; Lyons, 2001, p. 58), religious and spiritual discourses
profoundly shape social service delivery and social work practices in many
service contexts, especially in the non-government sector. Here we will
consider key ways in which these discourses shape contemporary social
work practices,

Professional social work was founded in religious organizations (for dis-
cussion, see Levine, 1998; Lindsay, 2002). In most post-industrial societies,
including the Australia and New Zealand, the Nordic countries and the UK,
charities based on mainstream Catholic and Protestant religions were
the forerunners of modern social work. In the USA, Christian and Jewish
faiths provided the basis for American social work (Levine, 1998, p-119). As
a result of ifs origins in religious charities, professional social work shares a
common value base with some mainstream religious faiths, particularly
Christian and Jewish faiths. Recognizing this commonality, some social
workers see the profession as a vocation that is consistent with their
religious or spiritual commitment to the service of others. For example, in
her stizdv of 30 social workers committed o either (Chrictian ar i1 Aot
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belief systems, Lindsay found that all of them asserted that ‘the common
emphasis on social justice and empowering people to live full, authentic
lives linked social work to their spiritual beliefs” (Lindsay, 2002, p.77).

Another way religious and spiritual discourses impact on social work
practice is that, sometimes, social workers are called upon to respond to the
religious or spiritual needs of service users. In some areas of social work,
the spiritual issues facing clients are quite apparent, such as social work in
palliative care. Yet in many other areas of practice, service users may raise
spiritual and religious issues. According to Speck (cited in Lyall, 2001, p. 48),
the kinds of situations in which spiritual and religious issues are likely
to come to the fore include: loss of meaning, such as the breakdown of
an important personal relationship or the loss of emplovment; intense
suffering, such as that associated with a serious mental illness or a drug
addiction; a sense of guilt or shame, which may be raised for parents of
children who are abused; a concern about the ethical issues invdlved in
various forms of professional intervention, such as the decision whether to
embark on in-vitro fertilization treatment; a lack of the sense of God or anger
towards God, that could arise, for example, from the death of a loved one.

Service users may turn to social workers to work on religious or spiritual
issues precisely because they see the profession as a secular one. Service users
may see the profession’s lack of alignment with a specific religious or
spiritual base as providing a safe environment in which to discuss spiritual
concerns, such as anger at God ot a loss of belief. Some commentators argue
that understanding the religious and spiritual needs of service users is a key
dimension of holistic care for service users, inseparable from attending to
material and emotional needs (Edwards, 2002, p.83; Kissman and Maurer,
2002, p.35). Arguably, then, practitioners should be comfortable talking
about spirituality if they are to respond holistically to service users’ needs,
even if this response is limited to referral to others to deal with spiritual
issues inn depth.

A further way religious discourses shape social work is through the
growing influence of religious organizations in social service delivery. Across
the post-industrial world, the trend towards privatization of social services
has led to an expanding role for religious organizations in the delivery of
services (Harris ef al,, 2003). Privatization involves the transfer of respon-
sibility for service delivery from governments to the non-governiment sector
{J. Healy, 1998, p. 10) and many of the medium to large established non-
government social services organizations in post-industrial societies have a
religious base (see Industry Commission, 1995; Hutchison, 1998, p.63).
Moreover, many of these agencies are founded on the mainstream religious
traditions of post-industiial countries, particularly Christianity and Judaism
{(see Hutchison, 1998, pp.63-4; Harris et al., 2003). Consequently, soc1a1
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Similarly, clients will be increasingly served by organizations with dua'.

religious and service missions.

Just as religiously affiliated organizations have a well-established role ig:
the provision of social services, so too debate about the appropriate scope of :
such services is of long standing. As the following discussion point exercise -
demonstrates, these debates are gaining renewed attention with the

expanding role of religiously affiliated services in social service delivery.

Discussion Point

Religious freedom or discrimination?

As governments in many post-industrial couniries have privatized large areas
of health and welfare services, religiously based agencies have re-emerged
as key providers of these services. Many of thesa organizations assert their
rights to religious freedom and the tights of their organizations to insist that
employees act according to the values the tommunity expects of specific
religious denominations (Shanahan, 2000). So, for example, if a religion
professes opposition to homosexuatity, then its service provider organiza-
tions are within their rights to refuse to provide safe sex information to gay
and lesbian people to whom they deliver other services, such as accom-
modation or counselling. Some religious organizations insist on their rights to
demand that staff, especially those in leadership positions, demonstrate a
commitment to the religious belief system of the organization. For example
if the organization is a Christian charity, recruits may be required to make al
written statement of religious belief and provide a reference from a minister of
religion as part of the employment selection process.

A R S T

P

. What is your view?

. In what circumstances, if at al!, should religiously affiliated organizations he
allgwed o require employees to demonstrate commitment to the religious
belief system of the arganization? |n what circumstances, if at all, should such
a requirement be outlawed?

Critical Analysis of Religious and Spiritual Discourses

In this section, we will consider how religious and spiritual discourses
may support and extend or limit social work practices and social service
delivery. First, many religious and spiritual discourses, including Buddhism
Christianity, Islam and Judaism, are aligned with, and offer support for, thé
humanitarian value base of social work {Canda, 1988; Lindsay, 2002). Thus,
in some practice contexts, the religious mission of the organization and
the social work service mission ate compatible, For example, Hutchison
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(1998, p- 57) argues that “In the Judaic—Christian tradition . .. church-related

agencies are well situated to play a major role in providing compassionate
care for vulnerable and poor populations and in advocating on their behalf
- for policies that make services more affordable and accessible.’

One benefit of religious discourses is that services constituted thereby may
offer more holistic responses to service users than are typically available
through many secular welfare services. In particular, service providers in
religiously affiliated services are likely to see spiritual needs as part of a range
of service users’ needs and, in some contexts, this may be very important to
service users. Also, religiously affiliated organizations tend to construct
response to need as not only the preserve of service professions but the
responsibility of the whole faith community. From this perspective, these
agencies are able to draw on members of their faith community to provide
support and care outside the official service contract between the funding
body and religious organization (Harris et al, 2003). For example, a
religiously affiliated employment service may be able to involve business
people within their community to provide employment opportunities for
service users, or a religiously affiliated mental health service may be able to
involve community members in general social support of people living with
mental illness. In this way, services based in religious communities may, in
some instances, offer more comprehensive and cost-efficient services than
secular organizations (ibid., p. 95).

Despite these benefits, many social workers and social commentators
raise concerns about the religious and spiritual discourse in social service
provision. These concerns include that religious institutions have, histori-
cally. played a role in the oppression and dispossession of some groups
of service users. For example, in countries such as Australia and Canada,
mainstream churches are charged with historical involvement in the colon-
ization of Indigenous peoples through missionary activities that failed to
recognize indigenous spiritual belief systems and sought, instead, to impose
Christian beliefs systemns on such peoples. Also, as historical and recent
investigations have shown, religiously based child welfare institutions were
both sites of great care, but also sites of horrific abuse for children in their
care and protection. Thus some groups of service users, such as the adult
survivors of child welfare institutions, may be reluctant to accept services
from religious organizations.

A further criticism is that religious discourses are incompatible with the
human science discourses through which professional social work is
constituted. Some hold the view that religious and spiritual ideas are
incompatible with the image of a modern profession as founded on rational
and objective knowledge (P. Edwards, 2002),

Another area of conflict is that religious and secular community services

v et 1rt Fh Al v v A HTT a1 et e oy tar i emam e rram o] vaatidn oKl vy £13 o~ e T



88 Social Work Theoties in Context

ways. Members of religious communities, as well as secular commentators;

question whether religious organizations should be invoived in non

religious service provision. Some members of faith-based services are’

concerned that government funding will dilute the religious mission and

value base of their services (Levine, 1998, p. 123). The autonomy of religious.

organizations is severely constrained by dependence on government fund--

ing as, for example, programmes are shaped by funding criteria and by -
the requirements of the service contract. This can constrain the activities®
of religiously affiliated service providers. For example, religiously based .
services may have a core mission to advocate for the poor and the oppressed,
yet their service contract may also require them to refrain from public /

critique of government policy.
Some commentators raise concerns about the potential inaccessibility and

inappropriateness of faith-based services to non-religious service users

and service providers. As Levine (1998, p.133) points out, ‘Clearly, sectarian
agencies were established to serve the needs of distinctive clienteles or

promulgate specific goals.’ These goals may conflict with social service

provision. For example, youth and family support agencies often provide
services, such as referral to family planning services or information on safe
seX practices, that may conflict with the belief systems of some religiously
atfiliated organizations. Similarly, some service providers may be reluctant
to access services with links to specific religious groups, even if these links
are primarily historical associations. For instance, a Muslim family may be
reluctant to use the services of an Organization with a Christian title.
Similarly, a gay or lesbian person may be reluctant to access counselling and
support services from a service affiliated to a church that is fundamentally
opposed to gay and lesbian sexuality.

Further concerns are raised about the potential for religious discrimi-
nation against service providers and other personnel involved in the
administration and delivery of social services. Most religious organizations
have a core mission to spread the word and the love of God and see it as
essential that organizational members, including service providers, share
this mission. In many countries, faith-based organizations in receipt of
government funds must comply with equal opportunities legislation associ-
ated with freedom of religion (see Levine, 1998, p. 128). Yet discrimination
against people of other faiths, or of no faith, may occur in quite subtle ways.
For example, Hutchison ( 1998, p.68) concedes that religious organizations
‘enunciate a spiritual interpretation of reality that views persons as members
of communities that provide the type of support and interaction that leads
to health growth and development. They try to recruit board and staff who
share similar values.’ This emphasis on similarity of values can also lead
to the marginalization of groups who do not identify with these main-
stream Christian or religious traditions, such as peanle of Yn Al amm e Fasl. .

tion a
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ddhists, Hindus, Sikhs or Muslims. Other forms of religious differentia-
Bu ! ’

re less subtle. For instance, faith-based community selr:V{ce fiﬁﬁi
i often require employers to declare acceptance of the rer igiou !
o nization. This can take the form of a worker’s statement o

Of‘ t‘h y Orgato work. in sympathy with the value stance through to much
Wﬂhnggesirictive practices such as requiring employees to sign a stgt'ement
mfoizi;?ngr to show evidence of church attendance as a condition of
0

employment (Levine, 1998, p. 128).

Conclusion

i i i rvice
in this chapter we have considered the ways in whlct‘fﬂa}:rn:‘cg;i Ssi(z1 vice
i issi e hav
i lient needs and service missions. : e
discourses construct ¢ T selgion and spirs.
i discourse and those associated w
how consumer rights . e e oses .
i acities to achieve our prac p .
tuality can extend our cap ; ; e
in zticular how these ideas challenge the dominant dlscou}ises Ifh&}[]lg)lesi
!
malr)ly contemporary practice contexts. Yet, as we have; owﬂ;at oo
discourses, like all discourses carry within them truth Ca;ms hat can
! "
silence other ways of knowing and responding to the needs of servi

and of doing social work practice.

Reflection EXICISE o e
Imagine you are a social worker at a haematology ongology (l;ljgod :i?r;rf:i?
t iatri i he children who are inpatients in this u :
unit of a paediatric hospital. T . arients In fnis Uil aver
i ts and a substantial minority
face extremely painful treatmen . A
i ili ttending the unit have comp /
their cancers. Many families a e mormg
i ith the standard of medical a
hat, while they are very happy wi ‘ al . s
?nterventions they do not believe that their spiritual needs are belrjgeg o
quatsly acknowledged at this critical time. Concerns :ave bfeegnrg:ristian
ili igi dominations, though those of non- :
families from a range of religious X ‘ oo
i i d least recognition of their spiri p
faiths appear to have experience : St hantar stat
i ili f non-Christian faiths have state . |
In particular, families o = o sirul
i i ests for recognition o
embers have usually ignored their requ Of their s ‘
g:'actices such as blessing of their child’s room before thef child’s jlg;tl;iez?;a%
i i iti time with the child before ma
into it, or opportunities for prayer o ered oy
i i i ic faith told you that they were
interventions, A family of Islamic oTe e
i t they had placed near thei
ital staff to remove the prayer ma . 8 f
rI-ll‘:v::‘ff')would you, as a social worker, go about promotmg greater re;:ogmtlon o
religious and spiritual need and diversity in this practice context?
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Summary Questions . :websi_t?

ble

S jons: www.un.org/esa/socdev/ena o ) .
Umt%j ljeagcl)\mtions Enable website is dedicated to disability issues. At this website
he ng

i ith
ill find information on the Declaration of the Hu.manr Rights 01; Pe;[ljées(\;\zial
. Eiti'es and other information about the United Nations’ stipport for
Disabl

“and economic participation of people with disabilities.
‘a

1. Thinking about your area of social work practice, or an area that VO
intend to work in, identify what you see as the strengths and limitg of
consumer rights discourse for achieving social justice with and f
service users in this context.

2. How do religious discourses shape social work practices today?

3. Some social workers and service users argue that social workers should
respond to the client’s spiritual needs as an essential dimension of
holistic practice. What is your view? :

consumer Rights Videos
1fu B” andD E Simpson. ‘When Billy Broke His Head: Life Aftrer Brain Damage’.
s, B. .E. . ' |

G?\Iational Disability Awareness Project, USA, 1994 Video cefss‘e:}te.:tten o directed
/ n Billy Broke His Head and Other Tales of Won‘de.r. 1i 2 irected
Whls'll a 49-year-old man with an acquired braij injury. Ti"le video pOf ot
e y'ressibns experienced by people with disabilities anfi reviews ‘soglgtates e
thei‘t(i)faﬁ campaigns undertaken by people with disabilities in the Unite

po 1

liberate themselves from a disablist society.

Recommended Readings
Consumer Rights

Campbeli, J. and M. Oliver, Disability Politics; Understanding Our Past, Changing Our
Future (London: Routledge, 1996).

This book offers a fascinating review of key stages in the development of consumer

rights movements among people with disabilities in the UK. :

Clear, M. {ed.) Promises, Promises: Disability and Terms of Inclusion (Sydney: Federation
Press, 2000).

This edited collection offers a series of personal insights into consurner rights

activism among disabled people in Australia.

Corker, M. and T. Shakespeare (eds) Disability/Postmodernity: Embodying Disability
Theory (London: Continuum, 2002).

This book offers a theoretically sophisticated analysis of contermpotary disability

politics.

Religion and Spirituality

Lindsay, R. Recognising Spirituality: The Interface between Faith and Socigl Work.
(Nedlands, Western Australia: University of Western Australia Press, 2002).

This book examines the history of religious organizations in the development

of professional social work. It also reports on a study of social workers’ and service

users’ experiences of religious and spiritual themes in social work practices. This

book is useful for all interested in this topic, but is especially recommended for

Australian readers.

Orchard, H. (ed.) Spirituality in Health Care Contexts (London: Jessica Kingsley
Publishers, 2001).

This edited collection examines issues of spirituality in health care from a range of

religious perspectives including CRctiamifo Ty e o3 11
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Theories for Social
Work Practice:

Approaches to Knowledge
Development and Use

In the preceding chapters, I have
institutional contexts, and the formal professional base, of social
with other social work theorists (Howe, 1987
Thompson, 1995, p.20), I use the term ‘theories
also known as social work theories, to refer to

the book and suggest how you, the reader
different perspectives on theory use in pract

Discourses and Theories for Practice

Figure 5.1 illustrates the hierarchical ret

. . ationship betw i
discussed in previous chapters, especially p e discourses

the service discourses outlined in

Presented the discourses shaping thé
work prac-

» P-16; Payne, 1997, p. 35;
for professional practice’,
formal theories that are
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Service discourses
and practice

purpose(s)
1 I 1
Problem Systems The strengths Anti- Postmodern
solving theories perspective oppressive praciices
) practice

Figure 5.1 Service discourses, practice purpose and theories for practice

" Chapters 3 and 4, and theories for social work practice. Social work is a pro-
fession based on received ideas, that is, our theories for practice draw
substantially on discourses drawn from other disciplines and fields of service
activity. For example, anti-oppressive practice (Chapter 9) draws on ideas
from seciological discourse and also from consumer rights discourse, [ have
characterized the relationship between service discourses and theories for
practice as hierarchical, for although these discourses influence the social
work theories for practice, the practices of social work do not, in turn, sub-
stantially shape the service discourses from which they are drawn. It is impor-
tant to recognize that none of the service discourses on which social work
theory relies is primarily developed in or intended for social work practices.
For this reason, it is necessary for social workers to approach these discourses
critically and cautiously, rather than to look to them for the ‘truth’ of practice.

In the process of creating theories for practice, social workers transform
ideas from service discourses for practice in specific contexts of social work
practice. Theories for social work practice are usually developed within actual,
or intended, contexts of practice. Thus in the process of theory develop-
ment, ideas from service discourses are combined with social workers’ specific
purposes and experiences within particular practice contexts. For example,
the problem-solving approaches were originally developed for interpersonal
practice with service users experiencing problems of adjustment in daily
living. In understanding and actively using social work theories it is vital that
we understand the historical, geographical and institutional origins of these
theories. Such an understanding can assist us to adapt and transform
these theories for practice within our specific institutional contexts and with
reference to the unique characteristics of every practice interaction. In this
active approach to theory use, we recognize social workers not only as users
of theory but also as active participants in theory in creation.

Barriers to Theory Use in Practice

Although social workers often make theory in practice, the relationship
between formal theorv and practice in social work is a vexed one. Social
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workers often express an ambivalent, if not hostile, attitude towards theory'

(Howe, 1987, p. 15). For many social workers theory is, at best, a luxury to
think about when the ‘real’ work of social work is done, at worst if is rejected
as authoritarian and irrelevant to practice (Healy, 2000, p. 1)

The commonly encountered criticisms of formalized theories of profes
sional practice in social work can be attributed, in part, to the processes o%
theory development. Traditional forms of theory building have separated
theory development from its application. Often social workers have been
retuctant to engage with theories developed in the ivory towers of academia,
far away from the complexities — and the mundane aspects - of social WOﬂé
practices. In addition, some social work researchers have treated socia]

workers and service users as objects of study, rather than as co-participants in
knowledge development. Again the separation of researcher and researchet

roles, as well as those of theorist and practitioner, has created barriers to
social workers” use of theory in practice. The recent movement towards
research/practice partnerships in social work provides an important pathwa
for overcoming this separation (see McCarrt-Hess and Mullen, 19935). y
In addition, practising social workers have objected to the kinds of
theory developed through traditional research methods. Munro (1998 p.2)
observes that TE

There have been long-standing debates about how to integrate theory and
practice, to use heart and head, and to combine clear, logical reasoning and a
caring and humane style ... The dominant scientific model, until recently, has
been a behavioural/positivist one which, to many, has seemed irreconcilable with
their existing wisdom.

The reflexive approach to theory use and development we adopt in this
book (see Chapter 1) asserts that a conflict between theory and practice does
not exist when it is recognized that as social workers use theory, we are also
creating theory in practice. In this way, we do not simply apply formal theory,
such as the theories we will consider over the next five chapters, but we can’
use them as a basis for making knowledge in practice.

The changing organization of social work also leads some social workers
to question the role of theory of practice. Theories of professional practice
are intended to enable social workers to enact practice as a thoughtfu!
analytic and creative activity. In the changing contexts of social work praci
tice, in which practice is becoming increasingly fragmented, the opportu-
nities for practising in this way may be increasingly constrained (Healy
and Meagher, 2004). Only through collaborative effort, both within the
profession and across other human service occupational and service user
groups, can social workers promote the industrial and cultural valuation of
social services work as a professional activity (see Healv and Meaoher 20045
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vet, even in the current contexts of practice, some opportunities for
pmfessional practice remain, and so clarity about the theoretical founda-
tions of our practice can help us to seize these opportunities.

Why Theory Matters

Social workers often find it difficult to name the theoretical frameworks
they use in practice (Howe, 1987, p.17). We may even encounter social
workers who profess to have ‘thrown theory out of the window’ once they
have finished their formal education. Yet all social workers base their

ractice on theoretical assumptions, whether they are aware of them or not
(Munro, 1998, p. 6). Our theoretical framework guides us in deciding who or
what should be the focus of assessment or intervention and, as we shall see,
different frameworks offer varying ideas about the focus, objectives and
processes of social work practices. Although research has repeatedly shown
that few social workers use theories in a formal and explicit way (Fook et al,,
2000, p-189; Munro, 1998, p.46), there are a number of reasons why we
should develop our capacity to identify, use and develop formal social work
theory in our practice.

The first reason is accountability to service users, employers and funding
agencies. Drawing on research about service users’ experiences of social
work practice, Howe (1987, p.164) reports that service users preferred
‘social workers who appeared clear about what they were doing and why
they were doing it, and social workers who say where they were going and
how they were going to get there’ (see also Munro, 1998, p. 12). Similarly,
the new managerial reforms of the social services sector have led to
increased focus on efficiency and effectiveness of service provision (for
discussion, see Healy, 2002). So service users and service managers expect
social workers to be able to explain the assumptions underpinning their
practice, and theory can assist us in this task. Theory, particularly theory that
is grounded in direct practice, can help to develop and explain the ‘what’,
‘why’, ‘how’ and ‘where’ of our practice.

Improving service quality provides a second reason for developing our
capacity to identify, use and build theory in practice. Theory allows us to
critically examine common-sense ways of seeing and doing things (Thomp-
son, 1995, p. 28). Thus theory can enable us to critically review assumptions
and accepted ways of doing things that work to the disadvantage of service
users. In this way, theory can enhance our capacity to explore a broader
range of practice options than would be evident from a common-sense
viewpoint. For example, the strengths perspective (see Chapter 8) helps us to
see clients’ strengths and capacities that might otherwise be invisible to us,
L e coroies mravidere or 1o othere in fhe service users’ personal and
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community networks. In addition, by creating a dialogue between the fo
T

mal theories of soctal work and our own sense of social work PuIpose, as we:
have constructed it (see Chapter 1), we can expand our capacities for céeati‘:e}:
responses to the problems and issues we face in practice (Fook et g 20006':::

p. 188). By understanding a broad range of theoretical frameworks, we are jp

a good position to develop practice strategies that build on the strength :
opportunities provided by different theoretical frameworks. For exaiq ? al'ld.i
the one practice encounter, we may draw on aspects of problem g(ﬁ e', in

strengths and anti-oppressive theories in order to analyse and resporféné; f

both the loc?ll and structural contexts of the issues facing the service user
The capacity to articulate the theoretical bases of our practice is funde;

mental to assessing and enhancing the quality of the services we provide. The

introduction of managerial reforms to the social services sector has led g

il.mreased scrutiny of social work effectiveness, Many social workers, par-
ticularly those working within the critical tradition, regard the comce’plt3 o% '

effectiveness With some suspicion because of its relationship to managerial
control of service delivery processes (Trinder, 2000, p. 143). Yet the notion of

effectw.enesslis alsg relevant to core social work values of social justice and .
professional integrity. Writing on social work in probation services, Trinder
’ :

(2_000, p- 149} reminds us that ‘Social workers and probation officers work
Wlt.h some of the most vulnerable as well as the more dangerous members of
society, and have an ethical duty to offer the most effective help.’

A further reason for engaging with the formal theoretical base of the .'

profess‘ion is. that we all share a responsibility for developing this base. All
professions, including social work, rely on formal theoretical frameworké for

practice. As Rojek et al. (1988, p.174) assert, ‘general, transferable knowl- -

edge is indispensable. Without it, social workers would be forced to i
social work from scratch every time they started work with a new clie ltn";?m
in social work, the discussion about theory development and use E - ftEtJ
seen as the realm of academics. The non-participation of practition . ‘?n
.debate. about, and development of, formal theory means that the rofee r‘s' -
is denied insights from a broad range of practice perspectives gf C rse,
practitioners do use and create knowledge in Ppractice but, by an.d lar Ourli?’
knom.rh.edge work occurs informally and remains in the hleads of indi?dt Ii
practiftoners or, at best, is transferred orally through supervisi 1Tl;lla
informal and individualistic character of this knowledge mpeans tiﬂ:[ it is
unavailable to the social work profession more broadly and can b ) (lit n
only very limited ways in educational processes, Kirk and Reid (200; useZ();n
criticize social workers’ oral tradition of knowledge develo ot )
dissemination on the grounds that pment and

as Jong as observations are communicated only informaily, verbally, and among a
few colleagues, they remain apart from the profession’s established knowladon

- its
sites of service provision. In other words, informal knowledge-building
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Adding to the knowledge base involves making thoughtful, written contributions

to the literature.

" In addition, while informal knowledge remains inside our heads, we fail to
subject it to the external scrutiny required to further our understanding of

strenrgths and limits both within our practice contexts and across other

rocesses allow us a great deal of freedom, but they can also foster delusion
about our effectiveness in achieving our practice purposes.

Creating and Using Theory in Practice:
Evidence based or Critical Reflection?

While many social work commentators agree that theory is vital to
professional social work practice, social workers continue to debate how
pest to develop and use it in practice. Two prominent schools of thought
about theory development and use can be identified. These are: the
empirical practice movement, also known as evidence-based practice; and
the reflective tradition. In the social work literature these two schools are
often polarized, yet in practice many social work theorists and practitioners
draw on both. For this reason, the distinction between the two schools is
petter understood as a continuum rather than as an opposition. At their
most extreme, these schools foster entirely different ways of developing and
using knowledge in practice. It is these distinctions that I will draw out here.

Reid (1994) uses the term ‘the empirical practice movement’ to describe
the growing interest over the past three decades among some social
work researchers and practitioners in evidence-based approaches to prac-
tice. Advocates of empirical practice, also known as evidence-based practice,
argue that social work should be grounded in rational knowledge validated
through scientific methods (Reid, 1994, p. 166; see also Munro, 1998). The
reason for the burgeoning interest in evidence-based practice, at least
among social work academics, can be attributed to growing demands by
employing organizations, and the general public, that service providers
articulate the knowledge base for decision making, especially when such
decision making interferes with the civil liberties of service users.

During the 1960s and 1970s, a series of high-profile evaluation studies on
social work practice studies in the USA raised serious questions about the
effectiveness of social work intervention (Kirk and Reid, 2002, p. 38; Trinder,
2000, p.143). This sent shock waves through the profession, which had
prided itself on responsiveness fo service users and led to the establishment

of evidence-based social work projects aimed at providing a scientifically
s AT T Dt amnd T at1ra Frctein e task-contred
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movernent continues to gain strength in
' ; some fields of practice i :
i P . 4 a
11119 greas of h.lgh‘ r1s¥< d§c1510n making, such as child protection (Eeét;:{ulaﬂy
8), and in institutions thar value evidence-based apnr h I
many arenas of health service delivery, PpIoacies, such as

While the empirical practice movemen
social work field, the quest for a scientifi
Hed, the que C base for practice is not. Th
of the Charity Orgar'usat‘lon Society (COS) founded in London 11-1 186619eaders
keen. to devcflop a-saenuﬁc basis for practice. Leaders of the COS o
tha‘t ideally ‘Charity would be, like science, an orderly s S oned
which practitioners gathered fact, made hypotheses

tis a relatively recent arrival in the |

ystematic process ip -
» and revised them in the -

designs, for designing and testing social work approaches
TQday, social workers continue to face growing pressﬁre f .
bodies and the general pubtic to demonstrate their effectiven I"O{m tunding
about the effects of social provision on recipients and the 1?1?15 as concern
deepened’ (Taylor and White, 2000, p. 181). In this conteljﬁt O;Cigsrrgaes?lfg
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of decision making can enable us to avoid ‘avoidable’ mistakes; this is
especially important for decision making in high-risk situations in fields

quch as child protection and mental health.

vet, while the empirical practice movement encourages social workers to

' engage with research findings, ultimately it promotes a “top-down’ approach

1o theory development and use. In this ‘top—down’ approach, the social work
researcher develops and tests social work theory that the practitioner then
applies in practice (Taylor and White, 2000, p.184). In short, the social
worker is the subject and user of knowledge, not the maker of it. In this
approach, knowledge development and use are separated on the grounds
that practitioners do not have the time or the scientific tools to develop
robust theories of practice (see Kirk and Reid, 2002). The principles of
scientific neutrality on which evidence-based social work is founded also call
into question the capacity of practising social workers to objectively evaluate
their own practice outcomes. The separation of knowledge development
and knowledge use in the evidence-based tradition gives practitioners little
scope for questioning how the knowledge was developed or how it might be
challenged in practice. Another problem is that the evidence-based tradition
does not provide us with strategies for sorting through the large volume of
research evidence that may exist about specific practice situations. This is a
key issue as research findings may contradict one another, thus leaving the
practitioner none the wiser about how to act.

By contrast, social workers within the reflective tradition argue for recog- -
nition of practitioners’ lived experience of practice as a basis for making
and using knowledge in practice. Donald Schon (1983, 1995), a leading
scholar on reflective knowledge use and development in human services
professions, argues against what he describes as the ‘technical rationalist’
approach that underpins the evidence-based approaches to knowledge
development. In the technical rationalist approach, professional know-
ledge is derived from a scientific knowledge base and applied to clearly
defined and well-bounded scientific problems (Thompson, 1995, p. 57). For
example, a civil engineer could use a technical rationalist approach to design
a bridge; but a technical rationalist approach would be of more limited
use to resolve public concern about where the bridge is to be built. Schon
(1995, p.34) critiques the application of a technical rationalist approach
to human services work on the grounds that

By defining rigor in terms of technical rationality alone, we exclude, as
nourigorous, much of what competent practitioners actually do in the indetermi-
nate zones of practice where they confront problematic situations, unique cases,
and conflicts of values or objectives — we exclude the artistry they sometimes
bring to technical problem solving and the judgments on which it depends.
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in.';hls exct:)erpt, Schén does not entirely dismiss technical rationality (that is
vidence-based knowledge) but, rather, he insists that this sort of knowledgé

alone cannot provide the basis for knowledge development and use in

hur-nz.m services. In part, this is because the evidence available in sociat
dec151(?n making, which usually involves perceptions and feelings as “Ir;) .
material facts, is often ambiguous. In addition, many of the t(;robl 5 e
{c}eal with in social work are ‘messy’ and ‘indeterminate’ ang ‘canerrln St ‘ge
solved” in any clear, measurable or calculative way’ {Parton, 2000 04529:
see also Trinder, 2000, p. 149). For example, when we are dirc’acted tjop' ;
whether a family is neglecting their baby, we may see some si e of
neglect, such as the baby’s bottle filled with curdled milk, and othefrg "
of care, such as the baby’s age-appropriate weight and tile mother’s gn(;
extfj‘n'ded family members’ physical affection for the child. In makin o
dec1519n about intervention we should prioritize the safety .of the bab ; Ou;
we might also take into account structural factors (such as the effe%tanf
structu.ral disadvantage on the service user), institutional factors (su li ¥
balancmg the potential benefits and harm arising from child rotect' n
and famliy'support intervention}, and local factors (such as wlplethe(; e
can work with the family and local support services to assess, and t e
that the baby’s care needs are met). ’ o
In c_ontrast to the evidence-based tradition, Schén (1995) propo
reflective approach to knowledge development and use whichpc:oil;fissez

T L .
nowin ) o -
g 1n action’ and ‘reflection in action’. The term ‘knowing in action’

refers‘ to the process of developing knowledge in practice, rather th
applying pr.e-existing theories to it {(ibid., p.39). In contrast’ to evid .
based practitioners, advocates of reflective practice view intuitive andetn i
knowledge as an essential dimension of effective practice (Fook et al ZOEE)C(I)t
p-222). Schon (19935, p. 40} uses the term ‘reflection in action’ to -r’efe tl
processes of refining knowledge in action so as to promote new wa : C;
.respon‘dmg to the problems we encounter in practice. The capacity to rgfsl .
in actlo}l, akin to learning through ‘trial and error’, is im Sc])rtant ?Ct
requndtl}g to non-routine events in practice. For exa;nple I:r)an:‘{ition s
working in the field of palliative care will usually develop 211 ri ertoi er;
PIOCESSEs for helping service users deal with grief and loss. In ra[::tic 1‘:;10
are likely to find that in each case this repertoire of p.roceIS)ses m?i t EY
adapt.ed to respond to the unique circumstances of the service u SThe
;aei?;]lty' to reflect in action is central to using our knowledge ali(célr-skilli
in res i isti
mstim}tfional g)onl“iséi J;ESO the specific characteristics of the service user and our
The reflective approach places the practitioner, rather than the academi
or researcher, at centre stage in knowledge development and use. A kel;

strength i i i i
8t of this approach is that it recognizes, and indeed values, social work
nracttioners as active crasatnre and 11cere of themrey and ctor Earmce o
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xnowledge. Taylor and White (2000, p. 196) contend that ‘By introducing
subjectivity, reflective writing brings us much closer to practice than
objectivist accounts.’ It also promotes open-ended approaches to practice
that allow for the local complexities of defining issues and responding to
them. In endorsing a reflective approach, Parton (2000, p.452) argues:
Uncertainty, -confusion and doubt should form an essential part of any
theoretical approaches which are serious about being useable in practice.’

Yet this emphasis on the practitioners’ reflections as the basis for know-
ledge creation and use is problematic in a number of ways. The emphasis on
intuitive and tacit knowledge means that the basis of our knowledge claims
remains inaccessible to other stakeholders, such as service users, employers
or funding agencies (Taylor and White, 2000, p. 193). Also, by holding the
practitioners’ reflections fo be a true account of social work practice, this
approach leaves no room to critically interrogate the knowledge claims
made by the practitioner. As Taylor and White (ibid., D- 200) wam,

Whilst critical reflective practice opens up the possibility of a more uncertain,
ambiguous and complex world, it tends to close much of this down again by
obscuring clients’ perspectives and freezing practitioners’ confessional accounts as
true representations of what happened.

The intuttive knowledge valued in reflective practice is also difficult to use in
formal educational purposes. As, according to Schdn, our knowledge is
developed in and through action, our capacity to transfer this knowledge
outside specific practice contexts is limited. Furthermore, in some contexts
of practice involving safety-critical or legally binding decision making a
primary reliance on intuitive and tacit knowledge may elevate the risk of
incorrect decisions. Tt may also lead to the production of knowledge that is
not recognized by formal decision-making institutions such as courts. For
example, if we are to present our case to courts for, say, taking a child or an
apparently suicidal person into the care of the state, we need to be able to
articulate the basis of our professional judgements in terms of the current
state of ‘scientific’ and professional knowledge in our field, especially if we
are called upon to act as expert witnesses.

Finally, by focusing primarily on inductive knowledge building, that is,
building knowledge from our practice experiences, we may fail to fully
utilize formalized theories for practice as a basis for creating theory and
knowledge in practice. We are in danger of expending energy on consiantly
‘reinventing the wheel” rather than developing and extending both existing
theory and our own knowledge base using existing theories. In short, this
approach does not establish a dialogue between the practitioner’s intuitive
knowledge and the formal theories for social work practice, but instead
~rinitizes the practitioner’'s experiential knowledge above all else. Similarly,
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by focusing on uncertainty and complexity, the reflective approach ma

lead practitioners to ignore those aspects of social work where some de rez
of certainty is possible and necessary. For instance, a great deal of empirgical
w.ork has established effective strategies for working with involunta

clients, and some of these approaches run counter to established practicg
within the profession (see Trotter, 1999). Information of this type, that is
emgiricaliy developed knowledge of the field, is especially impor’tant fo;
novice practitioners whose lack of substantive knowledge of the specific

practice domain may act as a barrier to purposeful reflection on their
practice situation.

Approaching Theory Reflexively:
Creating Theory in Practice

Carolyn Taylor and Susan White (2000) have developed a third approach
t'o knowledge use, the reflexive approach, as a way of overcoming the
llmitfitions of both evidence-based and reflective traditions of knowledge
use in practice. Whereas the evidence-based approach separates know-
ledge development from practice knowledge, reflexive practice recognizes
that social workers are always making knowledge in practice. Yet, although
the reflective tradition, as outlined in Donald Schén’s work recoénizes thgat
soc'%al workers construct knowledge, it prioritizes the pract’itioner’s experi-
entlal‘ and tacit knowledge over other formal knowledge, including fofmal
theories. In so doing, the reflective tradition can diminish the role of
form.al theories of practice as a basis for critical reflection on our practice
;11151 ;tpf;)ftsi CI:}C-}'[ adequately scrutinize practitioners’ accounts of the truths of
Consistenjt with a reflexive approach, I recognize that knowledge and
theory use is constantly being constructed in part through practitioners’
experiences, and also through sources such as our practice context and
formal theoretical base. In this second part of the book, we subject the
jformal theoretical base of practice to critical scrutiny. We rjlo so by ::xamin-
ing t}}e historical, geographical and institutional base of key contempora
theories for practice, core practice principles and applications, and tfllz
strengths and weaknesses of approaches within specific practice c’:ontexts.

Five Theories of Social Work Practice

In this book we will focus on five contemporary theories of profes-
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Problem solving

Systems perspectives

The strengths perspective
Anti-oppressive social work

Postmodern, poststructural and postcolonial approaches.

1 have selected these theories on a number of criteria, all centred on the
relevance of theories to social work practice. The first criterion is relevance
to the contemporary institutional contexts of health and welfare services.
Social work is usually performed by social workers in health and welfare
agencies, rather than by independent service providers; this is especially
the case for novice social workers. In these contexts, social workers often
face significant time and other resource constraints. These constraints
make resource-intensive approaches, such as psychodynamic approaches,
unfeasible. Indeed, while as I have outlined the continuing influence of
psychodynamic ideas on mainstream practice, the complete psychodynamic
framework is rarcly used as a guiding theory for practice in mainstream
service agencies. For this reason, and because of the extensive criticism of
psychodynamic approaches by social workers (outlined in Chapter 3), [ have
not included them here. These same constraints make more structured and
time-limited approaches to practice, such as task-centred practice (sec
Chapter 5), relevant to many practice contexts.

The privatization of social services, associated with the rising influence
of neo-classical economic discourse in the public health and welfare
agencies, is also leading to demand for practice approaches that are rele-
vant to practice in non-government seTvices. Social workers working in non-
government agencies do not usually carry the same level of statutory
authority as social workers working in government organizations. Thus
social workers in the former may be freer to pursue support and advocacy
roles with service users than social workers working in the latter, and 50 we
might expect a growing interest among social service agencies and social
workers in approaches that enhance support and advocacy work. Strengths
perspectives, systems and anti-oppressive practice approaches have been
included in this book because they provide relevant frameworks for
delivering support and advocacy services, particularly, but not only, in the
non-government sectot.

The second criterion is relevance to the purpose of social work as it is
constructed through our value base and within contemporary practice
contexts. All the social work theories we will discuss in the next five chapters
emphasize, and promote, partnership between service providers and service
o Partnerchin annroaches are consistent with the core social work
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be made in specific institutional contexts of practice and in relation to
specific practice purposes. None the less, the different approaches to know-
ledge use that we have discussed in this chapter raise useful questions for
guiding and evaluating our use of social work theories for practice.

From an empirical point of view, Munro (1998, p.172) asserts, ‘Social
workers' need to evaluate explanatory theories and therapeutic approaches
and decide which is the most probable or effective” Thus, in assessing
theozies of practice from an empirical practice viewpoint, we could ask:

What research evidence do we have about the effectiveness of this
theory in practice?

In what practice context was this theory developed and tested? How
transferable is this knowledge to my practice context and the specific
service users’ sttuation?

How has this theory stood up to testing compared to its rivals? (Munro,
1998)

What is the strength of the research evidence? Was it assessed in
accordance with scientific standards of evidence? Have the findings been

confirmed through repeated research?
Alternatively, from a reflective perspective, we might ask:

How well does this theory fit with my practice exi)eriences?

What and whom does it include or exclude?

How might I use it to develop my understanding of my practice
experiences and those of service users?

From a third viewpoint, the reflexive approach, we recognize that we not
only use theory in practice, but that we are always involved in making
theory and other forms of knowledge. This approach encourages us to
subject all elements of our practice framework, including our contexts and
our sense of purpose, to critical scrutiny. The questions that this approach
raises about the theories we will consider over the next five chapters include:

What are the historical, geographical and institutional contexts in which
this theory was developed? How relevant is this to my context(s) of

practice and my purposes within it?
How does this theory of practice construct the purpose and process of
social work practice? What constructions of practice does this theory

mMake naccibhle swhat mveecibhilit o Armoe 56 vy e o [ 5ora?
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Conclusion

As we discussed in Chapter 1, our purpose in social work is constructed
through negotiation between our institutional context, our professional
knowledge and skills base, and our frameworks for practice, In addition, our
purpose is renegotiated in each practice interaction. The ongoing construc-
tion of our practice purpose means that it is unlikely that one theory of
practice will be sufficient to guide us in all situations and, so, instead, we
should be able appropriately and flexibly to draw on a range of theories in
practice. The three approaches to knowledge outlined in this chapter offer
differ ways of evaluating theories in each context of practice. In the follow-
ing chapters, we consider the historical development, practice principles
and application of five contemporary theories of practice. This analysis is
intended to provide a foundation for considering the uses as well as the

limitations of each of these perspectives for achieving our purposes, as we

have constructed them and as they are constructed for us, within our
specific contexts of practice.

Summary Questions
1. According to proponents of evidence-based practice, what sorts of
knowledge should social workers rely on for decision making in practice?

2. What does the term ‘reflective practice’ mean for knowledge develop-
ment and use in social work practice?

3. What elements of the evidence-based and reflective traditions does the
reflexive approach to knowledge development draw upon?

Reflection Exercise

L A A A o e e st oy

Using and creating theory in practice

Reflecting on the purposes of social work, within your specific context(s) of
social work practice, list and discuss the strengths and weaknesses of the
three approaches 1o social work theory development and use I have outlined
in this chapter. These are: evidence-based practice; reflective practice; and
practising reflexivity. Compare your list with those of colleagues working in
similar, different, contexts of social work practice.

Theories for Social Work Practice 107

The following three publications present different perspectives on debates about

xnowledge development and use in social work. Eileen Munro z.trgiles .itl)‘; (?;1
i i ful case against evi -
iri hile Nigel Parton presents a power .
O o for d Susan White present
i i h. Carolyn Taylor and Susa
d practice and for a reflective approac ; . ;
?;Zecaﬁe for bringing both dimensions together in a reflexive approach to making
and using theory in practice.
Munto, E. Understanding Social Work: An Empirical Approach (London: The Athlone

s, 1998). o
PaIr)tr;Sl N ‘So)me Thoughts on the Relationship Between Theory and Practice in and

i ', Briti i k, 30 (2000), 449-63.
Social Work’, British Journal of Social Work, - .
Ta;(;gr C. and S. White. Practising Reflexivity in Health and Welfare: Making Knowledge

(Buckingham: Open University Press, 2000).



6

Problem-Solving Approaches:
Focusing on Task-Centred
Practice
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o apealn 0 probh?rn-solvmg approaches. Let’s turn first to the rela-
P of problem-solving approaches to service ic
purposes discussed in the first haif of this book

roblem-solving approach.

discourses and practice

Problem-Solving Practice in Context

In Fi ik i

belm\g:;i fé]livilcingjzhght Problem-sol"fing approaches and position them

of problem sofuin ;ourses and Practlce purposes. This reflects the origins

vention, a for § approaches _1n psychological discourses. Crisis inter-
; m of prob]em—solvmg practice, was originallv develaned T
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Service discourses
and practice

purpose(s)
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Problem Systems The streugths Anti- . Postmodern
solving theories perspective Oppressive practices
J practice.

Figure 6.1 Problem-solving social work in context

psychiatrists for the treatment of trauma, while task-centred interventions
draw extensively on ideas from cognitive and behavioural psychotherapies.
In addition, as we shall see, the emergence and continuing popularity of
problem-solving approaches can be partly attributed to growing institu-
tional expectations that social service interventions should be focused and
time-limited. I have also positioned the problem-solving approach to the
Jeft-hand side of the model, next to systems theories, to represent their
longer historical presence in the formal base of social work, dating back to at
Jeast the 1960s, compared to the theories that we will consider later in the
book, which have become established over the past two decades. Indeed,
while systems theories have a longer presence in the formal base of social
work compared to problem-solving practice, they fell out of favour during
the psychodynamic phase of professional social work, and only re-emerged
as a major influence in the 1960s and 1970s by which time problem solving
had become a significant force in the formal base.

The Origins of Problem-Solving Practice

In 1957, Helen Harris Perlman, a leading social work scholar from Uni-
versity of Chicago, published Social Casework: A Problem-Solving Process. This
seminal text positioned problem solving as the central task of social work
practice (Epstein and Brown, 2002, p. 46). This idea was controversial given
the powerful influence of psychodynamic theory on social work practice at
that time (see Chapter 3). Perlman (1957, p.xi) remained strongly com-
mitted to psychodynamic ideas and saw the problem-solving process as
reforming, rather than replacing, psychodynamically oriented casework.
Indeed, the crisis intervention approach to problem-solving practice incor-
porates psychoanalytic ideas about the psychological usefulness of trauma.

Also, the ideas of pragmatist philosopher John Dewey strongly influenced
Perlman and later advocates of problem-solving practice. Dewey paved the
s fr W alerative and onal-foctised problem solving in his view that

—
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‘human activity is an instrument for ;

. problem-solving and .
evolutionary and .based On experience that can be testegd arrlld :Eat truth g
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offered profound challenges to psychodynamic ideas that had emphasized
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work intervention. She believed that a siry
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Perlman {1957, p.29) asserted that

It is quite possible to understand the natyre of a problem in the whole, but
€, but it is

rarely possible to work on the whole, In casework, as in any other problem-solvi
) -solving

activity, the overt action must be partia], focused, and sequential even though the
e

mental comprehension may be total,

Perlman’s separation of the process of anakysi

for social workers today as many of us ﬁndlZiIrS j\lrfgil é‘g;}l?;iiélél;resonance
and time limits. In its emphasis on partial and focused activit 3IireISomrc,e
problem-solving model suggests that meanin gfal work | Y, Per man’s
these constraints. s possible despite

Perlman (1957, p.87) stressed that problem solving should b i0i

effort between social workers and service users and should aim t ¢ a joint
service users’ capacity to solve problems independently of the wo 1‘2 develop
principles of collaborative action and developing clients’ ca ac'tl'r €r. The§e
central to contempotaty problem-solving approaches. The igeall lef,s remain
ship enshrined in Perlman’s approach was not intended to impl Othparmer_
parties’ contribution was the same. Indeed, Perlman (ibid 1:1)6)76 at poth
that in the early stages of assessment the social worker sil(}juld (; insisted
‘diagnosis’ that incorporated the worker’s and client’s view of th ejVelo‘p a
and which outlined the resources both would bring to bear on th e sttuation
solving effort. Consistent with the principle of mutual Clarity ¢ If I:roblem_
terizes contemporary problem-solving practices, Perlman (ibid.) insa- tcfcllarac_
diagnosis is ‘simply an argument for making conscious ar'ld ISte the-it
that which already is operating in us half consciously and loosel;ys ematic

The Rise and Rise of Problem Solving

While Perlman’s model of problem-solving practice offered profound ch:
lenges to the social work profession, it also found tertile ground withicn "ﬂ—
In part this was because of changes afoot in the organizations of socilati

different levels of analysis for understanding and respon dinrgkteéspizb?dopt :
ems. -
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services when the model first appeared. During the 1960s in particular,
social workers experienced considerable growth in employment opportu-
nities in an expanding public sector and this was accompanied by changing
tasks and expectations for social workers (Dominelli, 1996, p.155). The
sychodynamic framework that had dominated social work during
the middle of the twentieth century was unsuited to practice in these new
environments, which focused on a far broader range of concerns than the
psychological health of the service users. The problem-solving model found
receptive terrain within the profession, too, as a series of landmark studies
began to call into question the long-term and relatively unstructured
interventions that had become accepted practice in clinical work (Kirk
and Reid, 2002; Trinder, 2000). In addition, in these new service orga-
nizational contexts, social workers faced increased demand for account-
ability to their employing body. Today, this focus on effectiveness and
efficiency has intensified in most contemporary contexts of social service
provision, and problem-solving approaches are embedded within popular
practice approaches, such as case management, that pervade these contexts.

Task-Centred Practice: A Brief History

While Perlman’s problem-solving formulation set a new direction for social
work practice, it was soon superseded by other models of problem-solving
practice. One of the most prominent and perennial of these is the task-
centred approach. This model was originally espoused by North American
social work scholars William Reid and Laura Epstein (1972), and was
intended for therapeutic practice with individuals and families who had
voluntarily committed to social work intervention (Reid, 1977, p. 2). Social
workers have now adapted this approach to practice in a broad range of
settings, including statutory probation and child protection and various
community service fields (Epstein and Brown, 2002, p. 99; see also Doel and
Marsh, 1992; Trotter, 1999).

The task-centred approach grew out of Reid and Shyne’s (1969) com-
parison of brief and extended therapy and from Studt’s work on struc-
tured intervention (Reid, 1977, p.1). These projects suggested that
clients made comparable and sometimes better progress in short term inter-
ventions (limited to about eight sessions) than clients in longer-term
intervention. Moreover, researchers found no statistically significant
differences in the durability of changes made in short- and long-term
intervention (Reid and Shyne, 1969, p. 151). Reid and Shyne (1969, ch. 7)
proposed that time-limited, structured and focused interventions led

workers and service users to a greater conceniration in the problem-solving
Affrart Tha ecitisie Anditioe ahimit chartotorm oFriicetited intervention were
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signalling practical ways of realising these ideas’. In short, this model
- appears to offer practitioner and service user a great deal of discretion about

the approaches they use to achieve target goals.

Key Principles of Task-Centred Practice

Practice Principle 1: Seek Mutual Clarity with
Service Users

Task-cenired practitioners seek to maximize clarity between social workers
and service users about the purpose and the process of intervention (Ford
and Postle, 2000, p. 53). Clarity is important for promoting a constructive
working relationship based on realistic expectations of the intervention
process. Clarity is achieved by the worker and service user jointly
determining the focus and processes of intervention, the establishment of
written or oral contracts, and the regular collaborative review of progress

towards target goals.

Practice Principle 2: Aim for Small Achievements rather than
Large Changes

Task-centred practice focuses on enabling clients to make small and
meaningful changes in their lives. Doel and Marsh (1992, p.106) assert
that this is ‘a departure from the grand reformjsm of social work in bygone
days. The desire for radical change, at either a personal or societal level, is
understandable, but leads to disappointment.’ This focus on small, local and
achievable change activity is based on the assumptions that: it is beyond the
scope of social work practice to produce large-scale change; and, in any case,
it is not necessary to address all the problems we jdentify because successful
problem-solving experiences will have knock-on effects for other problems
in the clients’ life that may enable them to live with these problems or to
deal with them without the intervention of social service agencies (Epstein

and Brown, 2002, p. 144).

Practice Principle 3: Focus on the ‘Here and Now’

The task-centred approach is structured around a limited number of prob-
lems, no more than three, which are the targets of intervention. Drawing
hoimmdaries around the nroblem to be worked on increases the effectiveness
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‘casework was introduced, long-term therapeutic interventions were com-
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organizations. Service users benefit because, as practice research shows,
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- problem-solving efforts of workers and clients are concentrated (Reid and
© Epstein, 1972). Service provider organizations benefit as brief interventions
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Practice Principle 4: Promote Collaborati |
Service Users apordation Between Worker gy
Practice Principle 6: Promote Systematic and Structured Approaches

Like Perlman’s problem-solving model, task-centred
to Intervention

P . . racti i :
active participation of worker and service user g5 Practice is based on the

The task-centred model offers a standardized approach to social work inter-
vention that is also sufficiently flexible to apply in a broad range of practice
contexts. The standardization of the model helps to ensure mutual clarity
between service provider and service user, and external accountability as the
practice proceeds sequentially through a predetermined, and scientifically
tested, intervention framework. Epstein and Brown (2002, p.96) assert:
‘Being systematic can protect clients and practitioners from extremes of
bewilderment, frustration, and irrelevancy. Systematic practice minimizes
waste of time, effort, and money and encourages effective practice.’ Yet,
within this overall model, practitioners and service users have considerable
discretion in determine the actual content of intervention (Reid, 1977, p. 11).

Practice Principle 7: Adopt a Scientific Approach to Practice
Evaluation

The task-centred model emerged during a period of growing scepticism
within the profession about the validity of established practice methods,
and external demands for accountability. These pressures have continued to
intensify in the intervening years. In response to these concerns, Reid and
Epstein (1972} were committed to developing a model of practice that was
based on scientific findings, developed through scientific methods and
amenable to scientific research. Most proponents of task-centred practice
argue that social workers should systematically review and monitor the
casework process using scientific methods and scientific research, rather
than rely on intuition or anecdotal evidence of progress (Epstein and Brown,
2002 . 217—-18 Troter 100G + Q£
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Task-Centred Practice: Putting the Mode]
into Practice

In: the task-centred model, workers and service users work intensively 0
3]

mutually agreed set of target problems. ‘Tasks’ are the vehicle through'-

developed. Rejq"
sks is empower:

which target problems are addressed and clients’ skills are
(1992, p.38) asserts that ‘An ultimate goal in the use of ta

ment of the client — to enable the client to design and carry out their owy

problem-SOIVing ac.tif)ns.’ The following description of the model drawe::
primarily on the original model devised by Reid and Epstein (1972) as w:\ﬁ.- :

as Epstein and Brown’s {2002) further development of th
Trotter's (1999) application of these ideas to work with involuntary clj

The task-centred approach has five phases, which should flow segienfnﬁs'
in oxder to maximize client outcomes (Epstein and Brown, 2002, p. 03,
Occasionally, it may be necessary for us to revisit carlier stageslof the. Ir) 4
with service users, and, in such cases, we should aim to return to thi Ofess
we were at before the interruption of the sequence. slage
problem—solving intervention will occur over eight sessi
the approximate point in the intervention process where each step sh

occur. We will use a case study to assist us to demonstr p should
approach and to practise some of the skills associated with it,

€ approach ang-

Practice Exercise

Task-centred practice

You are a social worker in a large teaching hospital, and one of your

responsibilities is discharge planning for older beopie where there
complex personal or family situations. are

You receive a referrai for George, who is in his late seventies. He
admilted two days ago for urgent investigation of chest pains. He car.es fo V‘;ﬁS
wife Fio, who is in her early seventies and has Alzheimer's disease. | rti:s
notes, you read that George needs to do everything for her luding
dressing, bathing and helping her go to the toilet. You also read
George was admitted, the Carer Respite Centra arranged for
careworker to look after Flo, as it became apparent that George w
need to be In hospital for about four days.

7 ,u:l?Z-;'fGi;?S:?fﬁ‘S‘J'_’«

» including
that when
a live-in

culd oniy

After the first day, the careworker tells her supervisor
helping Flo shower and dress she noticed that Flo iook
and may be malnourished. The careworker aisc found tha

that while she was
S very underweight
tthe cupboards and

Assuming that our -
ons, I have indicated .

ate the phases of the -
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Practice Exercise (conf’d)

fridge had little food in them. The Carer Respite Centre then contacts you. &
when you first meet George, he is very anxious to get home to look after Fio,
and he insists he doesn’t need any help, and no one but he can understand L
her and care for her. B

pre-Intervention Phase: Understanding the Context of the
Intervention (Prior to, and During, Session 1)

The purpose of this phase is to understand and establish the context of
intervention. This involves understanding the reasons for referral (if referral
has occurred) and clarifying with the service user any limits or boundaries to
the practice relationship.

The task-centred model was originally designed for clinical practice with
voluntary clients. In this context it was understood that the target problems
would be identified by clients as something they ‘recognize, understand,
acknowledge, and want to attend to’ (Epstein and Brown, 2002, p. 93). Yet,
as social workers moved increasingly into public welfare agencies, advocates
of the task-centred model have recognized that tasks other than those
identified by the clients themselves may have a bearing on the problem-
solving effort (see Trotter, 1999). If a referral is involved, we should clarify
the referral source’s goals and: '

(a) whether any compulsion, legal or otherwise, underpins these goals. For
instance: is their contact with you compelled by a third party such as
the courts or another service agency?

(b) what reporting requirements do you or the service user have to the
original referral source? If so, who is responsible for feedback to

the referral source?

In the process of understanding the source of the referral you may also need
to negotiate expectations with the referral source, bearing in mind the
respective agency policies about confidentiality and the like. The practice
principle of mutual clarity means that you should communicate any
obligations you have to the referral source, or anyone else, to the service
user. Moreover, understanding the referral agency’s view does not mean that
one necessarily accepts it as the focus of work. As we work with the client on
defining the target problem it may be necessary to defer or even reject the

T T T S ST < T T T SN (i [
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The principle of mutual clarity re
and service providers with service
in this pre-intervention phase. Tro
that should addressed before to
include:

quires us to clarify the role of the agen

the role of the worker - such as case
woTKer;

the nature of the social w. ! i '
o ; .
rker's role in their specific practice context

particularly any legal or other obligati
. 1gations .
the social work process. For examgle we bear that may impact on

your reporting requirements, if any;

conﬁ‘dfentiali‘fy and its limits. The client sh

conditions information disclosed in the ¢

shared with others and how if at all, the
r '

about this; client would be informed

the client’s expectations of the casework process;

What is negotiable and what is not. The former
times of meetings, while the latter mi
with allegations of abuse or violence.

; might include places and
ght include processes for dealing

Practice Exercise

\ Beginning work with George and Flo

Focusing on the case study of George and Flo
. Yyousee as the referral source for this case stu
i like to clarify with them.

-~ discuss with a partner whom
dy and what issues you woyuld &
W i i i

hat issues would you raise with George in this pre-intervention stage?

= Role-pfay with a partner how
: you would a
George in this pre-intervention phase. Pproach the referal source and 5

Step 1: Defining Target Problems (Session 1)

The purpose of this step i
p is for the worker and i
‘ - SEeIVICe user to arri
;}llarfed under.standlng of the issues of concern and to begin to narrole‘: i{ o
e focus of intervention. Task-centred practitioners seek to explore anc?“:;

users, whether voluntary or involuntary,
%er ( 19_99, D. 48) suggests that the themes -
eginning assessment and interventiop

mary
mandates, such as the courts, must be taken into account. The achievement

- ofa
- differences between service providers and service users. These differences
" may include: different world-views; obligations; values; and identifications
such as — age, gender, class. These differences are likely to be especially
pronounced in practice with involuntary clients who may hold ambivalent,
and even hostile, feelings about the intervention process (see Trotter, 1999,

planner, case manager or Cg':lSeL

you should inform the client of

ould be aware of in what
asework process might be
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far as possible, prioritize the service user’s view of the problem, though, in

y instances, the worker’s perspectives and those associated with external

mutually agreed definition of the target problem is no easy task given

ch. 5). The strategies of understanding a problem survey and problem
ranking are intended to ensure that the client’s view, and that of rele-

vant stakeholders, is understood before reaching a shared definition of the

target problem(s).
The focus on understanding the client’s view of the problem is consistent

with the social work credo of ‘starting where the client is at’ and it is also
vital for building a working relationship with the service user. Bevond this,
task-centred practitioners also recognize that the client’s involvement in
defining the problem is critical to concentrating their efforts on the change
process (Epstein and Brown, 2002, p-136). For example, George is more
likely to be motivated to work on target problems that are consistent with
his definition of the problem and his goals rather than those that he regards
as imposed from an external source, such as the carer or the hospital.

The problem survey

In this first step, task-centred practitioners use a problem survey, o1 problem
search, to develop a comprehensive understanding, for both themselves
and service users, of the issues at hand. [n this process, the service user and
provider list the issues as they see them in as concrete and a practical way as
possible and in the client’s own words (Trotter, 1999, pp. 86--7); this is to
ensure that workers and service users are both clear about the problem and
what needs to be done. For example, in undertaking a problem survey with
George, he may suggest the following issues:

I want help to return home as soon as possible;

I am finding it difficult to cope with basic jobs around the house like
preparing meals.

As our purpose is to develop understanding of the target problem, the
worker should encourage discussion of a brief history and context of each
problem, For example: how long has this been a problemn? How severe is
the problem? What is its impact on your life? What strategies have you used

4 a1 acra 3¢ e Far?
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While the views of the client are central to the problem clarification
process, so t0o, it is usual for the worker to take an active role in raising
issues to be resolved. In this role, workers may challenge definitions of the
problem that are unrealistic or undesirable. For example, in working with
George we may acknowledge his strengths in caring for his wife, Flo, while
also challenging his view that he doesn’t require further support. In this
framework, ‘undesirable’ definitions of the prohlem are those that conflict
with our legal mandates or professional value base. For example, if the
hospital teamn were to define the problemn as ‘George cannot manage Flo’s
care and thus Flo should be referred to a nursing home’, we might also
challenge this definition as inconsistent with our professional ethic of self-
determination.

How we manage competing definitions of the problem is largely depen-
dent on our practice context. Where the service user is a voluntary client and
where there is no overriding threat to others, the service user’s definitions of
the problems should prevail (Epstein and Brown, 2002, p. 162). However,
there are at ieast two contexts in which the worker is duty bound to insist on
specific problems being considered in this phase. The first occurs when
the worker is legally mandated to address specific problems, such as child
protection or self-harm concerns (see Trotter, 1999, ch. 5). The second is
where the worker has formed a judgement of a potential risk the service user
might pose to themselves or others. In terms of our professional account-
ability to the service user and to our employing agency, and to our
professional value base, it is vital that we raise these issues in this initial
phase. Returning to the case study then, we should raise our concerns about
Flo’s possible state of malnourishment as a problem for further investiga-
tion, if George has not already raised this concern.

Problem ranking

Once a list of problems is established, the worker and service user analyse
priority areas of intervention. Task-centred practitioners insist that only a
limited number of problems can be addressed within any task-centred
intervention cycle. Epstein and Brown (2002, p.155) suggest a ‘rule of
three’, that is, to limit intervention to no more than three issues, In the
problem-ranking process, problems that the client is most anxious to resolve
are usually given highest priority (Reid and Epstein, 1972, p.21), though,
again, legally mandated problems should be prioritized as well, Some of the
questions we might ask at this stage include:

What is the most urgent problem and why?

What nroblem is the service user most motivated to worl on?
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what, if any, problems are the worker and service user required by
external mandate to work on? For example, the health team you work
with may insist that concerns about Flo's care are addressed with George.

Practice Exercise

Defining our problem focus B

Wwith a colleague, role-play the two strategies of problem survey and problem
ranking. Each of you should take a turn playing the social worker and the
service user roles. Discuss what each of you found useful about this way of
approaching problem assessment and what concerns, if any, this process
raised for you.

Discuss the application of these strategies to your practice context. Where, if
at all, would these strategies apply; where might they be problematic?

Step 2: Contracting (Session 2)

The aim of this step is for the worker and service user to reach an explicit
agreement about the target of their intervention and how the target prob-
lem(s) is to be addressed. This agreement will form the basis of a contract
between service worker and service user (Epstein and Brown, 2002, p. 189).
The main purpose of the contract is to ensure mutual clarity and account-
ability between the worker and service user. In contexts where clients are
involuntary or reluctant participants in the intervention process, the con-
tracts are more likely to be written (ibid., p. 167). A contract should include
practical information about the working relationship betweenr service
provider and service user, such as the duration, frequency and location of
meetings, as well as detailed information about the following elements.

Goals of intervention

Drawing on the work completed in step 1, the worker and service user
should identify up to three target problems that will be the focus of their
work together. The client should be primarily responsible for determining
the order of problems to be addressed. The goals should be stated in the
client’s own words and on their own terms. If the service provider has other
goals on behalf on the agency, such as goals related to legal compliance,

then these need to be indicated as the service provider’s goal in the contract.
Com 2 i datn il (Canroe maccihle anale far intervention include:
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Flo’s health status to be investigated by a medical team and a plan of
action to address her apparent health problems;

for George and Flo to get more home help so that George remains in the
primary care role for as long as possible;

for George's health problems to be thoroughly assessed and monitored.

A statement of the tasks

In task-centred practice, tasks have a dual purpose: to directly address the
target problem(s); and to develop the service user’s problem-solving skills
With this purpose, and our target goals in mind, we work with the client in.
determining practice tasks. Once tasks are decided, they should be spelled
out in detailed and concrete ways. For example:

George will contact the home help service to arrange an assessment for
home care support by 3 February;

Karen (social worker) will arrange for the community health team to
investigate F1o’s health status by 3 February.

The responsibilities of worker and service user

In the process of completing our detailed task list, we must also clarify who
is responsible for task achievement. In assigning responsibilities we should
bear in mind that a key intention of task-centred practice is to develop the
client’s problem-solving abilities; hence we must resist any temptation to
do ‘for’, rather than do ‘with’, the service user. In developing our contract
we should also be mindful of the time limits and ensure that tasks ar(;
achievable within our time frame (Epstein and Brown, 2002, p. 183).

e A o e S St 0 s s i .

Discussion Point

With a colleague discuss what you see as the strengths and weaknesses of
contracting in practice. Provide practical illustrations for each point you make.

A IR H

Task-centred practitioners argue that contracts help to maximize clarity
between workers and service users and can provide a vehicle for collab-
oration in defining practice goals and processes. The establishment of a
contract can also provide concrete evidence of a commitment +n +he

Problem-Solving Approaches 123

intervention process (Epstein and Brown, 2002, p. 169}. On the other hand,
social work commentators have raised numerous concerns about contract-
ing. Dominelli (1996) questions the mutuality of the contracting process,
arguing that clients may have little option but to enter into contractual
arrangements. For example, a client seeking only material assistance may
feel forced to enter into a contract for other assistance as a condition of
receiving the aid they seek. Questions are raised about client and worker
accountabilily to practice contracts. In each practice context we need to be
clear about the legal and other practical ramifications of the contract; who
may have access to the contract; and what are the consequences of failing to
meet the contractual obligations.

Step 3: Problem-Solving Implementation (3-7 sessions)

Most of the change work occurs in this step of the model. In this phase
we will refine the problem and the tasks, and support and review task
performance. Let's consider each aspect of this step.

Refining the problem and tasks

In earlier stages, we defined the target problem. As we begin to act on the
problem it may be necessary to review our definitions of it. For example,
the medical team may discover that Flo's low weight is due to a disease, not
malnutrition, and thus we may need to review our plan of action with
George altogether. In order to ensure both mutual clarity and that our tasks
fit the target problem, it is important that we continually review our
definition of the problem and tasks throughout this phase.

Supporting task performance

Consistent with the aim of by client’s problem-solving capacities, the worker
facilitates the service user’s performance of agreed tasks. The worker may
foster skill development through, for example, encouraging the service user
to rehearse task activities. For instance, if George has never previously
contacted a service agency, we may role-play with him the task of contacting
the home help agency. The worker may encourage the service user to
anticipate obstacles to successful task completion and discuss strategies for
overcoming these problems. For example, as we assign tasks, we might
probe what George will find easy and difficult about each task and consider
how we will help him to address the identified problems. In order to support

task performance, we might also discuss incentive and reward strategies for
facl arhdoamient Tar irctancae iF (Coanrae oninse 3 oame of bowle and liinech
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at the bowling club, we might encourage him to schedule in an extra visit to°
the club as a reward for completing tasks associated with his target problem

Reviewing task performarnce

pecall the importance that task-centred practitioners place on systematj
jptervention and evaluation as opposed to anecdotal evidence or intuitio o
spout performance. At the very least, this requires us systematically to athns '
information with the client about task performance and the status if tlfr-
rarget problem. By regularly reviewing task performance we can acknowle
edge the gains made by the client and also address task non-performan "
Task,centred practitioners view the non-performance of tasks as indicatice-
gnat something is going wrong in the intervention process. Review of nong
orformarnice of tasks provides an ideal opportunity to address issues wi*g;
the service user and revise our contract. For instance, we may find that
eorge has not contacted the local home help service. As we probe the
reasons for this, George reveals to us that he is worried about losing hj
irldependence. We might use this revelation to explore ways in w%ﬂclli '

George can access support for Flo so that he maintains his se f o
ond self-control. nse of dignity

practice Exercise

Assessing and promoting task performance

Imagine you are meeting with George in session 4, the first meeting after the
contract. Role-play with a partner how you would discuss and support fask
performance with George. Each of you should take a turn piaying the soci‘al
worker role and the role of George. Discuss what you found useful and what
was unheipful in supporting task performance. :

siep 4 Termination (Last Session)

The well-planned termination of intervention is integral to the overali
siucture of the task-centred approach. Recail that task-centred practitioners
pelieve that a clear and looming deadline is vital for concentrating worker
4nd service user efforts on change (Reid and Epstein, 1972). For this reason

psk-centred practitioners are cautious about the extension of interventionl
beyOﬂd the agreed contract between worker and user; any such exten

e should be strictly time-limited and focused As Frctein amd Rrrmwr:
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(2002, p. 230) warn, “The practitioner should be vigilant about the tendency
to drift into open-ended treatment (driven perhaps by desires to attain
elusive goals) without a clear contract.’

From the outset, the worker should have communicated the time limits to
the intervention and this should be reinforced throughout the process. For
example, if we have contracted with the client to meet for eight sessions, we
might remind them of the place of the current session in relation to other
overall sequence: for example, ‘This is our fourth meeting.”We have four
more meetings to go; how are we doing so far?’

The key purpose of the termination meeting is to review our overall
progress towards addressing the target problem and to point to.the future
(Epstein and Brown, 2002, p.230). In line with the principle of systematic
intervention and review, the review of what was, and wasn't, accomplished
should incorporate a range of information sources: client’s and worker’s
perceptions of the process; any ‘evidence’ parties have gathered about
accomplishments, such as data collected over the course of the intervention;
and reflections on key learnings and expectations for the future. Epstein and
Brown (2002, p.233-4) suggest also that we should initiate discussion of
how the service user might maintain any progress made during interven-
tion. For example, we might probe how George will get the support he needs
to continue in his role as carer for Flo.

Comparing Task-Centred and Crisis Intervention

We should not leave this discussion of problem solving without reference to
‘crisis intervention’, another popular model of practice. A comparison of the
two methods is useful for highlighting the different ways the principles of
problem-solving practice can be applied. This comparison will also further
illuminate the practical applications of these two models.

While social workers sometimes use the term ‘crisis intervention’ to refer
to practice in high-stress or high-risk situations, the term also refers to a
distinctive approach to problem sokving. Crisis intervention first emerged in
the 1940s through the work of American psychiatrists Gerard Caplan and
Fric Lindemann (Kanel, 2003, p. 14). Crisis intervention was introduced to
social work in the 1960s through social workers in the field of mental
health, particularly through the work of Howard Parad (1965; see also Parad
and Parad, 1968) and later by Naomi Golan (1978).

Caplan defines a crisis as ‘occurring when a person faces an obstacle to
important life goals that is, for a time, insurmountable by the customary
means of problem-solving’ (Golan, 1986, p. 302). Within crisis intervention
models, crises are both an inevitable part of the life course, often associated
1 1rEe T o el ac the francitHon fram childhood to adolescence, and
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also arise through hazardous events, for example, the loss of a job or serious -

illness. The model centres on the idea that crises present both threats and
opportunities and that, if handled well, can contribute to personal growth.
Caplan argued that not only are crises inevitable; they are actually essential
for personal growth (Kanel, 2003, p.3). Like the task-centred model, crisis
intervention is characterized by distinct phases of intervention, each with a
clear purpose and specific tasks.

Like task-centred practice, crisis intervention offers a time-limited, struc-
tured approach. Both models are oriented towards long-term empowerment
of clients by developing their capacities for independent problem resolu-
tion. Both models, in their contemporary forms, draw heavily on cognitive
and behavioural ideas (see Kanel, 2003, p. 39}). However, these models differ
markedly in some key theoretical assumptions and the rationale behind
their shared practice principles,

While both task-centred and crisis intervention models are eclectic, the
crisis intervention model is more strongly aligned with psychodynamic
ideas focusing on the internal world of the client. For example, crisis
intervention is intended to promote psychological growth, whereas task-
centred practitioners aim to resolve ‘problems in living’.

In addition, both models promote brief intervention but for different
reasons. Whereas task-centred practitioners limit the duration of interven-
tion, in part because they believe that people are motivated by limited time
lines and achievable goals, crisis intervention practitioners insist on time
limits because they believe that the period of crisis and, thus, the window of
opportunity for change, is brief (see Golan, 1986, p. 298; Kanel, 2003, p. 3).

A further difference is that the crisis intervention model puts far greater
emphasis on the exploration and ventilation of client feelings. This is
because crisis intervention theorists view the ventilation of feelings as a
precursor to meaningful change. Finally, differences also exists in the role of
the worker in the two models. Both models assume that the worker should
adopt an active role in problem-solving activity, though in the crisis
intervention model the worker becomes less directive over time as the client
becomes ‘ready to ‘take charge of himself once more’ {Golan, 1986, p. 324),

Discussion Point

Returning to the case study of George and Flo introduced earlier in the
chapter, discuss what you see as the advantages and disadvantages of a
crisis intervention approach, compared to a task-centred approach, for
working with this situation.
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Strengths, Weaknesses and Issues in
Problem-Solving Approaches

In the following discussion we will focus mainly on the task-centred
approach, though many of these points also have relévance for crisis
intervention.

Strengths

Problem-solving processes are consistent with case management — or cate
management — models, which is now a dominant framework for social
service provision (Dominelli, 1996). Task-centred practice, in particular,
allows the social worker to provide time-limited, highly structured and
problem-focused services that are relatively easy to administer and evaluate
by social service agencies. In other words, social service agencies can see the
value, or otherwise, of these services (Doel, 1998, p. 198). In this way, task-
centred practice can contribute to the revaluing of social work practice by
service agencies and can lessen the conflict social workers sometimes feel
between their institutional contexts and their professional practice frame-
works. Aside from this point of consistency between practice contexts and
intervention methods, proponents of task-centred practice identify a
number of key strengths of this approach.

A major strength of task-centred practice is that it promotes clarity of
thinking and action between service providers and service users. This Hmits
the potential for confusion and frustration between service providers and
service users. Also, the principle of mutual clarity encourages service pro-
viders and service users to think through carefully what can be achieved
in their time together, thus enhancing service provider and service user
accountability to the problem-solving process and reducing the scope for
unrealistic expectations and disappointments.

In addition, by involving service users in determining practice goals,
processes and oufcomes, the approach is consistent with core social work
values of respect and self-determination. Doel and Marsh (1992, p. 97} go
even further to argue that task-centred practice promotes an openness to the
cHent's world-view and, as such, is consistent with anti-oppressive practices.
Consistent with the value of respect, it challenges us all to recognize and
support service users’ capacities to address the problems they face (ibid.).

Also, the model aims to empower service users to address the problems
they face in daily living without ongoing support from social service
agencies. Given the well-known problems of long-term involvement with
cryrtial comriree <iich ac cenmtie for ciirvaillanece by the cfates Fhe Atioct 0y
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promote independence from social services, wherever possible, should be
appreciated by service users and providers.

A further strength is its commitment to accountability. Research suggests
that social workers’ evaluation of their own practice tends to be highly
subjective, irregular and difficult to assess by others (see Healy and Meagher
2001; Munro, 1998). By placing the issue of continuous practice evalua:
tion at the centre of direct practice, task-centred practitioners challenge
us to look squarely at our effectiveness and how we develop strategies for
communicating this to other stakeholders, particularly those using .and
funding services.

Weaknesses and Issues

Yet, despite their popularity in some practice and academic contexts

problem-solving models are also the subject of extensive critique. Somé
commentators question the generalizability of the model, arguing that it is
only suitable for relatively superficial problems with people who are atypical
of social service users. Kanter (1983, p. 229) criticizes Reid and Shyne’s study
of brief intervention, on which the task-centred model is founded, on the
grounds that ‘the study’s participants tended to be young, middle income,
motivated, and free of gross pathology’. Thus, according to Kanter (1983)

the task-centred model is simply irrelevant to the vast bulk of service users’
who have to face entrenched and complex issues. Furthermore, proponents’
claims about the scientific soundness of the model can give practitioners an
unwarranted level of confidence in it and leave little room for individual
doubt o1 complaint from service users. Thus there is considerable risk that
problems encountered in the application of the model will be attributed to
the service user, who may be placed in the ‘too hard’ basket; rather than lead
to further questioning of the model.

A related concern is that the structured, time-limited, goal achievement
framework is inappropriate for practice with some kinds of issues, especially
those with significant emotional content. Or, to put it differently, there are
some areas of social work practice in which goal achievement is less
tmportant than simply ‘being with’ the client. Consider, for example, a
young mother dying of breast cancer. A task-centred approach may help us to
assist her in practical preparations for her death, but could lead us to be
grossly insensitive to the likely significant emotional issues arising in this
situation. To some extent, crisis intervention models may provide an alter-
native approach for emotionally charged situations, but its underpinning
assumption - that crises are resolved in four to six weeks — is problematic in

enabling the worker to provide longer-term support as may be required
in the case examnple mentioned hera
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Using insights from sociological discourse (Chapter 3}, we can critique the
model’s failure to adequately acknowledge the social and structural contexts
of service users’ problems. Proponents of this model tend to see problems of
social disadvantage as outside the ambit of problem-solving intervention,
preferring instead to concentrate on local, small-scale achievements (Doel
and Marsh, 1992, p. 93). According to Payne (1997, p. 113), the effectiveness
of the model in offering short-term piecemeal responses to service users’
immediate concerns ‘may result in society’s avoiding longer-term and more
deeply secated responses to social oppressions’.

From a consumer rights discourse perspective, we might also question
the scope for partnership and participation within the model. Dominelli
(1996) criticizes this mode! on the grounds that its claims to partnership are
illusory in the context of inequalities within the practice context and in
society more generally. Of course, we know that power inequities are an
ever-present reality in social work practice — between service user, services
providers and service agencies — however, for Dominelli (1996, p. 157) the
problem is that the task-centred model does not adequately acknowledge
these differences, nor does it ‘encourage challenges to a system that causes a
client’s distress’.

Partnership is also problematic in contexts where service providers and
service users have vastly different, and possibly irreconcilable, views of a
problem. The value given to partnership in this model reflects its thera-
peutic origins and its intended use for practice with voluntary clients. But
what of situations in which the client is not entirely voluntary or where your
concerns, as the worker, are in conflict with the client’s views? For example,
returning to our case study, we can see that working with George would
become more problematic if there were a concern about domestic violence
between the couple. In that situation it may be difficult to reach an
agreement with George about the focus of our intervention for we would be
duty bound by our professional ethics, and in some confexts by law, to
priotitize our concerns about possible abuse of Flo above all else. Indeed, we
need to thoroughly investigate our concerns before we can be sure that
helping George with his target goal - to return home — will not worsen
matters for Flo. Similarly, in statutory social work contexts, the social worker
is mandated by the courts to work on specific problems. If the client is
unable to agree to contract to work on these problems - even as part of a
more extensive contract — then task-centred practice is not appropriate.

The emphasis on a structured, time-limited intervention can be proble-
matic with clients from some cultural groups. While Anglo-Saxon cultures
tend to value ideals such as time effectiveness and structured and linear
intervention efforts which are consistent with problem-solving approaches,
other groups, such as Indigenous cultural groups, often hold a different
view Members of the cultural groups with a more cyclical view of time
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and which place a great deal of emphasis on, say, relationship building and
sharing of stories, are likely to be alienated by this approach.

The emphasis on strict time limits to each practice step also poses a
problem even for the mainstreamn health and welfare institutions for which it
was originally intended. In many of these contexts practitioners and clients
have little choice about the duration of their work together. The eight-session
time frame, on which task-cenired practice is based, may be too lengthy in
some contemporary contexts of social work practice, such as acute hos-
pital wards where the practice relationship may be limited to one or two
sessions. Alternatively, in other contexts where protracted involvement is
inevitable, such as some community support programmes, the time-limited
model is also not feasible. In these contexts, Doel and Marsh (1992, p. 85)
suggest that longer-term involvements can be broken down into ‘manage-
able chunks of work’. However, this appears to be a contravention of the
principle of planned brevity which is central to problem-solving models,

Conclusion

For the novice practitioner, problem-soiving models offer comprehensive
and structured frameworks that are readily applicable to practice; for the
advanced practitioner they provide an overall direction for practice within
which increasingly sophisticated and creative approaches can be developed.
Yet we have also seen that many social work commentators express strong
reservations about these models. Nothwithstanding these debates, problem-
solving approaches have enjoyed enduring popularity in many fields of
practice and this seems unlikely to subside in the near future. It is impor-
tant, then, that we have a thorough critical understanding of these models
and recognize their uses as well as their limits within our specific contexts
of practice.

Summary Questions
1. Briefly describe the four steps of task-centred practice outlined in this
chapter.

2. Briefly describe how the seven principles of task-centred intervention
would apply to social work practice with a specific client group, such as
young people or survivors of mental health conditions.

3. How does task-centred practice differ from crisis intervention?
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Reflection Exercise

Outline the uses and limits of problem-solving approaches for realizing the
social work values of promoling client self-determination and social justice in
your actual {or intended) context of social work practice.

Recommended Reading

Doel, M. and P. Marsh, Task-cenfred Social Work {Aldershot: Ashgate, 1992).

This book provides a thorough introduction to task-centred practice focusing on
social work in Britain. In chapter 7, the authors respond to various criticisms of the
task-centred approach; this is useful for critically thinking through this model.

Epstein, L. and L. Brown. Brief Treatment and a New Look at the Task-Centered Approach

4th edn (Boston, MA: Allyn and Bacon, 2002).
This book provides a comprehensive framework for task-centred practice and
addresses some of the issues in using this framework within contemporary practice

contexts.

Reid, W.]. and L. Epstein, Task-centered Casework. (New York: Columbia University

Press, 1972).
In this seminal text on task-centered practice, William Reid and lLaura Epstein outline

the rationale for, and the processes of, this practice approach.

Trotter, C. Working with Involuntary Clients: A Guide to Practice (St. Leonards, New
South Wales: Allen and Unwin, 1999).

Chris Trotter provides a comprehensive guide to task-centred practice with

involuntary clients.
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Three Waves of
Systems Theories

Systems perspectives have had considerable influence on the formal base of
social work. Indeed, some social work theorists argue that a systemic
perspective distinguishes social work from other human service professions
(see Meyer, 1976). Systernic analyses focus on interactions within and across
multiple ‘sOcial’ systems, which can include the interpersonal system of
family and friendship ties, neighbourhood system, organizational systems,
social poliCy systems and social structural systems. Systemns theory empha-
sizes the role of these systems in contributing to individual and community
well-being.

The enduring popularity of systems theories in social work texts and in
practice can be attributed to their consistency with social work’s long-
standing mission to understand and respond to people in their environment
(Bartlett, 1970, p. 89; Gordon, 1969, P 6). Systems theories provide ways of

Understanding problems and issues; however, it is widely agreed that sys-
éms frameworks do not provide intervention methods (see Mattaini and

yer, 2002; Leighninger, 1978 Wakefield, 1996a and b). Recently, debate
out complexity and chaos theories has renewed social workers” interest in
pplication of systems ideas t© social work (see Hudson, 2000; Warren
998).

this chapter, we will consider the origins of systems perspectives in
L work. We will discuss the assumptions and practice applications of
aves Of systerns perspectives. These are: general systems theory; eco-
perspectives; and complex and chaos theories.

ms Theorjes in Context

heories, like a]] the theories [or practice we consider in this book,
he discourses originating and operating, outside the field of social
Wwhil e systame thearies have helped to guide and explain our work,
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Service discourses
and practice

purpose(s)

Problém Systems The strengths Anti-. Postmodern
solving theories perspective oppressive practices
practice -

Figure 7.1 Systems theories in context

the core concepts within these theories were not developed in, or intended
for, social work practice. Figure 7.1 highlights systems theories in relation to
the service discourses and social work theories discussed in this book,

I have positioned systems theories below the service discourses to reflect
the origins of systems approaches in sociological discourse. In addition, 1
have placed them next to problem-solving approaches to reflect the similar
historical epoch in which these theories (re-)emerged as powerful influ-
ences in contemporary social work. While systems theories arguably have a
lengthier history in social work than problem-solving approaches, having
been introduced in the 1930s, it was not until the 1960s that systems
approaches re-emerged as a powerful theoretical foundation for the profes-
sion. Let’s turn now to consider these origins in mozre detail.

The Origins of Systems Theory in Social Work

According to Woods and Hollis (1990), Hankins, a sociclogist in the Smith
School of Social Work, first introduced the term ‘systems theory’ to social
work in 1930. Yet even before the term ‘systems theory’ was proposed,
social workers in the emerging profession adopted a ‘person-in-environ-
ment’ perspective (Kemp et al., 1997, p. 23; see Richmond, 1917). Richmond
(1917, p.365) argued that social workers must balance personal and social
change orientations as she asserted that ‘social reform and social case work
must of necessity progress together’.

As outlined in Chapter 3, during the middle part of the century, a
psychological focus dominated the formal base of social work (Kemp et al,,
1997, p. 21). It was not until the 1960s that a dual focus on person and
environment returned to prominence in the formal base of social work.
In 1964, leading social work theorist Florence Hollis urged social workers to
adopt a ‘psychosocial’ perspective, that is, to recognize both the ‘social and
psychological’ aspects of assessment intervention (Woods and Hollis, 1990,

p. 14). Systems theories provided an intellectual foundation for reintegrating
e nevrhaloaagicral arnd coarininoical dicermiireae by vornorizine fhat a ranoe f
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systems, including the intrapersonal and interpersonal, as well as neigh-
bourhood and society, impacted on service users in a myriad of ways. Recog-
nizing the potential of systems theories to integrate the base of social

work during this period of extreme tension in the human science founda- -
tions of the formal base of social work, some commentators argued that -

systems theories could provided a unifying framework for the profession
(Bartlett, 1970}).

The First Wave: General Systems Theory

While systems theory has been used in social work since at least 1930, it was
not until the 1960s that social workers articulated a distinctive systemic
approach to practice. During the period, Gordon Hearn and his colleagues in

the National Association of Social Workers in the USA pioneered the applica-

tion of this theory to social work (Hudson, 2000, p.216; see also Hearn,
1969). The initial proponents of systems theory emphasized its potential to
provide scientific credibility to the profession and to develop an integrated
theoretical foundation that would ‘capture the central elements of social
work practice in all its varied forms’ (Gordon, 1969, p-5). General systems
theory challenged the profoundly individualistic focus evident, particulaily
in American social work, during the middle part of the twentieth century
and encouraged social workers to give ‘substantially more attention to envi-
ronmental change” (Hearn, 1969, p.65).

General systems theory was derived from the work of Ludwig von
Bertalanify, a biologist, and from sociological attempts to apply biological
systems theories to the social world (Leighninger, 1978, p. 448). From his
earliest writings, in the 1920s onwards, von Bertalanffy (1968, pp-11-12)
argued that systems approaches were more appropriate than ‘causal’ models
for dealing with complex interactions in all types of systems: biological,
mechanical and social. Bertalanffy (1968) argued that systems ideas were
relevant to human service professions, particularly psychology and psy-
chiatry. He chaltenged behaviourist views that presented humans as ‘reactive
automatons’ and instead argued for recognition of ‘active personality sys-
tems’ (ikid., p.207). By drawing attention to the transactions between the
individual and their social environment, Bertanlaffy (ibid., p. 219) proposed
that an individual’s mental health can only be understood in relation to
whether the individual has ‘an integrated framework consistent within the
given cultural framework’; in other words, from a general systems perspec-
tive psychological pathology is considered to be socially and culturally
produced rather than primarily arising from the individual psyche.
Bertanlaffy (ibid.) challenged psychotherapists to redirect their attention
from ‘digging up the past’ to a focus on insight into current conflicts
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attempts at social and psychological reintegration, and orientation towards
future goals. This proposal was a radical departure from the psychoanalytic
frameworks that dominated the ‘psy’ disciplines and social work during the
middle part of the twentieth century. Today, systems perspectives can be
used to challenge the individualistic focus of the dominant discourses
shaping health and welfare services (see Chapter 2) as well as ‘psy’-based
approaches to social work. :

General Systems Concepts

The original proponents of general systems theory used biclogical termin-
ology to explain client needs, situations and the purpose of social work
practice. Some of the core concepts included transaction, homeostasis,
entropy, equifinality and feedback. For example, the concept of homeostasis
refers to ‘the tendency of a biclogical organism to seek and keep some kind of
operating balance in its internal processes, or, at least to seek and keep
processes within certain limits’ (Leighninger, 1978, p. 448). Social workers
took this concept to mean that the maintenance of a steady state is ‘essential
for growth of the human organism’ (Bartlett, 1970, p. 103; see also Gordon,
1969). Hence, using a general systems approach, social workers focused on
identifying states of ‘entropy’ (or disorder) and working towards achieving a
steady state, or balance, between the individual and their social system,
especially their family system. Although this terminology was intended to
enhance the scientific credibility of social work, many social workers were
alienated by it. Indeed, while many of the core concepts on which social
workers rely are often drawn from received ideas, the fact that general systems
theories arose from the biological sciences rather than human science dis-
ciplines, like psychology or sociology, contributed to significant language and
conceptual differences that, in the longer run, were difficult to overcome.
None the less, general systems theory contributed to the proliferation of
systems-oriented practice models, most prominent among these were the
unitary models presented by Pincus and Minahan (1973) and by Gold-
stein (1973). These models had significant international influence in the
development of social work theory for practice (see Boas and Crawley,
1975). Ultimately, however, many social workers have judged general sys-
tems theory (GST) to be fundamentally flawed (Mune, 1979). Critics argue
that GST's reliance on abstract concepts and the ‘mechanistic, nonhuman
nature of much of its language’ alienated most practising social workers (see
Kemp et al., 1997, p. 4; see also Mune, 1979). In addition, GST maintained
a relatively narrow focus on the interaction between the individual and
their immediate environment and failed to address the impact of macro

cfrrictiirec 1y earirico 1icave’ litree A BirFlhiar critieicrnm de Fhat Flhm e meaed o4
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‘system equilibrium’ led to an overemphasis on systemn maintenance func-
tions and negative feedback loops in sustaining problems {(Hudson, 2000
P-217). For example, the violent behaviour of a family member coulci
be seen as a symptom of the system and thus something for which all family
members were responsible. Proponents of the second wave of systemns
theories attempted to overcome these problems.

The Second Wave: Ecosystems Perspectives

During the 1970s, the ecosystems approach to practice superseded general
systems theory. Germain and Gitterman’s (1996) life model of social work
practice and the ecosystems work of Carol Meyer are widely identified as
the leading formulations of ecosystems perspectives in social work (Payne,
1997, p. 143; Wakefield, 1996a; see also Kemp et al, 1997, p.41}). In this
discussion we will focus on the work of these social work leaders.

The ecosystems perspective brings together GST and an ecological view to
expand the focus and relevance of systems perspectives to direct social work
practice. The ecosystems perspective retains the GST notion of environ-
mental wholeness, that is, recognition that the parts of the system can never
be entirely separated from each other (Mattaini and Meyer, 2002, p- 6).
Some of the biological terminology used in GST is also retained in eco-
systems models (ibid., pp. 11-13).

Ecosystems thinkers see ecology as a useful metaphor for encouraging
social workers to focus on transactions within and across systems and to
seek sustainable, not only short-term, change (Kemp et al, 1997, p..44;
Mattaini and Meyer, 2002, p.8). On the basis of this metaphor, systems
theorists argue that social work assessment and intervention should focus
on ‘person :environment’ transactions (Mattaini and Meyer, 2002, p.6; see
also Meyer, 1976, p.129). Proponents of the ecosystems approach use the
distinctive term ‘person : environment’ to ‘repair the conceptually fractured
relationship’ between person and environment (Germain and Gitterman,
1996, p.1). Drawing on the ecological metaphor, person:environment
transactions are understood to be complex and non-linear. In recognizing
complexity, Germain and Gitterman (ihid., p. 7) discourage social workers
from searching for ‘original causes’, whether they be psychological or
sociological in nature, and instead encourage them to focus on person:en-
vironiment exchanges.

The ecosystems perspective encourages social workers to recognize that
problems arise because of ‘a poor fit between a person’s environment and
his or her needs, capacities, rights, and aspirations’ (Germain and Gitter-
man, 1996, p. 8). Lack of fit between the person and their environment can
occur for many reasons, including anticinated life fransiticne <1eh  ac
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retirement, as well as chronic environment stressors, such as poverty.
Addressing earlier criticisms that the ecosystems perspective failed to address
structural injustices, later formulations of this perspective incorporated
recognition of power, ‘habitat’ or social location, and diversity of lifestyles
(see Germain and Gitterman, 1996).

A core purpose of ecosystems intervention is to improve these transac-
tions by promoting adaption between the person and their environment,
According to Germain and Gitterman (1996, p. 5), ‘the ecological metaphor
helps the profession enact its social purpose of helping people and promot-
ing responsive environments that support human growth, health, and
satisfaction in human functioning’. The process of adaption is not passive
but is an ‘active, change-oriented process’ (ibid., p.475). Proponents of the
ecosystems approach frequently contend that it is the focus on enhancing
systernic transactions, rather than on improving the functioning of isolated
systems, that distinguishes social work from other human service profes-
sions such as psychiatry and psychology.

Like the general systems approach, the ecosystems perspective guides
assessment and offers general directions for intervention, but it does not
propose specific intervention methods (Germain and Gitterman, 1996,
p-45; Mattaini and Meyers, 2002, p.18). The ecosystems perspective is
intended to enable social workers to recognize complexity, and to avoid
reductionism, in assessment and intervention.

The Life Model of Social Work Practice

In this section we will discuss the application of ecosystems perspectives
using ‘the life model of social work practice’ formulated by Carel Germain
and Alex Gitterman (1996). The life model is characterized by three stages:
the initial phase; the ongoing phase; and the ending phase. We will discuss
each of these phases by reference to the following case study.

Case Study B

Imagine you are a social worker practising in a family support service. The
social worker from the juvenile detention centre has referred Tracy to you to
provide supportive casework focused on the impending birth of her first child.
Tracy is 17 years oid and is seven months pregnant. She has recently been
released from a youth detention centre. Since she was 14, Tracy has spent
extended periods in youth detention for a series of offences, primarily stealing

and break-and-enter offences.
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Case Sludy (coni'd)

Tracy is from the dominant Anglo-Saxon culture and her former
fathgr of the unborn child, is from an Indian community. Tracy is D Tcmd
relatl.onship with the child's father and she does not pian fo:’/ hi not e o
role in the parenting of the child. His family does not knowlmbO e af}y
pregnancy. Tracy has a difficult relationship with her parents: s:e vas by
in foster care as a young child due to her parents’ severe aicoho‘lyas iy
¥ has no relationship with her foster family: she states that she w s ot
abused by her foster father and wants nothing to do with that f 35‘ o
from pericds in detention, Tracy has been homeless since she vfan;”1yd.1 Apart

Tracy's sister Leanne has now offered Tracy a place to stay for as |

needs. Leanne is 24 years old and has two children (six year i
years). Tracy is happy to accept Leanne's offer and she teils 'you tSh atnd Thee
always had a good relationship with Leanne, In the referriﬂ fil afShe e
goyern.ment authority, you learn that Tracy would like to returnet eonoor
While ||_1 detention, she made good progress with her formal edu Ot'SChOOI-
would .Ilke to complete secondary school. You also learn that the S
::;hoqtytplans to monitor Tracy’s parenting as there are concerniO:ELTJTr?::

acity to care for the child iti i ’ i
and her own harmful use of cvivrr:Jegr; I;;F::lbaol(r:g,h?jll\.fen fracys family background

Initial Phase: Getting Started

The primaty purpose of the initial phase is for the social worker and i

user to -establish an active partnership based on ‘mutuality and reci Sel'V_ICf;‘
(Germain and Gitterman, 1996, p. 39). This partnership recognizese E;PIOCI"EY
wc_)rker’s and service users different knowledge and skills: ‘Social ; SOCH}I
bring professional knowledge and skill to the therapeutic éncoullzit W‘?’;kef .
serv.ed b]{ing their experiential knowledge of their life issues and ?{; 'ho'se
stories’ (ibid.). This purpose is achieved, first, by the use of empath .
we would aim to clarify how Tracy sees her situation and particﬁ?a ly- b
she would like to achieve through her work with you. We’shou]d lr ¢ W}'lat
our role, including any obligations and constraints imposed b tahSO e
or any other authority, such as the statutory authority. yIEREY
tOSiec;::Ii(iii;ym tckius i}i:st phase, the wo‘rker and service user work together
P f;lgé le)r fige dré(segreis;:r:} frliriﬁze ‘life stressors’. Germain and

, D. ife stres iti
contributes to maladaption in the ‘person :S:rlivisrjlrl}rzzgt]‘tgtr ?ig;tkllz? vtfklltakf
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Ongoing Phase: Working Toward Goals

Ouwr primary purpose in this phase is to promote adaption in the
‘person:environment’ relationship so as to maximize Tracy’s well-being
and that of her child (Germain and Gitterman, 1996, p.8). An ecological
assessment forms the foundation of practice in this phase. The central skills
snvolved in this phase are: goal clarification, facilitation, coordination, and
individual and systemic advocacy (Germain and Gitterman, 1996).

In an ecological assessment, the service provider and service user work
together to gather data about, and analyse the impact of, multiple systems
on the service user’s situation. Many ecosystems theorists use an ecomap to
assist the assessment process (see Meyer, 1993; Mattaini and Meyer, 2002).
The ecomap is a ‘graphic system for viewing the relevant connected case-
elements together, within a houndary that clarifies for the practitioner the
case system as the focus of work’ (Mattaini and Meyer, 2002, p.4). This
pictorial representation enhances our capacity to see the complexities in the
service user's situation much more powerfully than words alone (Meyer,
1994, ch. 6). In addition, the use of an ecomap can also enhance client
opportunities to participate in the assessmeTiL.

There are many ways of representing an eco-map (see Meyer, 1993). Many
social work commentators use Bronfenbrenner’s (1979) approach in which
a series of concentric rings is used to represent different system levels. In this
model, the term micro-systems refers to informal systems such as home,
the family and the local community, meso-systems refers to formal systems
that have a direct impact on service users’ lives, such as schools and social
services, and finally, macro-systems refers to the society as a whole and to
the large social institutions of government and business. The model is
illustrated in Figure 7.2.

Using an ecomap, we would assess the impact of different systems on
Tracy’s situation and, on this basis, develop a plan for action directed at each
of these systems as illustrated in Table 7.1.

The practice process

Within the overaching goal of enhancing the person:environment fit, one
of our primary purposes in this phase is to enhance and strengthen service
users’ ‘adaptive capacities and problem-solving abilities’ and, concurrently,
we aim to promote environmental adaptedness (Germain and Gitterman,
1996, p.50). The social worker’s role, then, is to promote change at the
micro-, meso- and macro-levels. Germain and Gitterman (ibid.) suggest that
the social worker enhances service user capacities through ‘the methods of
enabling, exploring, mobilizing, guiding, and facilitating’. One way we
1 enhance Tracy’s capacity is by recognizing the strengths she already
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Macro

(e-g. societal level, major heaith
and welfare institutions)

Meso :
(e.g. local institutions —
schools, local services)

Micro
(e.g. home,
friendship
networks)

Figure 7.2 Mapping ecosystems

Etc;;i:fjs;s. For .ir}stance, we acknowledge the capacities Tracy has demon-
y surviving her abuse experiences and life on the streets. In the role

of ‘guide’, we could hel i i
, p Tracy identify strategi ing i i
needs such as ante-natal care, v fesies for meedng identified

From i |
an  ccosystems perspective we would promote a supportive

comimuri i

comt iigztge rli(();; nTCI“Ea;:)y.tthomm;mty support would ensure that she has
oth from her personal support i
e ports, such as her sister, and
inﬂuer;);} (’;};ehheall_’;h and welfare systems that have had such a dominant
er life, At a micro-level, we ma k i
cuch a , v seek to link Tracy to peers,
o thess; yé)cl)lr?fn r]illtl)_tgers, or yiung people returning to secondary educgtion
ity networks are abs i in
creating them Wit Troer ent, we may take an active role in
A e

t an institutional level, we could support Tracy in her wish to return to

school by identifyi ilitati
ng and facilitating h i
er access to educa instituti
I we are 111 ahle tm 1ecata or1mmime mhicrm 2 v odifn 1 65 man o tional institutions.

Caran vt vwyr o~ o~ od L e Lte "
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Table 7.1 Ecosystem intervention plan for working with Tracy

Systenm level

Action

Methods

Micro-systems (home and
family)

Micro-systerns

(community and
neighbourhood)

Meso-systems
(institutions)

Macro-systems {policy
change)

Strengthen tie with sister

Address estrangement
with family of origin
Address peer isolation

Address local community
isolation

Promote educational
pathways for Tracy

Address lack of support
services, educational
options, child-care
options for young
patenting and homeless
womer, address injustices
faced by young people
abused in foster care

Casework, family support
skills, knowtedge of
support agencies

Family mediation and
family therapy skills
Link to peer network,
work on social skills

Link to community
development initiatives,
e.g. local family day care,
neighbourhood house

Access information on
educational
opportunities; challenge
barriers that might
prevent return {o school
(e.g. absence of child-care
facilities)

Research and policy
development on support
services, educational,
child-care, and alternative
care systemns. Use this
research to promote
policy change. Link Tracy
to peer support and
advocacy networks where
she may work collectively
with others to address the
injustices confronting her

both at local institutional and bro

ader policy levels for increased access to

education for Tracy and for other young people in similar situations.
Within life-modelled practice it is important that social workers are aware

of, and responsive to, the need for pol
Gitterman (1996, p.53),
organizational practices and legislation a
national levels in the cause of social

icy change. According to Germain and
‘social workers and clients seek to influence
nd regulations at local, state, and
justice. The influencing method

e el <kille as coalition-building; positioning; lobbying; and
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testifying.’ 's situati i .
frogy{(?]ge. il;zi(;y f) 1fl’rua’ﬂon points to a number of public policy issues. Aside
o o o ,s;upffrt‘ for young people to access to educational |
e abuse,d racy’s si aFlon also raises issues about the plight of youn

in alternative care systems and the importance of earlg

intervention and support systems for young parents.

Phase Three: The Ending Phase

Asin th - ;
e task-centred approach, a well-planned termination of intervention :

gii;trelizal t;) the overall structure of the systems approach (Germain and
n, 1996, p. 56). Some practical ways we could prepare Tracy for the

terminati
interven‘zicg:} P?ES; of our work together include discussing duration of
at the outset and regularly referring to this throughout the -

interventi i
(19eg 6ent1509n process. Unlike task-centred practice, Germain and Gitterman
u dis,cll)l.s ; 3 hSt'IESS that the social worker should encourage the service user
0 ot Ofegl rgspj[onses, such as anger, sadness or relief, about the
¢ intervention. Consistent with th is i
. e emphasis h
conelus ’ P in the eco-
p};l tems :psflr;iilh s stress on cqmprehensive service delivery, in this final
engage Tracy in an evaluation of our work together and

The Third Wave: Complex Systems Theories

Iﬁne fs_c?;e};za?sieiud wave of systems theories has entered the social work
P et eme)rz i 5 ggproach_es, known as complex systems and chaos
engmee;m (Bgu gngmally in the disciplines of maths, physics and
B degcade 3431 and Ath'erton, 1999; see also Capra, 1996). Over the
past two ecad 5 fese thfeones have had a growing impact on a range of
hels e thg hllr: orm-a‘tion technology, business, management, social
Sns amons the earﬁlgimtles. The Australian social work theorist, Colin Peile
e emplhed i st proponents of complex systems ideas in social work
o the nte 19901 is work on the c'reative paradigm (see Peile, 1988, 1994),
ctoms idens to, a n‘umber of soc1a.1 work theorists were applying complex
RAPNI W;;)Cla} work practices (see Bolland and Atherton, 1999;
theories,pmwée ' Wr:n eft al.f 1992}’»). Some theorists argue that complexity
heories provide 2 v {D articulating the intuitive knowledge possessed by
oSt so practitioners about the non-linearity and unpredictability
ge processes (see Bolland and Atherton, 1999: see also Warren et al

100y T H
Thoca FRamticke armi11m £l at oo ond omcr goc pvde s g oo 5T om0 1
A e e ey e by v 1y o gy

[ep].acey
2000, p-227; Mattaini and Meyer, 2002, p.9).

characteristic of a complex system is that some
which are the resu
simple parts, cannot be pred

'mteractions.’ Comp
consider how local phenomena, including apparently simple interactions,
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existing ideas about systems theories in social work (see Hudson,

A complex system is one in which the behaviour of the whole system is

reater than the sum of its parts. Datley (1994, p- 1) states that ‘The defining
of its global behaviours,

It of interactions between a large number of relatively
icted simply from the rules of those underlying
lex systems researchers use inductive approaches to

contribute to evolution to larger complex systems.

Complex systems are characterized by non-linearity. Linearity implies a
constant relationship between two variables; for example, if the rate of
unemployment in an area increases, there is a proportionate increase in
the rate of crime. By contrast, in non-linear relationships, a change in one
variable, or set of variables, will be associated with disproportionate changes
in another variable, or set of variables. For example, as ihe rate of unemploy-
ment in an area rises, thereis a sudden and disproportionate increase in the
rate of crime. The popular saying ‘the straw that broke the camel’s back’
captures the idea of the disproportionate relationship between an event and
an outcome (Fudson, 2000, p. 220).

Whereas general systems theorists suggest that, typically, social systems
are stable, complexity theorists argue that change is a usual feature of com-
plex social systems (Warren et al.,, 1998, pp. 364-5). Feedback mechanisms
contribute to the growing complexity of these systems Over time (Capra,
1996, p. 123). In particular, the complexity of relationships within systems is
amplified by ‘repeatedly self-reinforcing feedback’ (ibid.); this is similar to
the concept of positive feedback in general systems theory. Within non-
linear systems certain events, ot experiences, can have a snowballing effect:
there is a repetition (or iteration) of the effect of the event or gxperience so
that it has a disproportionate effect on the life of the individual, group,
family or community. Tor example, some settings of institutional care can

exacerbate, rather than alleviate, a person’s distress and illness by repeatedly
reinforcing the ‘sick role’ to the point where the person becomes the role
(see Goffman, 1991). Again, COmMmoOn expressions such as ‘downhill slide’,
or conversely the idea of ‘going from strength to strength’, capture some-
thing of the concept of ‘self-reinforcing feedback’.

Another feature of complex systems is extreme sensitivity to initial con-
ditions, that is, small changes at initial phases in the system’s development
can lead to substantial and complex changes in the behaviour of the system
(Capra, 1996, p. 132). Complexity theorists refer to this extreme sensitivity
as the ‘butterfly effect’; this metaphor is used because of the ‘half-joking
assertion that a butterfly stirring in Bejing today can cause & storm in New
Vark mext month’ (ibid.). The concept of a ‘butterfly effect’ is relevant to a
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jobalized world, where changes in one part of the world have immediété

jutions-focused therapy.
% omplex systems are characterized by complex, rather than rando .
. aviOUL Warren er al. (1998, p. 363) describe this as ‘deterministic chaom”
ortantly, complexity or chaos theories do not imply that the ‘reat worlsd;

p_riSES of random unpredictable events, but rather that the behaviour

cientists’ (Warren et al.,, 1998, p.358). For example, recent discus-

anizes that any ‘outcome’, such as children’s well-being, is deter-
e interaction of multiple factors across interpersonal, commu-
Cmral contexts (Mainzer, 1996, pp. 279--80). Overall, complex-
) not see people as victims of their social context; nor do they
tirely free agents.
ant to social workers in community development contexts.
change’ refers to the moment at which the system switches
f. complexity to another (see Mainzer, 199¢, p. 10). For
ems can shift rapidly from one form of organization to

in - communities undergoing processes of urban
ication. During these periods, there are times when
s-a qualitatively different place to be, whether for
:nding of the processes of phase change could help
S that can promote or sustain positive changes in
if we can show that a certain leve] of social mix,
_owners compared to renters, affects other out-
ction risk, we may use this information to argue
e ownership options in some communities

a developing interest in the application of
discipline. Social work researchers Warren
‘nonlinear dynamics offers the possibility of a
derstanding of the ways in which human
15 - NOw availahle’ 1 additicnm Balland amd

and SPbStanﬁal impact on other parts. Similarly, in social work practic :
omELMEs see that a short-term, and well-timed, interventjon Igan hae we .
;sptOPOlionately positive impact on the capacity of service users to aCh‘if o :
t”ejr igoals. Indeed, the recognition of the potential for high impact in Sho:te: :

0 intervention underpins practice models such as problem-solving an(;.__.

mplex systems shows ‘a deeper level of patterned order’ {Capra, 1996; :
.than is suggested by the ‘linear cause and effect models familiar t(;

social capital suggest that the choices parents make (and are
d to make) about where they live can have a long-term and -
I impact on the life chances of their children. Complex systems' :

otion of ‘phase change’ used by complex systems theorists is - .

998, p. 364), so that critical periods of phase change
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atherton (1999) contend that these theories affirm the understandings
'~ already held by most practising social workers of the non-linearity of human

systems. For example, the recognition of the complex interactions between
individual systems and social structures is consistent with social workers’
Jong-standing focus on ‘person in environment’ approaches.

Yet despite the intuitive appeal of complex systems theories, we can also
identify a number of limitafions to the application of these theories to social
work. The importance of specialist mathematical knowledge for describing
and analysing complex systems is a major barrier to social workers’ use of
complex systems ideas. As Bolland and Atherton (1999, p.369) point out,
istrictly speaking, then, chaos theory is a mathematical way of under-
standing complex nonlinear behaviour in systems.’ The reliance of com-
plexity theory research on specialist mathematical knowledge, such as
fractal geometry, limits the application of complex systems theories in social
work, and indeed in many human science fields at the ‘conceptual or
hypothetical-deductive level’ (Hudson, 2000, p.227). We must question
how realistic it is to expect social workers to develop expertise in complex
mathematics given the breadth of terrain already covered by our discipline.
Moreover, we must be wary of the potential of complex systems theory
research, given its foundations in disciplines that are markediy dissimilar to
social work, to further deepen the divisions between social work research
and social work practices.

A related concern is whether research techniques used by complexity
researchers to simulate complex weather systems or even economic sys-
tems should be applied to the study of social processes. Puddifoot (2000,
p.84) points out that ‘there remains a considerable gap between idealized
theoretical models and anything resembling real social behaviour’ (see also
Hudson, 2000, p.228; Mainzer, 1996, p. 280). At best, the application of
complex systems theories to social work research is in its early exploratory
phases and certainly does not warrant a paradigm shift.

Complex systems ideas have potential to affirm the complexities of social
work practice and policy processes. Yet, as criticisms of these ideas show, we
must be wary of the simplistic application of these models to social work.
Two questions seem pertinent here: first, what aspects of social work can
complex systems theories illuminate that escape current practice models?
(Puddifoot, 2000, p. 92). For example, complex systems theories renew our
appreciation of the important role of local social interactions in creating,
not only reflecting, broader social processes (see Mainzer, 1996, pp. 276-9).
A second question is: how might we use these models in ways that bridge,
rather than widen, the gap between social work research and practice? Some
researchers suggest that qualitative research methods, which incorporate
inductive and non-linear knowledge development processes, ¢an help to
R 1 e iaT nrocesses (see Vallacher and Nowak, 1997).
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Discussicn Peint

Reviewing systems theories

Whatlare the strengths and limitations of systems theories for social work
pragtice within your practice context, or a context of practice that interests youy?

Strengths and Limitations of Systems Theories in

Social Work

Throughout this chapter we have considered arguments for and against each
wave of systems theory. In this final section, we will summarize the overall’

strengths and weaknesses of systems theories for achieving our purposes in
social work practice.

Strengths

A key strength of systems perspectives is that they provide a framework for
understanding and responding to people in their environments. Systems
approaches discourage the pathologization of either the individual or their
environment, instead encouraging the social worker to analyse the inter-
actions within and across systemns. According to Mattaini and Meyer (2002
p.4), The ecosystem perspective is a way of seeing complex phenomenz;
(the person and the environment) in their interconnected and multilayered
reality, to order and comprehend complexity and avoid oversimplification
and reductionism.’

- In addition, systems theories can provide a unifying conceptual founda-
.t10n for social work as a profession focused on understanding and respond-'
}ng to people in their environment. As neo-classical economic discourses
increasingly dominate social work practice contexts, we will face intensi-
fied pressure to identify our contributions to social service delivery. The
sy.stems perspective offers the profession an option for defining this con-
tribution. For example, as systems ‘specialists’, professional social workers
can provide forms of assessment at individual, group, community and
organizational levels that promote systemic understanding and sustainable
systemic change.

Systems approaches encourage social work professionals to respect the
contributions different methods make to practice and to develan bacie
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competencies across the range of intervention approaches. Gitterman (1996,
P 474) points out that

An ecological view helps us appreciate that no theory, concept, model or approach
can take everything into account. The complexity of the human condition
requires that we develop both a broad perspective as well as specific accommoda-
tions and competencies.

This framework can provide an antidote to competition between practice
methods; the message of systems theories is that we need a range of
perspectives and intervention methods.

Weaknesses

Despite the considerable influence of systems perspectives on the knowl-
edge base of social work, we should also recognize their substantial limita-
tions. Some social work commentators criticize the lack of clarity about core
systems concepts, such as what constitutes a system, what are the bound-
aries of a system, and what are the attributes of a system {see Mune, 1979,
p. 65). This lack of clarity contributes to an absence of both theoretical and
empirical justification of systems viewpoints in practice {Wakefield, 1996D,
p. 206). Instead, practitioners are invited to accept central claims derived
from systems theories, such as the claim that all parts of a system are
complexly intertwined and that changes in one part of the system will
inevitably lead to changes in other parts without any external justification of
these claims. In short, systems theories present an intuitively appealing, yet
largely untested, viewpoint for social work practice.

Some commentators point to inconsistencies between social work values
and systems theories (see Wakefield, 1996a and b). A focus on function and
exchange within systems can leave out questions of structural injustice
and abuse of power (Wakefield, 1996b, p. 201). For example, feminist theo-
rists have shown that family system functioning often depends on the
exploitation of women’s labour. Moreover, as Wakefield (ikid.) also points
out, the systemic focus on interactions and networks can cause social workers
to lose focus on the uniqueness of the person. In practice we may also
encounter concerns that a focus on individual and environment interactions
downplays the individual’s capacity and responsibility for change.

Critics are concerned that systems perspectives draw on discourses that
have little relevance to social work. For example, the first wave of systems
theory draws heavily on biological discourses, while the third wave draws
extensively from maths and physics discourses. Some commentators
auestion whether concepts from these discourses can be applied directly
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1o social processes, such as Social. service delivery (Mune, 1979; Puddifoot,
2000: Wakeﬁeldr 1996b). In addition, as we discussed earlier, the specific

; used to describe key concepts, whether this is the language of the
biological sciences, physical sciences or complex mathematics, is likely to
alienate practitioner§ who ah‘.eady cover considerable conceptual terrain in
their work. If 50 the lmpgr.tatmn of systems ideas from other disciplines will
further entrench the division between formal knowledge and practice
knowledge i social work. .

A further issu€ is that systemic perspectives provide little guidance on how
e from a holistic analysis to systemic intervention. All three waves of
perspectives help us to perceive the person-in-environment as a
t to act we may need to break down this gestalt into smaller pieces,
One problen here is that a systems perspective recognizes all information
available to us but qoes not help us to prioritize it.

Finally, 2 system.lc analys.is does not necessarily enable us to use the
enormous pank of mfonpatxop gathered in the development of a systemic
analysis o form systemic action strategies; indeed, the sheer amount of
information may be‘preve.nt such action. As Leighninger (1978, p.454)
Provocatively asks: will social workers, ‘while recognizing the social nature
of many problems,' f.md them so complex that they despair of solving them
and go pack to inle]dlllal therapy as the only profitable use of their talents?’

ents Of systemic approaches, particularly ecosystems perspectives,
gued that social workers should have a generic skill set in order to
olistically. This seems an incredible demand given the growing
f social work practices. As Wakefield (19964, p. 196) points out, in

language

to mo
systems
unity, but

Propon
have ar
practise I
diversity ¢

most complex endeavours ‘specialisation rather than a comprehensive -

approach by each individual increases efficiency and effectiveness’.

Conclusion

erspectives have had substantial influence on the knowledge base
of professional social Worl‘(_ I'n this chapter we have explored three waves of
systems theories and their mﬂuenIce on social workers’ knowledge bases.
We can see that systems perspectives remain a contested view in social-

Systems P

work. At the very least, they provide a way of articulating the complexity of

iteractions betweerl in.dividuals and their environments. For many social -
workers this i an intuitively appealing framework. Fven so, we can see
substantial ConCeEns about the extensive adoption of these viewpoints in
e Notwithstanding these limitations, however, systems theories

ractic
p nceptual frameworks for contemporary social work practice. : -

remain key ¢
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1. What common criticism can be made of the applicability of each of the
three waves of systems theory to social work practices?

2. What are the key stages of ecosystems practice?

3. What are the characteristics of a compiex system?

Reflection Exercise ’

Thinking about your role as a social worker, or your likely role in an area of
practice that interests you, discuss the comparative strengths and limits
of ecosystems and complex systems thecries for extending your analysis of
service user needs.

)
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other waves of systemns theories. Wakefield argues that social work is unified by a

common purpose of promoting minimal distributive justice, and that an ecosystems '

perspective is unnecessary and may be unhelpful for achieving this aim. These

articles provide an excelient critical analysis of the development and deployment of -

systerns perspectives in social work.

8

The Strengths Perspective

The strengths perspective is a relatively recent development in social work
theory. While social work theorists have long emphasized the strengths and
capacities of service users, it was not until the late 1980s that the strengths
perspective was fully articulated as a practice approach. The strengths per-
spective hails from North America, primarily from the work of Dennis
Saleebey, Charles Rapp and Anne Weick from the University of Kansas.
In recent years, the strengths perspective has gained popularity in many
countries and practice contexts (see Parton and O’Byrne, 2001). Originally
developed in mental health practice contexts, this perspective is now adapted
for a broad range of practice contexts including: child protection (see Turnell
and Edwards, 1999); addictions (van Wormer and Davis, 2003); develop-
mental disabilities {Quinn, 1998); and corrections (van Wormer, 2001).

The growing popularity of the strengths perspective can be partly
attributed to its embodiment of social work values, particularly its emphasis
on respect and service user self-determination. The strengths perspective
emphasizes optimism and creativity, and, in so doing, offers an alternative
to increasingly defensive and risk-gverse practices that have become
commonplace as a result of the growing influence of the dominant dis-
courses we discussed in Chapter 2. In this chapter, we will define the
strengths perspective, its origins and its theoretical foundations. We will
overview the practice principles arising from this perspective and consider
its application to practice with individuals and communities. We turn first
to consider how the strengths perspective draws on the service discourses
discussed earlier and its relation to the other theories for social work prac-
tice outlined in the book.

The Strengths Perspective in Context

Figure 8.1 highlights the strengths perspective in relation to services

diccartireas aridd ~tlar Flhameioc Frt mrn obd e
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their terms.” The strengths perspective requires practitioners to adopt an
optimistic attitude towards the individuals and communities with whom
they work.

Many proponents of the strengths perspective debate whether this
approach is a theory, a distinct way of seeing the world, or a value position.

Service discourses
and practice

purpose(s)

Systems The strengths Anti- Postmodetn Weick et al. (1989, p. 354) suggest that
Problem theories perspective oppressive practices
solving practice

If anything, a strengths perspective is a strategy for seeing; a way to leain to
recognize and use what is aiready available to them [the service users]. The
professional person thus becomes a translator who helps people see that they
already possess much of what they need to proceed on their chosen path.

Figure 8.1 The strengths perspective in context

Like a]] theories for practice considered in this biook,‘ the strengths per-
its intetlectual foundations from service discourses as Well as,
of course, from practice within specific se_rmce ﬁel({is. T’h1s perspfectlve was
Originauy’ founded in mental .hfaalth services a1:1d psy perspecjﬂ.ves, espe-
clally ideas of psychological resilience : inform this theory. -In addltfion, as I've

shall see, sociological discourse, especially the work of Ervmg Gof énan,ta SO
COntribu'tes to this approach. In coptrast to problem-solving an 5ys e;ps

approaches, the strengths perspectlve. also draws on the alternative ;]s
courses discussed I Chapter 4. In pamculgr, mal}y aspects of 'the s}tlrelrllgt s
Perspective are consistent with Coqsume.r ngljlts d1sc9urses, Whld‘-}. cha enge..
professional expertise by highlightin:g clients expemse about.thelrfconcems;
and also the importance of promoting spl?pornve co-n-lmumnes. ot ;eczg};_
nizing and fostering service users’ capac-lt-les. I.n addition, consisten Vil _
discourses associated with religion and §Plr1tua11ty, the strength‘s perspective .
also recognizes that responses to the. s_p1r1tua1 needs of t_he service user areil a
dimengion of holistic service provision. I have pos1t19ned the f;;trenit s
Perspective afe! problem-solving and systems per'spectnfes to Ie ec; ‘;1 e1r:
Mmore recent influence on the form.al base of social work pracmhce. h-a‘}?
located them alongside anti-oppressive and pDStIl.lOderl:l approac esi ‘{)v ich; -
like the strengths perspective, have become established in the forma ase.(.)
gver the last two decades.

In this book, we will refer to the strengths perspective as a theory of social
work practice. This is because, like other theories of practice, it offers
guidelines for analysing and developing practice responses. In this sense, it
fits the definition of social work theory outlined in Chapter 4.

Spective draws

Origins of the Strengths Perspective

The approach first emerged among social workers in North America practis-
ing in mental health contexts, mainly with people diagnosed with severe and
chronic psychiatric conditions (Saleebey, 1996, p. 296; see also Rapp, 1998).
Saleebey (1996, p. 296) states that the strengths perspective was developed
in opposition to ‘U.S. culture and helping professions [that] are saturated
with psychosocial approaches based on individual, family, and community
pathology, deficits, problems, abnormality, victimization and disorder’.

As the strengths perspective gains increasing international attention, it is
- important for us to understand how the geographical and institutional
- settings in which this approach originated have shaped its development and
- application. The origins of the strengths perspective in the USA is significant
. because North American social work is more strongly aligned with the
professions of psychiatry and psychology than is the case in other countries,
- Such as Australia, New Zealand, the UK and Scandinavia. The origins of
the strengths perspective in mental health contexts is important also as
this provides the primary frame of reference for the development of this
approach. The original advocates of the strengths perspective sought to
challenge key concepts in biomedical — and more specifically, psychiatric —
discourses, particularly the emphasis on individual pathology, that, in their
view, dominate conventional mental health agencies. While biomedical and

Psychiatric discourses shape social work practices in many practice domains,
AS WE Have €omi 31 171 911% a0 a i v s e e bl oo AT e 4y

social work

The Strengths Perspective: What Is It?

erspective focuses on the capacities and potentialities -0
; tes on enabling individuals and communities t
Serv ers. it concentra -
artjc1 C‘f Fes and work towards, their hopes for the future, rather than s_eekm
to rél aed, the problems of the past or even the present. Accordmg't
Saleeg:gy (}{1997, p.4), the strengths perspective formula is simple: Mobiliz

Clients’ sirengths (talent, knowledge, capacities} in the service of ach1eV1q
o nts’ s e 3 1 o Al il ave a hetter car1alite of lifero

The st:engthﬁ p



154 Socigl Work Theories in Corntext

neo-classical economics, are also influential in shaping social work practice” .

and our anderstandings of client ‘needs’, ‘strengths’ and ‘deficits’.

Despite these contextual differences, the strengths perspective’s core
critical insight that social work is based on a deficit model resonates with
social workers across many countries. Weick et al. (1989) attribute this
common focus on deficit to the historical foundation of social work in
religious charities and the assumption that service users’ problems could be
attributed to moral failings. Also, the psychodynamic tradition of social

work, influential in shaping the modern profession, focused on uncovering -

and treating psychopathology (ibid., p.350). Today, proponents of the
strengths perspecﬁve.argue that despite the profession’s stated commit. -
ment to values of client self-determination and respect, dominant prac-
tice ap prOaChes ren?ain mired in the language of pathology and deficit
(Saleebey, 1996; Weick et al., 1989). .
Let's consider an example. Problem-solving approaches (sce Chapter 6) -
aim to help service users identify their problems and goals for change
based on the assumptk?n that they lack the skills or resources to resolvé
these prob]ems. ‘You will recall that the social worker’s role was, in part,
to help the service user develop realistic and desirable goals for change,
thus suggesting that some of the client’s own hopes and dreams might be
beyond therm and may even harm them by creating unrealistic expectations.
By c ontrast, in the strengfhs peispective, we turn our attention to the capa-
bilities and assets of service users and their communities, and use service
users’ hopes and dreams, however unrealistic they may seem to us, as our

guide for oul practice.

Knowledge Foundations of the
Strengths Perspective

Before turning 0 the practice principles of the strengths perspective, let’s
consider the SOUICES of intellectual and practice inspiration for’ this
approach. The strengths perspective draws on a broad scope of theoretical
knowledge and empn"lcal research in the social sciences and social work, and
is strongly aligned with solution-focused and empowerinent approaches,
Proponeits Ofl the stx.'engths perspective acknowledge Bertha Capen
Reynolds 45 &0 influential figure in the development of this approach
(Salechey, 1997, pp- 15-16; see also Kaplan, 2002). Reynolds was a social
work practitioner and educator whose work with the Maritime Union dur-
ing the 19408 shaped .her outlook on professional work practice. Drawing :
o1 this prectice experience, Reynolds (1951, p.130) criticized the profes.
sion’s growmg attaf_.hment to professional status and its uncritical adoption
of nevchpanalytic discourse. Reynolds challenged the fledgling profession of
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social work to reject notions of professionalism that emphasized detach-
ment, diagnosis and individualized treatment as ultimately destructive to

‘the well-being of service users. In turning away from a psychological treat-

ment orientation, Reynolds (ibid., p.175) advocated that the profession
recognize its political responsibilities for enhancing the social and political
inclusion of service users. Reynolds also urged social workers to focus on
clients’ strengths and capacities rather than concentrating on personal path-
ology. In a statement consistent with the strengths perspective, Reynolds
(ibid., p. 34) asserted: .

Recognition of what a client has to work with, in himself, is a better starting point
than an attempt to make him accept his failure, and ... building him up as a
person makes him more ready, rather than less so, to go on to further growth and
accomplishment.

The work of Erving Goffman, the eminent sociologist, has also had a
profound influence on the strengths perspective. Goffman'’s (1991) research
on social labelling, stigma and marginalization showed that many of the
practices adopted by human service institutions and human service profes-
sions contributed to the problems they were intended to overcome. For
example, by using the label ‘schizophrenic’ one is imposing a stigma on a
person that has a range of negative ramifications for their self-under-
standing and the way others respond to them. In recognition of the power
of language to ‘elevate and inspire or demoralize and destroy’ (Saleebey,
1997, p.8), advocates of the strengths perspective urge workers to be
sensitive to their language use, particularly in their description of clients’
perceived capacities and deficits.

The strengths perspective draws also on empirical research about psycho-
logical resilience. Dennis Saleebey (1997) points to research demonstrating
that adverse life events are not strong predictors of future capacities.
Reviewing research on childhood trauma and adversity, Saleebey contends
that the majority of people do not reproduce the problems to which they
were exposed as children (see Saleebey, 1997). The resilience research also
suggests that people can actually benefit from difficult life events (see
McMillen, 1999). This is particularly true for adults’ acute experiences of
adversity, such as surviving a life-threatening illness or natural disaster
(ibid., p.456). In our discussion of the weaknesses of the strengths per-
spective, later in the chapter, we will discuss problems in the strengths
perspectives theorists’ interpretation of the resilience research.

The strengths perspective also has some similarities with ego-psychology
concepts. Psychodynamic and psychosocial casework theorists argue that

social workers should seek to identify and reinforce ‘ego strengths’. Both the
e AT e e b dwrm ] e morredr s Al acize the il hetfweonr



156 Social Work Theories in Confext

psychological strengths, such as ego strengths, and personal resilience in the
face of adversity (see Garrett, 1958, p. 44). Interestingly, the proponent e
the strengths perspective themselves do not usually link their approact? Of'-
€go psychology. This may be because ego psychology was part of ato-
reinforces, a pathological view of setvice users. For example, Han;ilt(ralg '

(1951, p.296), a proponent of ego psychology in casework, warned that

‘caseworkers must not only ally themselves with the healthy parts of the °
personality ... but also make a new appraisal, as it were, of how the ego 'e '
weakened and dependency needs exacerbated by illness’. None the gle IS-:
given that the strengths perspective first arose among social workers in tIiS)-
mental health field, where ‘psy’ discourses are ubiquitous, it is likeiy tha:'

these ideas have contributed to the development of this approach

A strong interchange of ideas and practice techniques exists between -

strengths perspectives and solution-focused brief therapy practice (see

Turner and Edwards, 1999; see also O’Connell, 1998). Proponents of the

strengths perspective and solution-focused brief therapy share an intell
tual debt to Geoffrey Bateson and researchers from the Brief Thera Centec-
particularly Watzlawick, Weakland and Fisch (Weick et al. 1959)7 35r;3f
De Shazer, 1985, p.6). These researchers challenged the’ conv‘;n%ionai
psychotherapeutic wisdom that effective therapy should be long-term and“
insight-oriented. Instead, they focused on the use of paradox and recogni
tion of small changes as ways to unlock problem systems (see Weaklgni‘;{_
et al, 1974). Drawing on features of solution-focused brief thera
quﬂined by Barret-Kruse (cited in O’Connell, 1998, p.3), we can idgr)liti?;
Zlgtﬁr;gf; Ell)ceh’c:;vs(?en this approach and the strengths perspective; for example

recognize and focus on the strengths and capacities of service users to
respond the problems facing them;

view ser\.nce provision as a mutual learning process for service provider
and service user;

seek to depersonalize the problems facing the service user. In other

words, both approaches emphasize that the person j
n is not t
rather the problem is the problem; P he problem,

are oriented towards the exploration of future possibilities rather than an
excavation of the past.

Proponents of solution-focused brief therapy and the strengths perspec-
five see these features as radical departures from established models of
interpersonal work (see O'Connell, 1998 3-4; . i

P ., Pp. ; Saleebey, 1997: Weick
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Some proponents of the strengths perspective link it with empowerment
approaches (see Saleeby, 1997; van Wormer, 2001). Many features of the
empowerment approach (see Parsons et al.,, 1998; Payne, 1997) are con-
sistent with the strengths perspective. Both approaches aim to recognize and
puild service users’ capacity to help themselves and their communities
and to promote a mutual learning partnership between workers and service
users. However, advocates of empowerment perspectives focus more strongly
on the social and structural origins of service users’ difficulties than do
proponents of the strengths perspective. In concert with anti-oppressive
practice perspectives, empowerment theorists (Parsons el al., 1998, p.5)
contend that social workers should ‘help individuals see the roots of their
problems in society’ and foster collective action among service users directed
at both ‘internal and external’ social structures. The empowerment per-
spective articulated by Parsons et al. (1998) can be seen as a bridge between
the strengths perspective and anti-oppressive approaches in that it combines
core elements of both practice perspectives.

Practice Assumptions and Principles

The strengths perspective involves much more than a mantra emphasizing
client capacities. The perspective refers to a distinct set of assumptions from
which flow core practice principles. In this section, we will turn to these
assumptions and principles.

Drawing on the work of Saleebey (1997) and Weick et al. {1989), we can
identify the following key assumptions of the strengths perspective:

All people have strengths, capacities and resources.

People usually demonstrate resilience, rather than pathology, in the
face of adverse life events. This is because, according to sfrengths
perspective theorists, ‘all human organisms have an inclination for

healing’ (Saleebey, 1996, p. 10).

Service users have the capacity to determine what is best for them and
they do not need human service workers to define their best interests

for them.

Human service professionals, including social workers, tend to focus
on perceptions of clients’ problems and deficits while ignoring their
strengths and resources. Salgebey (1996, p.297) warns that ‘Pursuing a
practice based on ideas of resilience, rebound, possibility, and trans-
formation is difficult because, oddly enough, it is not natural to the
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158 . erships bhetween workers and service users reflect and
boraﬁve pat ) Capacjties. Yet human service professionals, includ-

” sers are reluctant o collaborate with service users in a

pul SOcial WOﬂ;e;S;rniﬂg and genuine partnership, preferring instead to
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ractice principles arising from these assumptions.
o will also consider practical strategies for applying

1. Adopt an Optimistic Attitude
e i

rOfessional duty to assume a positive and optimistic

o users. Optimism is essential because our outlook
rvic can see, let alone build on, service users’ strengths
er W?mrnell and Edwards, 1999, p.62). This positive
deterfﬂsourcefulne pe sceptical about labels that construct service users
3n4 ee requires U t'nca pable of achieving an improved quality of life;
attlifll ompeten 1 ;;k 1o fully recognize clients’ capacities and resources, as

0

g € we ST d dreams for the future.

]ﬂsteas theif hop an

we o must challenge ourselves, and others, including those
. in practicf%, ;mal helping networks, to question pathological and

pow mal and lﬂlfo of service users and to seek out instead evidence of

in f Ft,ori views acities and resourcefulness. For example, in working.

dgﬁ 1ts’ srengthts: od by authorities as being at risk of abusing their

e .

dl. 0 families ! en (plore the relationships that they feel positive about:
Wffh en, WE could ehim puild a support network for themselves and their. -
childr ¢ could nelp £ nded family relationships, friendships, professional:
as extf?ty networks (Turner and Edwards, 1999).
ors uﬁ;t convey to service users our belief in their Capacities-f_
addiﬂon'.we ediate problems facing them and to achieve quality of life ",
(esolve he imm gensitivity to OUI use of language is also vital here, as :

m('cite 4 in Saleebey, 1996, p. 304) assert:

jivated t0 change when their strengths are supported. Instead
peaple are mMote C;nb ors what their problems are, a worker can ask what strengths
- me

¢ sking fam family and what they think are the strengths of other family
ey pring © ;he qorker creates a language of strength, hope, and movement.

. Thev
members -

s appanCh requires that we separate the person from the
il thi Y +a the social service avencv. So instead of
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describing a person as schizophrenic we might refer to them as the persen
with schizophrenia. Better stili, if we must refer to the issues facing ser-
vice users, then we should describe them in terms that convey our respect

for their resilience; thus the service user is described as a survivor of
schizophrenia.

Practice Principle 2: Focus Primarily on Assets

While advocates of the strengths perspective do not deny the reality of -
problems such as mental iliness and addiction, they assert that we should
resist making them the focus of our assessment and intervention. Rather, we
“must primarily recognize the assets of the service user because we can build
only on strengths, not on deficits. For example, in a corrective services
setting, we would balance our focus on the service user’s criminal behaviour
with recognition of those aspects of the service user’s life ‘upon which a
non-offending future might be built (('Connell, 1998, p. 145).

We should focus on eliciting the full range of assets of the individual,
including their personal capacities as well as resources embedded in their
social networks. For example, Quinn (1998, p. 105) argues that

it is easy to assume, for example, that any adult with Down syndrome will be a
happy, placid person who is satisfied performing routine, repetitive tasks ...
Instead, the entire range of possible cognitive abilities, physical capacity, and
personal interests must be evaluated. The assumption should be made that the
young adult can accomplish any task, until this is proven wrong.

How: Strengths-oriented practitioners argue that we, as practitioners,
must change the way we listen to the client’s account of their situation.
A strengths approach to listening requires us to be on the lookout for signs
of capacity and resourcefulness, rather than problems and deficits in service

users’ lives. Van Wormer (2001, p.32) describes a strengths approach to
listening thus:

Listening is the method; listening to the client’s story, not passively, uncreatively,
but with full attention to the rhythms and patterns, and then, when the time is
right, observing, and sharing until through a mutual discovery, events that can be
seen in terms of some kind of whole. The challenge is to find themes of hope and
courage and in so naming to reinforce them.

A strengths-oriented approach suggests that the process of identifying and
reinforcing service users’ capacities, of itself, contributes to positive change
as it reveals existing strengths that might otherwise be overlooked. For
examnple. let’'s sav we are workine in a school context and a voung person is
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referred to us because of their absenteeism. The referral from the schog*
s us that, on average, the young person misses two days 30 i
From a strengths perspective we would not focus on the
week, but rather, we turn our attention to what kee !
hool three days per week. Moreover, using a strengtﬁs :
perspective approach t© listening we WOL-IId seek out strengths, not only :
within the individual, but also within their formal and informal networks,
S we could say to the young person: “Tell me about someone who wouldn’t .
be surprised to know that you h ad mana ged‘to get yourself to school three
days per week despite everything that 's going on for you.” The focus on
strengths within the young person's network helps us, as workers, and the
service user to gain a comprehensive list of the resources available to address

the problem at hand.

principal tell
school per week.
two days missed pet
the young person at s

strengths-focused listening

For this exercise you will need to work in pairs. Each person is to take a
turn at being the social worker and the service user. You should each take
the assigned role for five to ten minutes. The conversation is focused on the
service user telling of a challenge they have faced and the social worker
listening for, and reflecting back to the service user, signs of strength in the

service user's story.

In preparing for the role of service user, think about a chalienge you have
faced in your life. !t should be something that ha.d 4 serious impact on your
life, such as your decisfon 10 .undertake a care.:er In social work, a decision to
leave a relationship, @ situation of loss or grief you have experienced, or a
decision to make a significant lifestyle change.

In the role of social worke, aSIF the oth'er person to talk with you about a
challenge they have faced in the{r life. Using th.e strengths perspective, listen
and praobe for signs of strength in the story; highlight these strengths to the

‘service user.

Reflecting on the exercise, discuss:

(a) From the perspective of being in the social warker role:
— what, if anything, did you find useful about this approach?
_ what if anything, did you find limiting about this approach?

(b) From the perspective of being in the service user role:
_ what, if anything, did you find useful aboul this approach?
— what, if anything, did you find limiting about this approach?
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A few words of clarification would probably assist here, lest a strengths
approach to listening be dismissed out of hand as naive or even dangerous.
First, proponents argue that a strengths approach to listening does not
require us to ignore evidence of risk, only that such evidence is put within a
comprehensive understanding of the service user’s situation (Turnell and
Edwards, 1999, p.65). For example, if we are child protection workers
working with a young mother (Sally) suspected of neglecting her child (Ben,
two years old), we might assess not only the risks to the child but also times
when the young mother has found the resources within herself and her
community to give the child the care he needs. In some situations, this
information can be used to promote change in the service user’s life.

In addition, while strengths-oriented listening requires us to question the
labels applied to the sexvice user, this does mean that we should ignore these
categories altogether. Indeed, in some situations, labels, such as diagnoses,
can bring clarity and relief. For instance, some people may find relief in
diagnosis of medical or psychiatric conditions to explain symptoms that
are puzzling and distressing to them. According to van Wormer (2001,
p.75), ‘the secret’ lies in how these labels are used. In the strengths per-
spective, the labels applied to the service user become a point of discussion
and investigation with the service user rather something to be used by
professionals over them. '

A final concern is that too great a focus on strengths may lead us to either
naively or insensitively gloss over service users’ negative feelings and
perceived deficits and, in so doing, cause us to lose credibility with service
users and other service providers. Therefore it is important that we find ways
of acknowledging service users’ and other service providers’ interpretations,
while also promoting the strengths-oriented view. For example, returning to
the exampie of Sally, the young mother suspected of neglecting her child,
we might say: ‘From what you've told me, I can see that you've found being
a young mother, alone, very difficult and that you feel that Ben has suffered
a great deal. What good might come out the struggles you've had for your
relationship with him?

Practice Principle 3: Collaborate with the Service User

Like all the practice approaches we consider in this book, the strengths
perspective emphasizes the importance of partnership between worker and
service user. Again, as in the other approaches, proponents of the strengths
perspective recognize that a parinership approach is consistent with social
work values and, also, at a practical level, the solutions developed collab-

oratively are likely to be more useful to the service user than those imposed
hv nthere i1k ac evihierte (1 addi+50m 1 fhoca 3ro1imerte rrraaaronte of the
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strengths perspective argue that the formation of a practice partnership

increases the resources available to solve the problem at hand, Throughl'
alliance, service providers and service user are best able to harness the
resources and capacities of the service user, including their capacities for .

self-help. Second, partnership work, of itself, is a necessary, though not suf.
ficient, condition for service user empowerment. Advocates of the strengths
perspective contend that people can grow only when others, particularly

‘helpers’, ‘actively affirm and support their capacity to do so’ (Weick ef gf. .

1989, p. 354; see also Saleebey, 1997). Finally, in contrast to problem-solving
approaches, proponents of the strengths perspective argue that finding
solutions is a creative process that must engage all the understandings

including emotional and spiritual perspectives, and Capacities of the service;
worker and service user (see Weick et al, 1989). In the solution-focused
approaches, on which strengths practitioners often draw, there is recogni-
tion that solutions to problems often lie in emotional and irrational know-
ledge; that is, that this non-rational knowledge provides the ‘Keys’ to unlock
problems. Steve de Shazer (1985, p. 7) asserts that ‘All that is necessary is that
the person involved in a troublesome situation does something different

even if that behavior is seemingly irrational, certainly irrelevant, obviouslj;
bizarre, or humorous.’

How: There are many ways we can encourage collaboration between service
workers and service users. These include:

Prornoting a collaborative physical environment., For example, we seek to
ensure that the space in which we work with the service user is free of
interruptions and that our work furniture is arranged in ways that
Promote collaboration, such as ensuring that worker and service user are
sitting at the same level, face to face, with nothing obstructing our view
of each other, such as a desk.

Promoting a collaborative interpersonal relationship. Strategies for achieving
_ColIaborative interpersonal relations are highly context-specific and so it
Is important that, in seeking to enhance mutuality, we do so in ways that
are appropriate to the environment. Some general ways of achieving
Mmutuality may include: encouraging mutual use of first names; the use
of appropriate self-disclosure, particularfy to indicate resources and assets
YOou may use in responding to the service user's concerns; paying
attention to the service user’'s perceptions of the situation, especially
theiry interpretations of the key issues and how these might be resolved;
. ®NCouraging the service user to participate in setting the agenda for your
Wc?rk together and evaluating the effectiveness of your shared work;
belng alert to opportunities for demvstifving professional imterrentimm
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processes, for example by clariftying biomedical terminology that has
been applied to the service user or their situation;

Encouraging collaborative and creative solution seeking. We can encourage
collaborative solution seeking by, for example, working with service
users to ‘brainstorm’ possible solutions to their identified concerns.
Consistent with the principle of optimism, we should encourage service
users to put forward all possible responses to identified concerns, no
matter how outlandish and unrealistic they may seem to us.

Practice Exercise

Comparison of expert-centric and collaborative styles

Again working in pairs, let's imagine that one of you is the social worker and
one is the young mother, Sally, whaose situation was described earlier in the
chapter. In one scenario adopt the expert model of practice in which you, as
the social worker, are the child protection expert, and the client, Sally, is
dependent on the social worker's decision as to whether or not she is aliowed
to maintain care of her child. Try working from this perspective for at least

five minutes.

Now, staying in the same roles, start the role play again but, this time, adopt a
strengths-oriented coflaborative approach. Again, try working from this
perspective for at ieast five minutes.

Once you have attempied the role play using both the expert model and the
strengths-oriented collaborative approach, then, with your role-play partner,
discuss your experiences of being a social weorker or service user using both
approaches. The following questions may help you begin vour reflections.

# From within each of your roles, what did you find easy and what was
difficult about each approach? \

% What effects did each approach have on you as the social worker or as the
service user? For example, did either approach make you feel more or less 5
confident in the role of social worker or as service user? What else did you
experience when working from each perspective?

# What do you see as the likely outcomes of each approach in practice?

Practice Principle 4: Work Towards the Long-term Empowerment of
Service Users

According to Rappaport (cited in Saleeby, 1997, p.8), a commitment to
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alienated and distressed to seize some control over their lives and the deci-

sions that are critical to their lives’. In part, this involves recognizing and

affirming service users’ resilience and capacities in the face of adversity. Thus

we recognize that people are not only unharmed by negative life events -

but may actually develop capacities from them. In addition, the strengths
perspective is aimed at achieving practical outcomes that enhance service
users’ capacity to improve their quality of life. The social worker's role is to
facilitate service users’ capacity to use existing strengths and resources, as
well as developing new ones, to achieve their hopes and dreams.

How: From a strengths perspective, empowerment is achieved, in part, by a
focus on the future possibilities rather than past problems. Thus, rather than
seeking to excavate the causes of problems, our work is oriented towards
uncovering the service users’ hopes and dreams for the future. From the
strengths perspective, it is vital that we affirm service users’ resilience and
capacities, including those developed via adversity, rather than view them as
victims of their situation or social structures. In addition, strengths-oriented
practitiopers seek to enhance empowerment by achieving practical out-
comes with service users that are consistent with their hopes and dreams for
the future.

Practice Principle 5: Create Community

Advocates of the strengths perspective stress the importance of social
support for achieving resilience and enhancing quality of life. According to
Saleeby (1996, p.299), belonging to a community is first step towards
empowerment, because

Membership means that people need to be citizens — responsible and valued
members in a viable group or comrmunity. To be without membership is to be
alienated, and to be at risk of marginalization and oppression, the enemies of civic
and moral strength.

Just as social workers’ recognition of service users’ strengths can enhance
their capacity to activate these strengths, so too, community recognition of,
and support for, service user strengths can help them to mobilize their
capacities in the achievement of their hopes and dreams. In addition, from a
strengths perspective, community support can build and draw on the
capacities of service users to help themselves and to help others.

How: In working with service users’ strengths, we should recognize the
strengths and assets embedded in service users’ social networks Thece
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strengths could include people whom the service user experiences as affirm-
ing and supportive and roles that service users perform in their ‘com-
munity’ that develop or reflect their capacity for self-help and/or the help of
others. Social workers can be alert to opportunities to link service users to
community networks that could affirm and build their capacity for self-help
and community service. If such networks are absent, social workers can
contribute to the development of support networks. For example, young
mothers can benefit from peer support networks that both offer them
support and build their capacity to offer support and advocacy to others (see
Healy and Walsh, 1997).

The Strengths Perspective in Community
Development: An Asset Approach

While the strengths perspective emerged in a casework practice, its key
themes are applicable to other practice methods, such as community
development. Community development is a method used by social workers
and others, such as town planners, that focuses on developing the resources
of communities (Green and Haines, 2002, p. vii). The asset-based community
development approach (often referred to as ABCD practice) shifts away from
the needs-focused approach that, according to Kretzmann and McKnight
(1993, p. 25), has characterized community development and instead focuses
on the gifts, skills and assets within a community (Green and Haines, 2002,
p.9). According to Kretzmann and McKnight (1993, p. 13), ‘strong commu-
nities are basically places where the capacities of local residents are
identified, valued and used’.

The key features of the asset-based approach, as outlined by Kretzmann
and McKnight (1993), are:

Change must begin from inside the community. The community must drive
the change process. This is important because the community will own
and support changes and initiatives that it has developed. When the
community ‘owns’ initiatives, the process of creating and sustaining
change will build pride and independence within the community. But
there is a further pragmatic reason why proponents of ABCD practice
promote change from the ‘inside out’. According to Kretzmann and
McKnight (1993, p.5), in the current climate of neo-classical economic
reform, it is futile to depend on outside help and so ‘the hard truth is
that development must start from within the community’.

Change must build on the capacities and assels that already exist within
i iioe Thore are at leact fonr <jtes where ascets can be uncovered.
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These are: individuals; informal networks, such as neighbourhood ties;

civic institutions, such as sporting organizations, and self-help groups;

- - ] !
formal institutions, such as schools, charitable institutions, businesses or
governmert agencies.

Change is relationship driven. The asset approach fosters collaboration |

across different sectors, such as informal, community service, business
and government agencies. '

Change should be oriented towards sustainable community growth. Advo- :

cates of the asset-based approach are critical of community development
approaches that focus primarily on community maintenance, and also
on approaches that look outside the community for change initiatives
{Green and Haines, 2002, pp.9-11; Kretzmann and McKnight, 1993).
Instead, they seek to achieve the long-term social and economic em-
powerment of disadvantaged communities by building assets within the
community and using these as a basis for partnership with other com-
munities and other sectors (see Green and Haines, 2002, p. 11). According
to Kretzmann and McKnight (1993, p. 354), ‘Clearly a community which
has mobilized its internal assets is no longer content to be recipient of
charity. Rather, this mobilized cornmunity offers opportunities for real

partnerships, for investors who are interested in effective action and in a
return for their investment.’

Ii you are interested in an asset-based approach to community development,
please see the references at the end of this chapter.

Discussion Point

Thinking about your context of practice, or contexts of practice that interest
you, and the social work rofe(s) within that context, identify the strengths and
weaknesses of the strengths perspective.

The Strengths of the Strengths Perspective

So, finally, we turn to a consideration of the strengths and weaknesses of the
strengths perspective. Many practitioners, service provider organizations
and social work commentators regard the strengths perspective as a valuable
addition to the professional base of social work. A key strength of this
approach is that it recognizes the power of optimism, on the part of both
service worker and service user, for achieving sienificant improvements in
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the quality of service users’ lives. It chailenges us, as sexvice providers,
constantly to reflect on the subtle ways in which our attitudes and lan-
guage as ‘helping professionals’ can be used to enable or, conversely, to
disempower service users. The strengths perspective provides a necessary
corrective to the assumptions underpinning many other practice approaches
that service users’ destinies are constrained by the problems and issues they
face. Indeed, this negative and limiting view of service users’ capacities
underpins many apparently humanistic and critical approaches to social
work practice. For example, many contemporary practice perspectives
portray service users as victims of circumstance or social structures and as
lacking the skills needed to achieve their goals.

In addition, the strengths perspective can provide challenges to the domi-
nant discourses shaping social work practice contexts. Whereas the bio-
medical and legal discourses promote professional detachment and privilege
professional expertise, the strengths perspective promotes collaboration
between workers and service users and encourages a sceptical stance towards
expert knowledge. Of course social workers, particutarly inexperienced
workers, employed in practice contexts where these other discourses prevail
will need to take great care to communicate the theoretical foundations and
principles of this approach as well as to understand its limitations within
their practice context. Otherwise, there is a risk that practice based on the
strengths perspective will be misinterpreted as merely naive, inexpert or
even dangerous, within the practice context.

The strengths perspective also encourages us to focus on the social, as well
as the individual, context of service user concerns. In contrast to the indi-
vidualistic ortentation of the dominant discourses shaping social work
practice, the strengths perspective draws our attention to how the resources
within the service users’ informal and formal networks can be used, or
developed, to assist them achieve their hopes and dreams (see Quinn, 1988).
This focus on building sustainable community support networks for and
with service users provides a useful framework for practice in situations
where service users’ concerns are not amenable to the types of short-term,
structured interventions considered in Chapter 6. Indeed, this perspective is
now widely utilized in community support work in a broad range of flelds
including mental health, disability support, and child and family support
agencies, though, as we have seen in this chapter, this approach is not
limited to these contexts.

Weaknesses and Concerns

Despite its considerable value as a contemporary practice perspective, we
e alem idantifo crrme criticicmes of the strenoths perspective. The strengths
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perspective appears naive in relation to the barriers, particularly the struc:”
tural obstacles, that many service users experience in realizing simall goals' B
’

let alone their hopes and dreams. Cowger (1998, p. 33) argues that

The models and perspectives of strengths-based practice must become concep;- :
tually more holistic to include the political, structural, and organizational ramj: g

fications of the approach and to move beyond the narrow focus on bromoting
client strengthbs in direct practice perspectives to critical analysis and action at the
institutional, organizational and policy leveis,

At best, the strengths perspective adopts a liberal perspective which focuses
change aspirations at the individual and the community levels. For many
social workers working in anti-oppressive and empowerment traditions, this
change focus is too narrow. Moreover, from an anti-oppressive perspective

we would ask whether the concept of collaborative: partnership, which is |

advocated by proponents of the strengths perspective, is meaningful in the
context of this perspective’s failure to acknowledge the continuing inequal-
ities between service providers and service users (see Dominelli, 1996).

A related concern is that the sirengths perspective places too much
responsibility on individuals and communities for achieving change.
Seemingly resigned to the dominance of neo-classical economics in public
policy, Kretzman and McKnight (1993, p.5) argue that disadvantaged
communities have ‘no other choice’ than to create change themselves (see
also Weick ef al., 1989, p. 354). Many social change advocates, such as anti-
oppressive workers and members of consumer rights movements, would
argue that there is another choice: to transfer economic and social resources
to disadvantaged communities as a way of minimizing the impact of global
economic and technological change upon them (see Dominellj and
Hoogvelt, 1996; see also Chapter 3, this volume).

The strengths perspective is inconsistent with core components of the
social work role in some contexts of practice. For example, in contexts such
as statutory child protection work, mental health risk assessment and
corrective services, social workers have a statutory, and an ethical, obligation
to assess the risk the clients present to themselves or to others. In these
contexts, a primary focus on clients’ strengths is unviable and may
exacerbate some clients’ vulnerability to harm themselves or to harm others.
Further criticism is that proponents of the strengths perspective have, to this
point, failed to account for how certain attitudes and behaviours are
counted as strengths. There are two problems here. One problem is that,
although strengths-oriented social workers claim a non-judgemental stance,
the concept of ‘strength’ is a culturally loaded term, for what counts as
strength is one context may be seen as weakness in another. For example, in
presenting evidence of resilience, Saleebey (1996, 1. 2000) repaTte (i o e
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that found that two out of three children identified as at ‘significant risk’
for adolescent problems ‘had turned into caring and efficacicus adults by
age 32’. There is an implicit assumption here that certain dispositions,
such as being ‘caring’ and ‘efficacious’, are strengths, yet the bases of these
assumptions are not articulated. This failure to reflect on why certain
attitudes and behaviours count as strengths leads to a second concern: what
are the boundaries of dispositions and behaviours we will endorse as
strengths? A strength in one context, such as assertiveness of rights, might
become dominance in another context. The lack of direction as to how a
worker determines a strength is a weakness of this perspective.

The strengths perspective appears to be based on a questionable
interpretation of the research on resilience. In his review of the resilience
literature, McMillen (1999, p.458) reports that people are more likely to
become resilient in the face of adversity when they face acute events rather
than chronic adversity. McMillen (ibid., p.462) also reports that ‘children
and people from lower socio-economic classes might have the most
difficulty benefiting from post adversity changes in life structure.” These
two findings are significant given that the adversity faced by many social
service users is chronic rather than acute and, furthermore, social service
clients are disproportionately drawn from socioeconomically disadvantaged
backgrounds. Similarly, if we return to Saleebey's (1996) report on
longitudinal research findings that the majority (66 per cent) of people
who had been identified as being at risk of significant adolescent problems
had turned out to be caring and efficacious adults by age 32. Yet Saleebey
does not address the fact that a further interpretation of this research is that
one-third (33 per cent) of those identified at risk had experienced serious
psychological problems into adulthood; this is a much higher rate than one
would expect for the general population. In short, while the strengths
perspective’s emphasis on hope and human resilience is an important
corrective to a pathologizing view of human service clients, we must careful
also of underestimating the elevated risks facing vulnerable populations.
Understanding this risk is important for promoting preventive and protec-
tive measures for ‘at-risk’ populations.

Conclusion

The strengths perspective is a valuable addition to the social work prac-
tice literature. It embodies many of the humanitarian values on which the
social work profession is founded. One of its key strengths is that it pro-
vides social workers with a framework for promoting respect for client
capacities and potential. Yet, as we have seen, critical questions are raised

e I T P

I PR T T T = T . T



170 Social Work Theories in Context

lack of recognition of the structural barriers to service user empower-
ment. In the next chapter, we will consider the anti-oppressive approach —

an approach that, by contrast, focuses on understanding and responding to -

structural injustices.

Reflection Exercises '

1. The strengths perspective has been introduced to practice with a wide
variety of client populations. To what extent is the sirengths perspective
relevant to practice with culturally and linguistically diverse communities?

v 2. Many social workers claim 1o already operate from a strengths perspective
in practice, even without direct knowledge of theory for practice outfined in
this chapter. in your observation or experience of social work practice, what
elements of the strengths perspective have you observed in practice and
what etements appear to be missing in the practice you have observed?

Summary Questions

[ERRSERRUCN XS

1. What ideas from the service discourses discussed in earlier chapters
underpin the strengths perspective?

2. What is involved in the practice skill of strengths-focused listening?
3. Outline the five principles of practice using the strengths perspective.

4. What are the features of an assets-based approach to community
development?

Website

http://www.northwestern.edu/ipr/abcd.html

This is the website for the Asset-Based Community Development Instituie where
John Kretzmann and John McKnight, widely regarded as the founders of the ABCD
approach, are located. The website includes references to research papers, seminars
and practice projects on ABCD practice,

Recommended Reading

Green, G. and Haines, A. Asset Building and Community Development (London: Sage,

aYatalsh]
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This book provides a good introduction to the theory and practice of a strengths. . _.

approach to community development.

Kretzmann, J. and 1. McKnight. Building Communities from the Inside Out (Chicago:
Center for Urban Affairs and Policy Research, 1993).

This workbook offers a practical guide to the application of assets-based community

development. It can be ordered from the website cited above. '

Saleebey, D. (ed.} The Strengths Perspective in Social Work Practice 3rd edn (Boston, MA:
Allyn and Bacon, 2002).

This collection is edited by one the leading figures in the strengths perspective and

offers a comprehensive introduction to the theory of the strengths approach and its

application to a broad range of practice fields, including mental health and

addictions. If you only read one collection on the strengths perspective, this one

should be it!

Tumnell, A. and S. Edwards. Signs of Safety: A Solution and Safety Oriented Approach to
Child Protection Casework (New York: Norton, 1999).

This book demonstrates how strengths perspective and solution-focused approaches

can be practically applied to child protection work.
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~Modern Critical Social Work:
From Radical to
Anti-Oppressive Practice

s chapter we will focus on antj-oppressive practice, which is part of the

ical social work tradition. In its broadest sense, critical social work is
cri cerned with the analysis and transformation of power relations at every
coﬂ1 of social work practice. In this chapter and in Chapter 10, we will
discus critic'a.l approa}ches to social work. Here we will focus on modernist
oI of critical social Ix\_rork and in the next chapter we will consider
oot modern forms. In this book, we use the term modern critical social
work 0 refer to a broad range of practice perspectives, from radical to anti-
o pssive: These pe.rspectives draw on critical social science theories and
focus O UﬂdETStandu.lg and addressing the impact of broad social structures

o he problems facing service users and the social work process itself.
[n this chapter, we will c.liscuss the historical foundations of modern critical
codidl work and the radical approaches that preceded anti-oppressive prac-
tice. We will Oqtllne and apply anti-oppressive practice principles to a case
wdy and cor.151derl the strengths and weaknesses of this practice. We turn
; a consideration of the location of anti-oppressive practice approaches

st 10 s
'ﬁn relation to service discourses and other theories for practice.
i

[n thi

Jeve

Anﬁ_oppressive Practice in Context

ke all Othe_r theories for so.cial work practice, anti-oppressive practice draws
o recefved lqeas from. service Qiscourses and insights from specific practice
contexts: Antl-op.press.we pr'actlce draws on sociological discourses, espe-
cially cpitical social science ideas, and concepts from the consumer rights

ments, to construct understandings of client ‘needs’ and appropriate

OvE
m L raernmicee to thorm Tha st arnraccize anmroacrh Riohliohie 1 s
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Service discourses
and practice

purpose(s)

1 1 i
Problem Systems The stren_gths Anti—. Postmodern
solving theories perspective oppressive practices
practice

Figure 9.1 Anti-oppressive practice in context

structural contexts of service users’ problems and urges social workers to facil-
itate service users’ critical consciousness of, and collective responses to, the
causes of the problems they face. Unlike other theories we've considered in
this book, this theory for practice is built on rejection of some aspects of
psychological discourses that have made such significant contribution to
modern social work {see Chapter 3). Yet, as we shall see, some core con-
cepts from ‘psy’ discourse, especially the importance of self-reflection and
the ‘relationship’ between worker and service user, have been incorporated
into anti-oppressive theory for practice. In Figure 9.1, I have located this
theory between the strengths perspective and postmodern practices to
reflect the common historical lineage of these theories for practice, all
of which have only emerged as significant influences in the formal base of
social waork since the 1990s. None the less, while the term ‘anti-oppressive
practice’ was not widely used in social work until the 1990s, many of the key
ideas and practices associated with this theory are well established within
the professional base. We turn first to the historical foundations of anti-
oppressive theory.

The Foundations of Modern Critical Social Work

The term ‘modern critical social work’ is used here to refer to a broad range
of practice approaches including: Marxist social work; radical social work;
structural social work; feminist social work; anti-racist social work; and anti-
oppressive and anti-discriminatory social work. Despite their considerable
diversity, the approaches share an intellectual debt to the critical social
science paradigm (Healy, 2000, p. 18).

The key features of the critical social science paradigm that are especially
relevant for modernist forms of critical social work include the claim that
macro-social structures shape social relations at every level of social life

(Healy, 2000, pp. 19-21). For example, some critical social science theories
oot 4l nat marctalicr ok anoce ralaticme Fotmeon middle. anid workino-clace

e




174 Social Work Theories in Context

Peoplel or that patriaIChY shapes relations between men and women, or that’
Mperialicm constrains relations between European and non-European
PeOpleq. Drawing on these understandings, critical social workers seek to
UNderstand the origil'lal causes of oppression, within overarching social
st.rthure s, and are committed to transforming these structures (see de Maria
Citeq, in Reisch and Andrews, 2001, p. 5).

Critical social scientists also hold that the world is divided between
hayeg: and ‘have nots’ and that the interests of these groups are opposed
aNd jrraconcilable (Healy, 2000, p.19; see also Mullaly, 1993, pp. 142--3).
T}}e ‘haves’ are those who are members of the privileged groups, such as the
midgje o ass, males, Europeans, heterosexuals, and the able-bodied, while
the ‘have nots’ are located on the other side of the social divide, that is, the
W_Orking class, wome, non-Buropeans, gays and lesbians, and people with
dlsabilities. In terms of these divisions, social workers are presented as
POWerfyl, pecause of their professional status and access to institutional
POWer wwhile service users aie represented as relatively powerless. As we shall
S€€, modernist forms of critical practice require social workers to reflect on
thejy access to power and to develop strategies for sharing power with service
USELS who are assumed to be less powerful (see Dalrymple and Burke, 1995;
Domineyyi, 1088, pp. 10-11)-

Nother feature of the critical social science paradigm is the view that the
OPPressed are complicit 11 their oppression. This complicity is secured by
dommam ideologies that present the current social order as just (Fay, 1987,
P-70Y. Eor example, the dominant discousse of neo-classical economics
:focuSes on individual choices and responsibilities but obscures the way
N Which these choices areé constrained by social patterns. Critical social
WOrKars 4 gue that social workers should raise the consciousness of the
SeIVice yser; that is, to help them see that the causes of the problems they
face jjq not in themselves but in unjust social structures.

‘A final feature of the critical social science paradigm relevant to modern
Critica] goc3al work is the emphasis on empowering oppressed people to act,
co ©Ctively, to achieve social change. In all forms of critical social science,
the jqen goal of collective action is for a society free of all forms of
OPPTression and domination (Fay, 1987). In this paradigm, it is in service
USELS” collective self-interest 1o agitate for social change. Drawing on these
1dea3’ Critical social workers aim to create opportunities for service users to
parti(:ipate in collective, rather than individual, responses to their con-
C.el‘Ils_ So, for example, in responding to young mothers’ experiences of
VlOIane’ we would see individual support and counselling as precursors to
thesa young women’s participation in the development of collective, and
Conslnner-run, initiatives for challenging violence against young mothers
(see Healy, 2000; Healy and Walsh, 1997).

i
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The Early History of Critical Social Work

Although critical social work theories gained prominence during the 1960s
and 1970s, critical social workers have always existed within the profes-
sional of social work. In the late nineteenth century, critical elements within
the profession highlighted the impact of socioeconomic disadvantage on
service users and encouraged social workers to forge links with social move-
ments and the trade union movement (Reisch and Andrews, 2001, p. 35).
Perhaps the best internationally known ‘first-wave’ critical social worker is
Jane Addams, who worked in the Settlement House Movement in Chicago
from the 1890s onwards and who later won the Nobel Prize for peace in
1931 for her pacifist activities.

During the middle part of the twentieth century, a small number of
leading social work commentators challenged the profession to move
beyond its increasingly individualistic orientation. For example, in 1949,
Norma Parker (see Parker, 1969), a leading Australian social work academic,
advocated a human rights framework for analysing social issues and for
promoting service users’ well-being. The historical evidence suggests that,
often1, these social workers paid a high personal and professional price for
their views as, often, they were professionally isolated and vulnerable to
persecution (see Reisch and Andrews, 2001). For example, in the USA,
during the McCarthy era of the 1940s and 1950s, Bertha Reynolds, a promi-
nent early critical social worker, was forced to resign from her academic post
and was effectively blacklisted from service organizations because of her
association with the Communist Party (ibid., p. 115).

The Birth of Radical Social Work

During the 1960s and 1970s radical social work emerged as a distinctive
practice approach and had a significant influence on social work education.
The dramatic expansion of radical social work literature during this period
can be attributed to a number of factors, including: the growing influence of
sociology, particularly critical sociology, on social work and social policy;
critical social change movements; and the discovery of poverty as a public
policy concern (Reisch and Andrews, 2001; see also Thompson, 1997).
Across what we now know as the post-industrial world, a cadre of radical
social work academics drew on Marxist philosophy to reorient social work
towards its ‘true’ purpose-radical social change (Martin, 2003, pp.23-4;
see Bailey and Brake, 1975; Corrigan and Leonard, 1978; Galper, 1980;

Throssell, 1975).
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Drawing on critical social science theories, particularly Marxism, radical
social workers argued that social workers should recognize that the origins

of service users’ problems lay primarily in unjust social structures, rather - -

than in their personal histories. Radical social workers highlighted the in-
herent contradictions of social workers’ role. They questioned the potential

for truly progressive practices in capitalist societies and urged social workers -

to constantly reflect on the social control dimensions of their ostensibly
caring role (see Corrigan and Leonard, 1978, pp.90-93). Radical social
workers encouraged social workers to eschew individualistic practices that

characterized ‘psy’ approaches in favour of working collectively with service

users for soctal change. For example, Throssell (1975, p. 21) argued that

Any substantial change in the current oppression of whole groups of people
requires not diagnosis and treatment of those groups but change in the othesrs —
the non-deviant, the ‘normal” or ‘healthy’. Thus, to overcome poverty (and its
consequences), there needs to be a relinquishing of wealth by the rich ...

Consistent with critical social science principles, radical social work theorists
argued that service users would only act rationally in their own best interests
once they understood that the true origins of their problems lay not in
themselves but in oppressive social structures. Thus critical consciousness
raising was a key practice strategy employed by radical social workers.

The Diversification of Critical Practice Models

Radical social workers had probably anticipated that their perspectives
would contribute to tensions within the profession. What may have been
less expected was the growing discontent among them about the Hmited
scope of radical analysis and practice. Many critical commentators saw
radical social workers’ primary, if not exclusive, focus on class as too
. constraining, In the 1980s and early 1990s, critical social workers critiqued,
extended and diversified radical practice theories beyond their concentra-
tion on class-based oppression. The most prominent of these new critical
practice models were: feminist social work; anti-racist social work; and
ructural social work.

-Feminist social workers critiqued the gender blindness of radical social
ork. Feminist social workers sought to broaden radical definitions of
_"Cial oppression by placing women'’s experiences of gender oppression on
e:agenda of critical social work, alongside other forms of oppression, such
lassism, racism and heterosexism (Dominelli and McLeod, 1989, p.2).
Se social workers aroued that a eender analvsis miist he cenftral +m radieal
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practice because the vast majority of social service workers and service
users are female (Hanmer and Statham, 1999). In practice, feminist social
workers drew attention to women’s specific experiences of oppression, such
as their vulnerability to domestic and sexual violence, which had been
largely unrecognized in the radical paradigm (Hanmer and Statham, 1999;
Weeks, 1994), Like radical social workers, modern feminist social workers
asserted that the true origins of women's oppression lay in the macro-
structures, particularly those associated with patriarchy (Dominelli and
McLeod, 1989, p. 33).

From feminist social movements, feminist practitioners incorporated
practice principles that have influenced other forms of modern critical prac-
tice. One of these principles is that ‘the personal is the political’. By this,
feminist practitioners meant that personal experiences have their origins
in political structures, and, also, that personal behaviour reflects and
reinforces broader political processes (Dominelli and McLeod, 1989, p. 33).
Thus we should reflect in our personal and professional relationships the
kinds of political change we would like to effect. Another powerful idea in
feminist social work is the notion of radical egalitarianism. By this feminist
social workers emphasize that service providers should seek to minimize
power differentials between service workers and service users (Dominelli,
2002b, p. 39).

Among critical social workers, there was also a concern that issues of
racial injustice were inadequately addressed by class-focused analyses.
On the bases of these concerns, distinctive anti-racist approaches emerged
during the 1980s, not as a threat to radical social work, but rather as a
necessary extension of the apparently myopic focus on class-based oppres-
sion. Anti-racist social workers sought to show that racial oppression was a
significant and distinct form of oppression, rather than merely an eifect
of class-based injustices (Dominelli, 1988; Hutchinson-Reis, 1989; Shah,
1989). Like radical social workers, anti-racist social workers adopted a critical
stance towards modern professional social work, but extended the radical
analysis to recognize racial oppression. For example, Dominelli (1988, p. 33)
asserts that

As their [social workers'] attention is deflected onto resolving ‘clients’ personal
problems’, social workers expend considerable energy teaching clients to change
their behaviour, making it conform to more closely ‘acceptable’ standards. For
black clients, this has led white social workers to ignore the specific circumstances
and avenues through which racism holds black people back and deprives them of
resources, power, justice and dignity.

Anti-racist social workers sought to reform social work practice towards
sacnciFion and callortive recnonees Fo racial ininictice {<ee Dominelli 1988%

g
:
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Structural social work represented a further extension of radical social
work. One of the earliest references to ‘structural social work’ occurred in -
1974 when American social work scholars Middleman and Goldberg

published a book on this topic. Since the late 1970s, Canadian scholars
have been strongly associated with the development of this practice theory,
initially in the work of Maurice Moreau (1990) and, more recently, in
publications by Bob Mullaly (1993), and Ben Carniol (1992}. In common
with the other theories we have discussed in this chapter, structural social
work is based in the critical social science paradigm (Mullaly, 1993, p. 141).
As their name suggests, structural social workers are primarily concerned
with analysing and confronting structural injustices, particularly ‘how the
rich and powerful within society constrain and define the less powerful’

(Martin, 2003, p.24; see also Mullaly, 1993, p.143). However, in contrast B

with radical social workers, who focused on class-based oppression,
structural social workers insist that ‘all forms of oppression are, in reality,
mutually reinforcing and overlapping’ (Moreau, 1990, p.64; see also
Mullaty, 1993, p. 146).

Structural social workers’ practice strategies draw not only on critical
social science, but also on ideas from critical social movements, particularly
the women'’s movement, gay and lesbian rights movements, and the trade
union movement (see Mullaly, 1993). In addition, structural social workers
draw on the insights of a range of critical social work theories including
radical, anti-racist and feminist social work (ibid., pp. 148-9). Again, like the
critical practice models we have discussed so far, structural social workers
promote consciousness raising on the grounds that ‘the social order may
seriously impair a client’s capacities to accurately construe reality’ (Moreau,
1990, p. 54). Also, structural social workers aim to facilitate collective rather
than individualistic responses to structural injustices (ibid., p. 33). Structural
social workers urge social workers to engage with progressive social change
activities in order to address the structural injustices that lie at the heart of
the issues facing most service users.

Anti-Oppressive Practice

Over the past decade anti-oppressive social work has emerged, and devel-
oped, as a dominant theory of critical social work practice. Anti-oppressive
practice first arose in the UK in the late 1980s (Martin, 2003, p. 29). During
the 1990s, a series of landmark publications on anti-discriminatory and anti-
oppressive practice, primarily by British authors (see Dalrymple and Burke,
1995; Dominell, 1997; Thompson, 1997), led to the international recog-
nition of this approach. Dominelli (cited in Dominelli 2002a, p. 6) defines
anti-opnre<sive nractice a<
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A form of social work practice which addresses social divisions and structural in-
equalities in the work that is done with ‘clients’ (users) or workers. Anti-oppressive
practice aims to provide more appropriate and sensitive services by responding to
people’s needs regardless of their social status. Anti-oppressive practice embodies a
person-centred philosophy, an egalitarian value system concerned with reducing
the deleterious effects of structural inequalities upon people’s lives; & methodology
focusing on process and outcome; and a way of structuring social relationships
between individuals that aims to empower service users by reducing the negative
effects of hierarchy in their immediate interaction and the work they do.

In this definition we can see the intellectual debt anti-oppressive theorists
owe 1o debates among critical social workers we discussed in the last section.

“For example, like other modern forms of critical social work, anti-oppressive

theorists emphasize: the structural origins of service users’ problems; an
orientation towards radical social change; and a critical analysis of practice
relations and an attempt to transform these relations in practice. Yet anti-
oppressive theory extends existing critical practice theory in a number of
ways, most particularly in its insistence that the personal and cultural bases
of oppression must be integrated with the structural analysis of oppression
and its recognition of interpersonal and statutory work as legitimate sites of
anti-oppressive practice.

In this discussion we refer to anti-discriminatory theory alongside anti-
oppressive theory on the grounds that both theories share many core
assumptions. However, we also alert the reader to debate among theo-
rists about the commonalities and differences between the two schools.
Dalrymple and Burke (1995, p. 3) claim that anti-oppressive practice places
greater emphasis on changing social structural arrangements, while, they
contend, anti-discriminatory theorists rely more heavily on anti-discrimi-
natory legislation as a vehicle for achieving change. However, anti-
discriminatory theorists may contest this claim on the grounds that they,
too, offer a comprehensive theory of practice aimed at challenging existing
structural arrangements (Thompson, 1997, pp. 157-9).

Core Assumptions of Anti-Oppressive Practice

A key assumption of anti-oppressive practice is that social workers must
recognize multiple forms of oppression and further that all forms of
oppression should be acknowledged as harmful (Thompson, 1997, p.22).
In anti-oppressive theory, oppression arises from unequal power across
social divisions (Burke and Harrison, 2002, p.229; Dalrymple and Burke,
1995, p. 16). For example, Mitchell (cited in Dalyrmple and Burke, 1995,
p. 16 argues that women are oppressed by men, children and old people by
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adults, disabled people by able people and so on. Anti-oppressive theorists

urge social workers to be constantly alert to the social divisions affecting
service users’ lives.

Anti-oppressive social workers argue that social divisions shape practice

relationships and, further, that we can reduce the disempowering effects of

these differences by critical reflection on our position within the social-

structures. According to Thompson (1992, cited in Thompson, 1997, p. 11),
social workers must make a stand in relation to the contradictions associated
with their structural location and service role, as he writes:

There is no middle ground; intervention either adds to oppression {or at least

condones it) or goes some small way towards easing or breaking such oppres-
sion. Tn this respect, the political slogan ‘If you are not part of the solution,
you must be part of the problem’ is particularly accurate. An awateness of the
sociopolitical context is necessary in order to prevent becoming {or1 remaining)
part of the problem.

Anti-oppressive theorists emphasize that the social work role is an intensely
political role in which social workers occupy a privileged status, at least in
contrast with service users. Hence social workers must adopt an ongoing
critical and reflective stance so as avert as far as possible replicating
oppressive social relations in practice (see Burke and Harrison, 2002).

Anti-oppressive theorists highlight the multiple levels of oppression, -

including, but also going beyond, structural oppression. Thompson (1997,
p. 20} proposes a three-dimensional model of discrimination, the ‘PCS
analysis, that describes the interaction across the personal or psychological,
the cultural, and the stractural sources of oppression (see also Dalrymple
and Burke, 1995, p.12; Mullaly, 2002). For Thompson (1997, p.20) the
personal level of practice refers to the personal feelings and attitudes
of the service user as well as the interpersonal relationships established
between service providers and service users. The cultural level ‘represents
the interests and influence of society as reflected in the social values and
cultural norms we internalize via the processes of socialization’ (Thompson,
1997, p.20). Anti-oppressive theorists require social workers to constantly
reflect on the ways in which social structures associated with capitalism,
patriarchy and imperialism contribute to, and interact with, the personal
and cultural levels of oppression (ibid., p. 22).

Anti-oppressive theorists emphasize that various forms of oppression
interact with each other. For analytic purposes, anti-oppressive theorists
identify specific kinds of oppression, such as ageism and sexism, while also
recognizing that, in practice, different forms of oppression ‘occur simulta-
neously and affect people in combination’ (Thompson, 1997, p.12; see
L e A e N Dasmmmmitan ~f HFhic comnlevity has sionificant

Modern Critical Social Work 181

ymplications for collective action in so far as anti—(_)ppressive p.ractitior_lers do
not assume that a specific kind of oppression will necessarily pl‘OV:ldE the
pasis for commonality. For example, the experience of oppression en-
countered by a black single mother will, of necessity, differ from. that of
a black, disabled man, and shared racial oppression cannot be assumed as a
pasis for commonality in all contexts. According to Muﬂaly (2002, p. 153).,
‘making links between oppressions, therefore, will regmre the recogni-
tion of both commonalities and specificities acrqss different forms and
experiences of oppression’. In addition, Mullaly (ibzaj.) argues ‘fhat we must
recognize that complex interactions across 0ppressmn§ can intensify the
experience of oppression. So, for example, a persgn subject to two forms of
oppression, such as class- and race-based oppression, may suffer more than
twice the level of oppression experienced by a person subject to only one of
these forms of oppression (see ibid., pp. 153-6).

Anti-oppressive social workers recognize and seek to supporta brf)ad. range
of intervention strategies. A key strength of anti-oppressive ﬂ-leOI'IES ‘15 that
they recognize interpersonal and statutory practice as legitimate 51.tes of
social work practice and, in so doing, seek to develop the po’Eennal f-or
critical practice at these sites. For example, in contrast to radical social
workers’ wholesale rejection of statutory power (see Simpkin, 1979, ch. 7),
anti-oppressive social workers assert that, particularly in high—r.isk sit‘uatif)ns,
‘At the end of the day no action at all can be as oppressive as intrusion into
people’s lives’ (Dalrymple and Burke, 1995, p. 83). _ _

We turn now to a case study of the Hayden family. In the following
section, we will discuss the key principles of anti-oppressive practice and you
will be invited to apply these principles to this case study.

Case Study

The Hayden Family

Imagine you are working as a social worker ina community—base:d child and
family welfare service. The service you work for is staffed by s_omal worker.s,
psychologists and a family worker. The service provides child and family :
©  weltare services o those with ongoing involvement from the statuto'ry 4
authority and service providers can work for up to three years with a family 3
: requiring long-term support and therapeuiic intervention. Your service wc.n.rks
closely with the statutory authority and other agencies, as many families
referred have a broad network of services involved in their lives. You ?‘lave
received the following referral from the statutory child protection authority.
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Qase__E}tudy (cont'd)

Family history of Hayden family re: Child Protection Concerns
Julia — 35 years

Kathleen {subject child) — 12 months

Max (subject child) — 4 years

Cynthia — 14 years

Delia — 16 vears

Jonathan — 18 years

Julia is a woman of Anglo-Saxon background whose own childhood was
characterized by instabifity, loss and abuse. Julia’'s mum and dad split up
when she was nine years old. Initially Julia lived with her mum, but when her
mother’s new partner moved in Julia was sent to live with her dad. Her father
proceeded to sexually and physically abuse her — until Julia turned 14 and ran
away to a refuge.

Julia experienced bouts of homelessness and, though a good student, found it
hard to maintain her schooling. She became pregnant at 16 to her boyfriend at
the time, and gave birth to her first child at 17. Later she married the father of
her two daughters but the relationship was characterized by violence and
drug abuse, and she has been struggling with a drug habit ever since. Her
oldest three children were placed in care because the violence and drug
abuse affected her parenting; she had irregular contact with them for several
years, Three years ago the children re-established contact with Julia and the
two girls returned to her care six months later.

Julia has had a number of male partners, but most of these relationships have
been characterized by domestic violence and criminal activity. The family has
been residing in public housing ever since the birth of her four-year-old.

Despite her history of severe abuse, Julia has a clear picture of the sort of
parent she would like to be and is able to articulate the steps she needs to
take to get there. Concerns focus on her capacity to reach her goals.

Julia has a supportive drug and alcohol worker who is a very effective
advocate — however, there have been concerns that this worker, and the drug
and alcohol service generally, minimize the impact of the drug abuse on
Julia’s ability to parent. In this case there has been a history of conflict and
poor communication between the services involved with the family.

Reasons for referral to the child and tamily wellare service

Julia is experiencing difficuities in her abitity to adequately parent her two
youngest children in particutar. The statutory child proteciion officer tells vou
that there have been a number of reports on the two younger children related
to neglect - in particular, emotioral neglect of the children and whether or not
Julia has the capacity to be a good enough parent. At one stage, she feft her
two young children with her mother and disappeared for two weeks on a
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Case Study (cont'd)
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‘drug binge'. After this incident, the youngest child was placed in the &
grandmother’s care and has recently returned to Julia.

The concerns of the statutory child protection agency include: Julia’s long
history of drug use; her criminal aciivity in relation to this; her history of being
involved in violent refationships; her ability to understand the impact of drug
use on her parenting capacity; and the impact of disrupted attachment on her
youngest child.

S

She struggles to respond ta her children’s needs and also has a tendency to
rely on her older children to provide the parenting of the younger children. For
example, her 16 year old daughter, Delia, failed to attend coliege because she
had to stay home to look after the youngest child.

T

Practice Principle 1: Critical Reflection on Self in Practice

Anti-oppressive social workers seek to maintain an open and critical stance
towards their practice (Thompson, 1997, p.159). This approach demands
that we reflect on the ways in which our own biographies, especially how
our membership of particular social divisions, shapes our practice relation-
ships (Burke and Harrison, 2002, p.231). We are also challenged to reflect
on how the biographies of other professionals involved in intervention and
assessment might affect their capacity to truly empathize with and under-
stand the clients” experiences. The assumption is that, first, by reflecting on
our membership of social categories, and where possible, replacing ourselves
with workers of similar social backgrounds, we can begin to address power
differentials in practice.

SRR iy,

Practice Exercise
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Critical reflection on self

Referring to the case study introduced here, discuss your answers to the
following questions. From the perspective of you as a worker in the case
study, identify:

who you see as the service user(s);

% who would you see as the service user if you were working in a different
service, such as the drug and alcohol service, or the local statutory
authority;
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Practice Exercise (cont'd)

oy

using the anti-oppressive framework, what social divisions are you a
member of {for example, gender, class, race identities)?;

# how might your membership of these identity groups enhanced and limit

your capacity to work with the client{s)?

Practice Principle 2: Critical Assessment of Service Users’ Experiences

of Oppression

Anti-oppressive practitioners assess how personal, cultural and structural

processes shape the problems service users present to social service agencies. -

An anti-oppressive assessment requires us to consider how the service users’
membership of specific social divisions and their historical and geographical
context shape their experiences and the options for action available to
them (Burke and Harrison, 2002, p.232). In our analysis of service users’

oppression it is important that we consider the impact of major social -

divisions such as race, class and gender, as well as other divisions arising
from inequality and discrimination, such as ‘geographical location, mental
distress and employment status’ (ibid.). In addition, the anti-oppressive
assessment process turns social workers” attention to the critical analysis
of prevailing ideologies shaping agency policies and resource allocation.
For example, we might consider how the discourses of hiomedicine, neo-
classical economics and law might shape various professionals’ assessment
of the Hayden family and the services available to them.

The processes of critical reflection extend also to reflection on how the
language one uses in assessment is shaped by dominant ideologies that
convey and sustain oppressive power relations. Dalrymple and Burke (1995,
p. 82) argue that in our practice ‘we have to be aware of the way in which
language can reflect power differentials and have an impact on the people
with whom we are working ... It [the power differential] enables workers to
label others and define what is acceptable and unacceptable behaviour.
Terms such as disturbed, at risk and in need describe behaviour from a
particular value perspective’ (italics in original). Anti-oppressive theorists

contend that while they do not negate social workers’ responsibilities -

towards the assessment of phenomena such as ‘risk’ and ‘need’, they insist

that any assessment must also be ‘theoretically informed, holistic, empower-
g andd crlhallanoaiane’ FReirlba amed ITmspicmen OWT on T3 AN
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Practice Exercise e s

Undertaking critical assessment

Using an anti-oppressive framewaork, discuss:

' what forms of eppression these service users’ are subjectto {(Remember to
consider both major social divisions, e.g. class and sex, and also other
forms of discrimination, such as unemployment, isolation);

in your role as a child and family welfare worker, what dominant ideas or
discourses will shape service provision to this family;

© how these ideas will shape service provision to this family.

Practice Principle 3: Empowering Service Users

Anti-oppressive approaches to empowerment seek to overcome the cultural,
institutional and structural, as well as personal, obstacles to clients taking
greater control of their lives (Dalrymple and Burke, 1995, pp.32-3;
Thompson, 1997, p. 136). .

At the interpersonal level, anti-oppressive social workers promote service
user empowerment by encouraging service users to share their feelings of
powerlessness (Dalrymple and Burke, 1995, pp. 53—4). Again, as 'in other
forms of critical social work, anti-oppressive theorists support Consciousness-
raising processes that enable service users o understand how structural
and cultural injustices shape their experiences of oppression and which
highlight that service users are not alone in their experiences of power-
lessness (Mullaly, 2002, pp. 180; Thompson, 2003, p. 223).

Anti-oppressive theorists identify that a further barrier to empowerment
may lie in service users’ lack of capacities, or confidence in their capacities,
to act. Thus social workers working in the anti-oppressive paradigm work
with service users to identify areas for skills development and to facilitate
opportunities for service users to exercise, and gain confidence in, their
capacities. Another way service providers can empower service users is by
ensuring that their views are incorporated into the assessment process,
especially where the service provider and service user disagree.

At an institutional level, anti-oppressive social workers promote changes
to the organization and delivery of services in ways that enhance anti-
oppressive practice and service user control (see Thompson, 2002, ch. 6).

Anti-oppressive theorists insist that, because the processes of service delivery
e e arerer G Te cr1cial that service providers have
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opportunities to learn about, and maximize their potential for, anti-oppres-

sive practice. According to Thompson (1997, p. 158), ‘awareness training’ for
service providers can help to promote anti-discriminatory practice at every
Ievel of the service organization. Additionally, anti-oppressive theorists
promote service user involvement in decision making about the manage-
ment of social service resources.

Empowerment at the structural level requires social workers to work
towards fundamental reformation of social, economic and political struc-
tures in ways that lead to the more just distribution of material resources and
social power. Mullaly (2002, p. 194) suggests that the obstacles to structural
empowerment can be addressed by the development of alternative services
and organizations, engagement with progressive social movements, critical
social policy practice, and revitalization of the political sector. Returning ta
the case study, we might use the knowledge we have gained from our work
with the Hayden family to expose the inadequacies of current government
policy and service provision to families affected by parental drug use.

Practice Exercise

A critical and multidimensional approach to empowerment

# Referring to the case study, identify at least one barrier to empowerment 3
facing members of this family at each of the following levels: personal;
institutional; culfurat; and structural.

¢ Identily and discuss two practical sirategies you would use for addressing
each of these barriers.

Practice Principle 4: Working in Partnership

For anti-oppressive social workers the term ‘working in partnership’ means
that ‘service users should be included as far as possible as fellow citizens in
the decision-making processes which affect their lives’ (Dalrymple and
Burke, 1995, p. 64), While all the practice theories we have discussed so far
in this book incorporate partnership as a practice principle, anti-oppressive
theorisits take the notion of partnership in a different direction. In contrast
to theories such as task-centred or the strengths approach, which see
partnership as something that can be achieved relatively easily given the
will of both parties, anti-oppressive theorists see partnership as a vexed issue.

Anti-oppressive workers contend that the potential for partnership is
constrained hyv 1tneairial nower relatione aricing froam- e ckiogrma of carren
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use; vested power interests held by professionals and service provider
agencies; social control roles of service agencies; and agency accountabilities
to third parties such as funding bodies rather than primarily to service users
themselves (Dalrymple and Burke, 1995, p. 64).

For anti-oppressive practitioners, any gesture toward partnership must
begin with the genuine sharing of power at interpersonal and institutional
fevels (Dalrymple and Burke, 1995, p. 65). Some ways of enhancing partner-
ship at the personal level include open clear communication in which one
fully discloses the nature and scope of one’s service role. For example, it is
vital that service users are made aware of your statutory responsibilities
in relation to them and the organizational constraints, such as time limits,
on your involvement with them. Clarity of communication may also be
enhanced by written agreements in which the service worker and the service
user establish a contract about their responsibilities in the intervention pro-
cess (Dalrymple and Burke, 1995, p.67). Partnership also demands that we
value the individual by, for example, showing respect for their perspectives
and their lived knowledge (Burke and Harrison, 2002; Mullaly, 2002).

At both personal and institutional levels it is important to maximize
service users’ opportunities for participation in the decisions affecting them.
Some ways of achieving this include establishing an agency charter in which
service users’ right to participate is endorsed and mechanisms are estab-
lished for redressing lack of opportunity to participate. At an agency level
this will also involve the allocation of resources, such as support staff, to
ensuring that service users can truly participate in decision making.

Practice Principle 5: Minimal Intervention

Anti-oppressive social workers recognize that social services work is a
contradictory activity in which social care dimensions are always inter-
twined with social control. However, anti-oppressive theotists concede that
social workers may need to enact social control to prevent harm to the
service user, as is the case in high-risk environments (see Dalrymple and
Burke, 1995, p. 78). Anti-oppressive theorists adopt the principle of minimal
intervention in order to reduce the oppressive and disernpowering
dimensions of social work intervention. The principle of minimal interven-
tion means that social workers should aim to intervene in the least intrusive
and least oppressive ways possible (Payne, 1997, p. 261; see also Dalrymple
and Burke, 1995, p.81). In practice this usually means that social workers
should focus on early intervention with the primary aim of preventing the
escalation of risk of harm to the service user.

Dalrymple and Burke (1995, p. 83) suggest that some ways anti-oppressive

cmmim] cirmalrman i 0 mlioacra Wit al drtatroaention incliide adantine avicting
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services to increase their accessibility. For example, service workers nright :
adopt an outreach model of practice that increases service users’ knowledge
and options to access a particular service. Another way we might increase
the services accessibility and comprehensiveness is by linking existing
services. For example, when working with a group of young parents we
might move beyond a focus on their parenting needs to increase their access
to services such as literacy and educational services to address long-term

barriers to social and economic participation.

P

Practice Exercise

s

Practising minimal intervention

e

- How might you minimize the intrusiveness of your intervention with the
Hayden famiiy?

% Imagine now that the manager at the child and family service has asked
you for your ideas about how the organization might minimize the

:_ intrusiveness of its interventions with families like the Hayden's. What

practical strategies would you recommend for your organization?

I R e F R

et

Anti-Oppressive Practice: Some
Critical Reflections

In this section, we will consider the strengths, limits and concerns
associated with this approach. The substantial body of recent publications
on anti-oppressive practice attests to the contemporary popularity of this
approach, at least among social work educators and authors! The key
strengths of this practice model include its reconciliation of social work
values and practice methods. Anti-oppressive approaches place the value of
social justice centre stage in all dimensions of social work practice. It does
not blame individuals for their difficulties, but encourages us to adopt a
multidimensional analysis which recognizes the personal, cultural and
structural dimensions of the oppression experienced by service users such as
the Hayden family. It ensures that as practitioners we recognize the effects
of cultural practices and social structures on services users’ lives and it makes
these processes and structures a legitimate site of social service intervention.

Unlike earlier critical practice models, such as radical social work, arnti-
oppressive practice also values the contribution local change processes can

T e E e I UL S o Y S I N L TR TR T
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encourage us to consider how we can promote effective support for the
Hayden family. This approach would also encourage us to constantly reflect
on the subjectivities that shape our capacity to practise in an anti-oppressive
way with all members of the Hayden family. For example, we would reflect
on how our subjectivity as middle-class helping professionals would limit
our understanding of the dilemmas faced by Julia as the parent of five
children living in public housing.

Anti-oppressive practice challenges social workers to recognize the
cultural and structural context of their practice. In the case of the Hayden
family this allows us to move beyond a focus on family dynamics to
recognize, also, the cultural and structural dimensions of their situation.

_ Thus, for example, using an anti-oppressive approach we might become

involved in establishing support and advocacy services for families with
parents affected by drug and alcohol use. In this way we might prevent
families such as the Hayden family from reaching the crisis points that have
led to statutory intervention.

Despite the growing popularity of anti-oppressive practice in the social
work literature, we can also identify many limitations of this approach.
I have serious concerns about the application of this model to ‘high-risk’
decision making, that is, in situations where there is a significant risk of
death or serious injury to a client. The strong critique of ‘psy’ discourse
underpinning this approach, accompanied by the prioritization of structural
analysis of clients’ experiences, can lead social workers to neglect individual
psychological and personal factors that may coniribute substantially to,
elevated risk in some contexts, such as child protection, mental health and
work in corrections. Social workers’ capacity to act in high-risk situations
can be further limited by the principle of minimal intervention which is
based on insight into the oppressive effects of social work intervention, but
with the exception of Dalrymple and Burke’s (1995) work on the topic, there
is little acknowledgement of the importance and helpfulness of the use of
power in social service interventions. Indeed, in situations involving spousal
or child assault, what is experienced as oppressive social service intervention
by one party, the assailant, may be experienced as the way out of an
untenable situation by another, the victim of violence. Even in less extreme
situations, clients do not necessarily experience service intervention as
oppressive; the anti-oppressive model] fails to take account of the diversity of
clients’ experiences of service provision and, especially, the fact that some
service users willingly seek out this form of intervention to address a wide
variety of needs (Wise, 1990}.

Furthermore, the anti-oppressive principle of minimal intervention is
especially problematic in instances where service users present different and
conflicting needs as it provides no way of prioritizing one set of service
Hieare’ reade ~vnr annther EFor evamnle fhe framework oives 1S no wav
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and those of her children, particularly Kathleen and Max (the two young-

est children).
Another limitation of the anti-oppressive approach is its reliance on

before we enter specific sites of practice. This conflictual stance is evident
in Thompson’s (1997, p.159) assertion that ‘The prefix “anti” in anti-
discriminatory practice is very significant; it denotes fighting against a

tions between an ‘us’ and ‘them’ is very problematic in many areas of social
work practice in which compromise and negotiation of ‘grey areas’ can be
critical to finding a workable solution to the problem at hand. If we arrive at
these situations with preconceived notions of ‘enemy and ally’, our capacity
to respectfully listen to, and work with, a range of stakeholders will be

what is labelled as ‘powerful and established’ ideology and what is recog-
nized as genuine concerns. This case study raises some potentially painful
issues, particularly for Julia, such as confronting the effects of her drug
Use on her parenting, and we must be careful about dismissing these
concerns as evidence of a ‘powerful and established’ ideology, such as the
ideology of parenting.

A contradiction exists between anti-oppressive theorists’ claim to promote
dialogue in practice and their assumptions that they hold a true and correct
analysis of the world. This is evident in the practice of consciousness raising,
in which the social service worker, in a spirit of dialogue, introduces a
critical structural analysis of the service user’s experience. For example,
Mullaly (2002, p. 184) describes a three-stage model of consciousness raising
in which the service user develops an awareness of their shared oppres-
sion with other members of their oppressed category and gains a sense
of identification, self-respect and pride with this category. The danger of
consciousness-raising efforts is that those who do not conform to the truths

lacking critical consciousness 01 as conservative reactionaries. For example,
Dominelli (2002a, p. 10} charges those who oppose anti-oppressive practice
as fearful of josing ‘the taken-for-granted privileges accorded to them
through an inegalitarian social order’. The issue here is that by characteriz-
ing all those who oppose anti-oppressive practice ‘insights’ as self-interested
Or conservative, anti-oppressive theorists insulate their approach from the
Critical practical reflection required to understand the uses and the limits of
‘the model for promoting critical practice in the diverse institutional
contexts of sociat work activify.

The primary reliance on 2 structural analysis of power relations that
TINdernine +hic thanrg laagves litEle Toom For recnonizing ) ffaramt ey

of prioritizing the needs of Julia Hayden (the mother in our case Study)"f
an oppositional stance in which the battle lines are clearly drawn even’

powerful and established ideology.” The pre-emptive polarization of posi-.

constrained, [n relation to the Hayden family, we must also be careful about

presented by the anti-oppressive service provider may be dismissed as
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relations at local levels. For example, in reflecting on a case scenario involving
a young black woman, Burke and Harrison (2002, p. 232) contend that
‘A white male social worker brings to the situation a dynamic that will
reproduce the patterns of oppression to which black women are subjected in
the wider society.” The assumption here is that one’s membership of certain
jdentity categories associated with class, gender and race has direct and
causative effects on focal power relations. Yet other factors, such as organiza-
tional philosophy, current social policy and legislative dictates, and the
valuing of different kinds of local knowledge, can also have profound eftects
on power relations (Featherstone and Fawcett, 1994; Healy, 2000). For
example, while we should recognize the oppressions to which Julia has been
subject by her father and her partner, we must also acknowledge and empha-
size the kinds of power that Julia exercises also, in relation to her children.

I am concerned also that anti-oppressive theorists do not adequately
address the impact of institutional context on the development and
application of anti-oppressive principles. While proponents of anti-oppres-
sive practice urge workers to choose this model as the best, even the only,
way to achieve social justice in social work practice, they fail to reflect on
how this choice may be easier for service providers in some contexts than
in others. Yet our understanding of client needs as well as our role and
our options for intervention are profoundly shaped by context, including
institutional context, client needs, and even our own capacities as social
workers. For example, referring to the Hayden case study, statutory child
protection workers have obligations to the application of statutory law,
while other workers, such as the drug and alcohol workers discussed in the
case study, have different obligations, in this case to advocate for the
mother, Julia. These context-specific obligations will shape who we see as
the primary service user anrd what will take priority in our practice and, thus,
the extent to which we can apply key anti-oppressive principles. It may even
be that, in some contexts of practice, anti-oppressive practice may lead to
harm by, for example, minimizing recognition of risk (K. Healy, 1998).
At the very least, greater recognition of the institutional limits to the
application of anti-oppressive practice is needed for the critical and
grounded development of this theory.

Conclusion

Anti-oppressive social work is a practice theory that stands on the cusp of
modern and postmodern practice. I have categorized it as a modern critical
approach because of its continuing reliance on notions of critical conscious-

ness raising — which imply that there is a singular underlying truth to
whicrh cortrire 11ceere ehimt1ld Be ovinneced — annd alea bhecatiee nf ite continilino
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Postmodern Approaches
in Practice

Since the 1990s, postmodern theories have had a growing influence on
the formal base of social work and have contributed to new theories for
social work practice. In this chapter, I will explain differences among
‘post’ theories, including postmodernism, poststructuralism and postcolo-
nialism. These theories have been hotly contested in the social sciences and
humanities since the 1960s, but their impact on the formal base of social
work is relatively recent. While social work commentators debate the pros
and cons of post theory for practice, a growing number of social workers
apply post theories to a broad terrain of social work practices from casework
to community work and policy practice. Still, the position of post theory in
the formal base of social work is far from assured. None the less, despite
some deserved bad press about the arcane language adopted by some
postmodernists, we will see that, often, social workers are already using
many similar ideas to explain the complexities of power, identity and
change processes in direct practice.

In this chapter, I outline the key features of postmodernism in the human
sciences and consider the historical development of postmodern ideas in
social work practices. I discuss core concepts underpinning post theories and
their implications for constructing service users’ needs and practice
responses. We will consider a theory for practice, narrative therapy, that
draws on postmodern ideas and turn to a case illustration to consider the
pros and cons of postmodernism in social work practice. We turn first to
consider where postmodern theories fit in relation to the service discourses
and the theories for practice we have discussed so far.

Postmodern Practices in Context

Postmodern practices draw on, but also disrupt, ideas from the service dis-
cerireee diceneead i Chanters 2 and 4. [0 concert with the sociological

[
i
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discourse which has strongly influenced the formal knowledge base,
postmodernists view all aspects of social work practice, particularly concepts
of client needs and social work responses, as socially constructed. In contrast
to critical sociological discourse, which has focused our attention on how
macro-processes associated with capitalism, patriarchy and imperialism
produce client needs and social work practice processes, postmodernists are
attentive to the ways discourses construct these concepts. For example,
postmodern perspectives urge us to recognize the different ways discourses,
like biomedicine and consumer rights, construct ‘client needs’ rather than
view one of these perspectives as more accurate than the other. Like the anti-
oppressive practice perspective, postmodern practices challenge some
aspecis of the ‘psy’ discourse, especially psychoanalytic ideas that seek the

causes for the client’s malaise in their past. Instead, as we shall see later in .

the chapter, some forms of postmodern practice seek to understand and

where necessary disrupt the narratives that construct service users’ self-

understandings as well as the understandings of others. While postmodern-
ism does not offer support to alternative discourses, such as consumer rights
and discourses associated with religion and spirituality, it does support the
possibilities these alternative discourses open up for recognizing different
perspectives than have been traditionally acknowledged within formal
health and welfare institutions.

As I stated in Chapter 1, this book is written from a postmodern perspec-
tive in that I seek to outline how key institutional and service discourses
construct social work piactices. You may be wondering why I have not
positioned postmodernism as a separate, overarching discourse like the
human science or alternative service discourses considered earlier in the
book. The primary reason is that, at this point in the history of social work,
postmodernism is a hotly contested discourse that, while offering profound
contributions to theories for practice, is not yet widely accepted by either
service providers or service users as a key frame of reference. Indeed, as
I will explain further in this chapter, a key contribution of postmodern
perspectives is to diversify that which we or others, such as colleagues and
service users, hold as the ‘truth’ about core concepts such as client needs or
practice TeSponses.

In the first half of this chapter, I explain key themes in postmodern
perspectives and how these can contribute to the formal base of social work.
In the second half of the chapter, T will consider one practice approach,
narrative therapy, emerging from postmodern perspectives. In Figure 10.1,
I have situated the postmodern practice perspectives next to, but after, the
strengths perspective and anti-oppressive practice, to acknowledge its more
recent inflyence on the formal base of social work practice. Indeed, while
these three sets of practice perspectives have grown in influence since the
13 +he ctrmmaihe nerenective and anti-opnrescive theorv are fonimded in
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Service discourses
and practice

purpose{s)

Problem Systems The strengths Anti-' Postmodern
solving theories perspective oppressive practices
) practice

Figure 10.1 Postmodern practices in context

earlier theories for practice. By contrast, while postmodern perspectives
draw on aspects of established practice approaches, they also represent a
break with the discourses and theories underpinning the formal base of
social work practice.

So What is Postmodernism?

Before turning to the application, and development, of postmodernism
ideas for social work practice, I need first to outline the key features of
postmodern theories. The terms postmodernism, poststructuralism and
postcolonialism refer to a broad band of theoretical projects developed in
the social sciences and humanities over the twentieth century (Weedon,
1997, p.19). In this chapter we will discuss concepts associated with
Continental European forms of postmoedernism. [ will refer, in particular, to
the work of French postmodern philosophers, especially Foucault, Derrida,
Lyotard, Kristeva and Cixous. We will focus on how social workers use these
ideas to analyse and respond in direct social work practice.

Despite the considerable diversity within, and across, the ‘post’ schools,
key thinkers in this tradition share some common ideas. Post theory repre-
sent a break with core notions of the Enlightenment. Post theorists question
the narrow definitions of ‘reason’ on which a range of influential discourses
and practice approaches depend. As we have discussed in Chapters 1 and 2,
Enlightenment thinkers believed that reason could help people break
free from the strictures of the Church and the State and, in so doing, achieve
personal liberation, societal order and social progress (see ’Brien and
Penna, 1998, pp.9-12). Post theorists have argued against this view of
reason as a liberatory tool arguing that it is also a political instrument,
used to privilege the views of some groups, such as professionals, over
those viewed in these discourses as less rational, such as service users (see

Foucault, 1991, 1997). In social work, an exclusive focus on reason can
nrovant 11¢ frarm 11cinig thoar farme fF roawrkiedoe ciieh ac Bndilsr Fneowladooe
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that can also provide important practice insights. For instance, when -
Iinterviewed a social worker following the death of a child on her caseload,

she described to me the bodily sensation of fear (she stated that ‘1 felt the
hair rise up on the back of my head’) when she first met the stepfather, who
was eventually found responsible for the death of the child. This bodily
response gave her important information that she was not able to use in
preparing her formal and rational assessment of the child’s safety.

Post theories also require us to critically examine the ideas of progress on
which many forms of health and welfare institutions rely in forming and
evaluating their interventions. Post theorists question the humanistic ethos
of helping/rehabilitating/empowering others. Foucault's research, in parti-
cular, demoenstrates that the various institutions of the modern era, such
as the modern prison, school and hospital, have become sites for the ever
more detailed operation of power over subject populations (O’Brien and

Penna, 1998, p. 119; see Foucault, 1973, 1991, 1997). Foucault's work urges

us to be cautious in our claims to ‘help’, ‘empower’ and ‘emancipate’ as he
shows that these practices can also be associated with the ‘will to power’
over others. For example, in the process of raising others’ consciousness
about the original causes of their oppression, we are also imposing our
truth about the nature of their experience. A postmodern perspective chal-
lenges all social workers — regardless of their practice approach - to critic-
ally reflect on the ways in which our practices contribute to the control and
surveillance of people we are seeking to assist.

Postmodernism challenges the idea, common to most modern discourses
and theories for practice, that our identities are fixed as, for example, a
‘working-class’ person, or a ‘woman’. Instead, post theorists assert that our
identities are socially constructed through language, that is, our identities
and the meanings attached to them are fluid and change according to
context (Lyotard, 1984, p.15). For this reason, post theorists often oppose
practices based on fixed identities, such as the idea that people can or should
form collective actions around a common identity, such as being a woman
or person with a disability (see Sawicki, 1991, p.19). According to post
theorists, these fixed identities necessarily devalue differences within the
oppressed group.

Postmodernists focus on understanding local details and complexities,
such as the diverse experiences of people within a community, rather than
trying to construct a single story or narrative about an event or a population.
In short, post theorists are united in their ‘incredulity towards metanarra-
tives’ (Lyotard, 1984, p. xxiv), that is, the quest to construct an overarching
explanation of the social world. According to Crotty (1998, p. 185), ‘Instead
[ofl espousing clarity, certitude, wholeness and continuity, postmodernism

commits itself to ambiguity, relativity, fragmentation, particularity and
dicernntiniiity? From a nactmnderty nercnectivre orand enecial theoriee ctich
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as Marxism or modernist forms of feminism, run the risk of ignoring local
differences. This insight is especially important in alerting social workers to
local experiences of power, identity and change processes. Consistent with
their opposition to grand theories, post theotists also critique utopian social
change projects. They argue that overarching social change projects carry
within them a will to domination and so can reproduce the forms of
domination they were intended to overcome (Lyotard, 1984). This criticism
has substantial implications for social work practices linked to radical social
change projects, such as some forms of anti-oppressive practice and con-
sumer rights movements, discussed earlier in this book. At the very least,
post theories urge us to be alert to the forms of domination and push to
conformity that may lay concealed in progressive social change efforts.

Differences Among Post Theories

The term postmodernism is often used to describe the range of post theories,
vet there are substantial differences among these theories. So. far we
have considered common themes in post theories. In this section, we will
explore some differences among them; an understanding of these differ-
ences may be helpful to understanding the different ways social workers use
these theories.

Postmodernism is concerned with theories of society, culture and history
{Agger, 1991). Originating in the field of architecture, postmodernism has
since extended into a range of social science and humanities disciplines
{(Weedon, 1997, p.170). Postinodernists adopt a sceptical attitude to the
truths of modernity, such as faith in rationality as the path to progress, on
the grounds that these truths cannot help us understand, or respond to, the
new cultural conditions of uncertainty and change (Leonard, 1997, p.25;
Lyotard, 1984, p. 5}. Put simply, for postmodernists, the truths of modernity
once made sense, but no longer do so (Butler, 1993).

Poststructuralism, by contrast, is primarily focused the influence of
language on power, knowledge and identity (Agger, 1991). Poststructuralism
derives, and deviates, from the work of Ferdinand de Saussure, a structural
linguist {Weedon, 1997, p.23). De Saussure showed that language is not
merely a vehicle to reflect reality, but rather, language helps to create the
things it describes (ibid.). Moving on from de Saussure’s claims, post-
structuralists argue that the relationship between language and the objects it
describes is not fixed but shaped by the different meanings that discourses
make available, For example, as we have discussed in the first half of
the book, different discourses offer us competing ways of understanding
conncente <iich as ‘meed’ ac well ac the rolee of enrcial workere and <ervice
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users. FOT poststructuralists, language is a key site of political struggle as

work practice, for a5 we have seen throughout this book, different discourses

understanding and responding to client ‘needs’. -
Postcolonial thegries are a third set of ‘post’ ideas relevant to social work.

Gandhi (1998, p.27) defines postcolonialism as a discipline ‘devoted to the

standings of, and responses to, a range of issues such as such as migration,
race, gender, slavery and the representation of ‘others’. Scholars in the fields
of economics, sociology and development studies have used postcolonial

nations (Midgley, 1998 p.33). . .
Social work scholars have, as yet, shown little. interest in postcolonial
theory. This is regrettable as postcolonial perspectives may h-elp us develop
new forms of antij-racist practice grounded in an understafndlng of how' the
colonial legacy continues to be ingrained in modférn social work practlc.es,
including even antiracist approaches. Postcolonial scholats problematize
fixed racial identities and attack the dualism between European and non-

social workers, T ewis (2000) argues that social work scholars’ confrinuing
lance on an opposition between European land -non-Europe?n_re%nforc_es
lized social relations by ignoring substantial chffere-nceS within identity
ps such as “Third World women’, ‘Europeans’, ‘Indigenous’ people (see
lohanty, discussed in Weedon, 1997, p.179). Overall, this criticism
t-the heart of the modem anti-racist social work (see Dominelli,
so far as this project accepts fixed identity categories SUCI'.L as
n’ and ‘non-European’ as the asis for analysis and social action.

argues; that ‘race/ethnicity needs to be understood and ana-
ajor, but;.'b:nly-Oﬁe,- axis of differentiations organizing a contingent
ela tions? (it
tegorie h as disability and sexuality as well as local differ-
iate tacial and ethnic identifications and experiences.

discourses shape how core concepts such as ‘tights” and ‘needs’ are under- *
stood within any context. This has enormous implications for modern social -

and theories for practice offer varying and sometimes conflicting ways of
practices. Postcolonialism is a broad discipline committed to unde.rstanding,
and responding to, the ongoing legacy of European colonization. Leela
academic task of revisiting, remembering and crucially, interrogating the :
colonial past ... Postcolonial theory comimits itself to a complex project of _'
historical and psychological recovery.’ Postcolonial approaches are well

established in Contemporary humanities and social sciences, where they are. '
used to analyse how the colonial legacy shapes contemporary under- .

perspectives tO expose and critique the institutionalization of unequal -
economic and power relations between so-called advanced and developing

uropean jdentities. In her analysis of Asian and Black women’s experiences

15ing  postcolonial perspectives, social work scholar Gail Lewis -

alics. added). For example, we need to understand .

Fostmodern Approaches in Practice 199

Key Concepts

In this section, we will consider four key concepts in post theories. These
concepts are: discourse; subjectivity; power; and deconstruction., An under-
standing of these concepts is essential to comprehending social workers’ use
and development of postmodern practice perspectives.

Discourse

Discourse is central to postmodern, poststructural and postcolenial theories
as it is used to refer to the language practices through which knowledge,
truth, our sense of ourselves, and social relations are constructed. Through-
out this book, T have used the term discourse to analyse how key concepts
such as client needs and social work practices are constructed in health and
welfare contexts and through different theories of practice. Thus the term is
should be familiar to you by now, but we will briefly recap this concept here.

Discourse refers to the language practices through which we under-
stand ‘reality’ and act upon it. Discourse constructs knowledge in practice,
particularly what counts as true or sayable, and what is considered false or
unsayable (Foucault, 1980b, p. 131). Discourses have ‘real’ or material effects
in that they construct our understandings of key entities such as ‘client
needs’ and ‘social work practice’. From a postmodern viewpoint, words are
not simply vehicles; they actually constitute things, including the social
phenomena social workers deal with in their practice, like child abuse, age-
ing and domestic violence. This does not mean that experiences, such as
domestic violence, are made up by language, but rather that we can only
comprehend these experiences through language.

From a postmodern viewpoint, discourses profoundly shape service users’
experiences of, and social workers’ responses to, experiences such as mental
illness and disabilities. This point is well illustrated by Crossley and Crossley
(2001}, who undertook a comparative analysis of two anthologies written by
people living with mental illness in the 1950s and the 1990s. Their analysis
showed that consumer rights discourses that emerged during the 1970s
(see Chapter 4) created new opportunities for (some) people living with
mental illness to assert authority based on their expertise as survivors, rather
than as patients, of psychiatric institutions (ibid., p. 1488). This transformed
identity enabled some people living with mental illness opportunities to
critique and, in some instances, opt out of biomedical approaches to psy-
chiatric care.

Post theorists draw attention to the way in which discourses operate
within specific sites of social work practices. Fook (2002, p. 90) points out
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that ‘Because discourses a¥e not fixed (that is, their meaning is relative to the '
situation and interp}‘etatlon, and subject .position)‘, they may operate in
different ways for dlfferegt purposes at d:ffgrent times.” Focusing on the -
f discourse within specific practice contexts, we can see that
even an apparently positive con(?ept li'ke cgnsumer parti_cipation can be used
to a range Of ends, fr01'n.pr(‘)m0t1ng Chent' involvement in Sta‘tutory decision
making through to fac-ﬂ.ltatmg the _reduc’ﬂon of government involvement in
the funding and provision of services (K. Healy, 1998). From a post-theory
perspective, discourses shape our .unde.rstandmgs of the rights, responsi-
bilities, experiences of, an<§i relatlonshlps? between,. service workers and
services USers Morem.’er, S(?c1al work agencies and soc'lal service agencies are
often sites Of competfng dlSCOu}ESGS. For example, child welfare services are
the site of competing interpretations of, for example, the rights and needs of
nd children. Aged care services are sites of contest concerning
private care in old age and disability services are sites of contest
jal responsibility and self-realization.

operations ¢

parents a
public and
between 50¢

Practice &7

Discourse in practice

ecting ON your context of praclice, or a context of practice that interests

Refl y and discuss:

you, identif

) two discourses shaping the practice context (e,g. biomedicine, law, neo-
(@ classical sconomics, patients’ righis and sc on);

¢ (b) the kinds of knowledge that are valued and whose knowledge is valued by
: these discourses,
() what these discourses present as the client’s ‘needs’ in your context of

practice.

Subjectivity

Post theorists W€ the term subjecti\lfity, rather‘than identity, to refer to our
sense of ourselves. They re]?Ct de_sq1pt1ons of lldenﬁt_yj as fixed and unified;
instead they insist that our 1de-nt1.tles are shaped by C‘hscourses and thus vary
from contest 1© context (_SanCk}, 1991). Because Fhfferent discourses offer
competing systems of social reality, we may experience different aspects of
our ‘identity’ 35 fragmented and Contradlcj[my (Healy, 2000, p. 46; Weedon,
1997, p-33)- For example, as a young social worker working in a statutory

v mmidre | evarciced tianror atd a1t aritr acem et atad s vy
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statutory role, yet 1 also experienced powerlessness and vulnerability asso-
ciated from my low status within the bureaucracy, my age, my gender and
my (non-)parenting status. All these subjectivities affected how 1 experi-
enced myself, and how [ was seen by others, as well as the kinds of power
and authority I was able to exercise. For instance, the professional assess-
ments [ was authorized and indeed required to undertake could be vetoed by
others who were positioned more powerfully in these discursive fields of
child protection, such as magistrates, doctors and institutional supervisors,
even though these higherstatus professionals may have had little or no
direct contact with the families in question. Post theories suggest that these
experiences of fragmentation and contradiction in our identities and our
exercise of institutional power are an inevitable outcome of the clashes
between different discourses that make up our practice contexts.

Just as we recognize the contradictions in the social work ‘identity’, from a
poststructural perspective we must also acknowledge service users’ multiple
and often contradictory identifications For example, we may come to
understand a ‘violent offender’ also as ‘a victim of child abuse’, ‘an abusive
parent’, ‘a loyal son’, ‘a person battling addiction’ and so on. Indeed, in
direct practice, practitioners often do recognize these multiple and often
competing identifications and, ironically, this probably contributes to the
popular and derogatory image of social workers as bleeding hearts.

Poststructural feminists challenge us to recognize ourselves and others as
embodied beings. Poststructural feminists encourage us to recognize how
bodily differences shape the way we inhabit different subjectivities (Healy,
2000, pp. 48-9). Consider the example of professional power. Critical social
work theorists including Marxist, radical and feminist social work theorists
have drawn our attention to the authoritarian dimensions of professional
power in social work practice. This has been an important critical insight into
social work practice and has led to increased awareness of the oppressive
effects of power and authority in practice. In addition, poststructural femin-
ists invite us to consider how bodily differences associated with age, height,
skin colour, ethnicity and gender complicate one’s identifications and thus
one’s capacity to exercise professional power (see Healy, 2000, ch. 7).

Practice btxercise

Poststructural reflection on self

With a partner, discuss how your subjectivities influence you in your role as a
professional social worker. Consider the ways in which your subjectivities
allow, or constrain, you in exercising professional authority in practice.
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Critical social work commentators take particular exception to the post-
theorist notion of open and fluid subjectivity proposed by post theorists (see

Dominelli, 2002b). According to these commentators, the abandonment of.

fixed identities threatens progressive social movements which have relied

on fixed and unified identifications such as ‘women’, ‘people with -
disabilities’ and so on (see ibid., p. 32-6). Critical poststructural commenta--

tors counter this criticism on a number of grounds.

Postmodernists argue that the unified notion of self, central to many :'_
critical social theories and progressive social movements, requires us to °

embrace identifications that are the source of oppression in the first place.
Judith Butler (1993, p. 48) argues:

Surely there is caution offered here, that in the very struggle toward enfranchize-

ment and democratization, we might adopt the very models of domination by

which we are oppressed, not realizing that one way domination works is through -

the regulation and production of subjects,

For postmodern critical social workers, the challenge seems to be that of
recognizing both how categories such as ‘woman’ or ‘person with a disability’
can explain our, or service users’, experiences and form a basis for collab-

orative action, while also recognizing how these categories limit change -'

activity. Instead, critical poststructural approaches assume that our identities

are negotiated and provisional, rather than fixed. This can open up pos-
sibilities for recognizing differences within unified groups, such as ‘women’,

‘European’, ‘people with disabilities’, as well as opportunities to negotiate
shared actions across groups (Butler, 1993; Corker and Shakespeare, 2002;
Sawicki, 1991; Weedon, 1997). By recognizing and celebrating differences,
post theories can support respectful collaboration across differences.

Power

feminist poststructural authors such as Cixous and Kristeva (see Healy, 1999).
Foucault explicitly rejects the Juridico-discursive’ model of power, which
represents power as the possession of individuals and a force that is imposed
by one set of subjects, such as the ruling class, on others (Sawicki, 1991, p. 52;
“Healy, 2000, p.43). In contrast to critical sociological discourse and anti-
“oppressive theory, which focus on minimizing power differences, critical

‘'social relations. Further, poststructuralists contend that power is a product of
‘discourse rather than something that is attached to specific identities, such

gy o T ? e e ot 1 Thiy9e frvritem Fte crimrar A varr arrenamd Ao ot aam T e ae

Power is a central concern of critical post theorists, particularly Foucault and -

‘poststructuralists see power as an ever-present and productive feature of. -
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power in any context, we need to analyse how discourses operate to con-
struct identity, knowledge and power within that specific context.

According to Jana Sawicki (1991, p.21), Foucault’s approach to power
rests on three axioms:

1. Power is exercised rather than possessed.
2. Power is not primarily repressive, but productive.

3. Power is analysed as coming from the bottom up.

Let’s consider the implications of each of these principles for social workers.

Foucault invites us to shift our analysis from a focus on who possesses
power to the consideration of how power is exercised from specific social
locations and by specific people. Recognizing that power is exercised rather
than possessed also allows us to acknowledge and expand possibilities for
relatively powerless groups to exercise power. A number of social work
authors have used the Foucauldian notion of power to show how empower-
ing discourses lead workers to ignore the ways in which marginalized groups,
such as Indigenous people, homeless young women and young mothers,
exercise power even though they do not possess’ it (see Crinall, 1999; Healy,
2000). These commentators argue that a poststructural perspective can
contribute to empowering practice by encouraging workers to recognize
and support the capacities of service users to exercise power, rather than to
focus on their relative powerlessness from a structural perspective.

In contrast to the view of power as something that oppresses and
constrains, Foucault urges us also to recognize the productivity of power.
He argues that people submit to power because they gain something from
their submission; in other words, a focus on power as oppressive ignores the
positive dimensions of power. Foucault (1980b, p. 119) asserts that

What makes power hold good, what makes it accepted, is simply the fact that it
doesn’t only weigh on us as a force that says no, but that it traverses and produces
things, it induces pleasure, forms of knowledge, produces discourse.

In contrast to the focus on the oppressive social work power that has
dominated modern critical social workers’ accounts of social work practice
(see Chapter 8), Foucault’s work encourages us to recognize the productivity
of this power as well. This point is well illustrated by a number of critical
studies of the micro-politics of practice which have shown that some service
users actively seek out social work services and gain something, such as
improved capacities or sense of self, from the exercise of power in these
practice contexts (see Healy, 2000; Wise, 1995).

Finally, in contrast to modern sociological discourse and anti-oppressive
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rather than the other way around. Foucault (1980c, p. 99) argues that a focus
on macro-processes of power is not particularly useful for understanding the

micro-politics of power in local contexts. Rather than seeing power relations

as merely an effect of macro-structures, such as capitalism or patriarchy, post -
theorists recognize the micro-contexts of social work practice as sites where.
power 15 also produced. This recognition of local production of power is '
particularly important in challenging the tendency towards structural
determinism in some modern critical social work theories (see Chapter 8).
It enables us to recognize the complex web of power relations within which
service providers and service users are embedded and so guard against a
tendency to see both as merely victims of social structures. For example,
Featherstone and Fawcett (1994) have argued that, in child protection
practice, a mother may be powerless in one context, say in relation te an
abusive partner or the statutory authority, and yet powerful in others, such
as in relation to her children. Thus, in one moment, a person may be ‘both
vicdm and victimizer and these positions themselves shift’ (ibid., p. '134).

Power in Practice

in relation to a field of practice that interest you, consider:
# the ways service users are constrained in the exercise of power;

4 the extent and ways in which service users/palients/survivors exarcise
power (for example, by resisting conventional treatment, or seeking
alternative freatments}.

Deconstruction

Deconstruction s a term commonly used by postmodernists and is
associated with the work of French literary theorist Jacques Derrida. The
term 1s used to describe the process of identifying and undermining
oppositions through which discourses represent things such as knowledge,
identity and other social phenomena (Weedon, 1997, p. 159). Some of the
oppositions found in social work discourse include:

normal/abnormal

true/false

I I B DRI (R
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worker/service user
middle-class/working-class
mate/female

expert/lay person
able-hodied/disabled

straight/gay or lesbian

You can probably identify other oppositions within your practice domain.
Derrida (1991) criticizes these oppositions because they create a hierarchy
between the two opposed terms - and, further, they hide differences within
and between each of these terms. For example, a “middle-class’ person may
once have been working-class and even within the category of middle-class
there are significant variations.

Deconstruction is aimed at breaking apart dualisms to show the range of
positions that lie within and beyond opposed entities. For example, using a
deconstructive approach we would recognize that the states of ‘powerful’
and ‘powerless’ are two extremes on a continuum and that there are many
positions of relative powerfulness and powerlessness in between. The
process of deconstruction is endless, for the new forms of representation
that deconstruction itsell produces must themselves be subjected to
deconstruction. In this sense, deconstruction involves ongoing interroga-
tion of that which is excluded in the processes of representing anything. For
example, people in the disability movement sometimes prefer the term
‘differently abled’ because the term ‘disabled’ only shows lack of ability,
from a deconstructive approach we would also ask what the preferred term
‘differently abled’ also hides.

Post Theories and Social Work Practices

Over the past decade a burgeoning literature has emerged on the applications
of post theories to social work. In a collection of practice-based writings,
Napier and Fook {2000) present a range of practitioners’ reflections on the
use of post-theory ideas for enabling social workers to critically reflect on
the construction of social workers’ and clients’ ‘identities” and narratives in
practice. Similarly, Taylor and White (2000) use discourse analytic tools
to show how truths — such as claims about child abuse or mental health
diagnosis — are constructed, rather than discovered, in practice.

Social workers in the modern critical traditions of social work (see
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Some critical social work commentators suggest that post theories encour-
age an individualistic approach to practice, thus undermining options for
collective action (see Dominelli, 2002b). Yet many other social workers
within this tradition have demonstrated the uses of post theories for
extending critical social work practices. Pease and Fook (1999) produced a
collection of practice-based writings to show how critical social workers use
post theoties to extend and develop critical practice in policy, community
development and casework. My own research has focused on using dis-
course analysis and deconstructive strategies to open the critical social work
canon to a range of activisms in practice (see Healy, 2000). I am concerned
that critical social work — radical, Marxist, feminist and anti-oppressive —
has tended to privilege some forms and sites of activism and activist

‘subjectivities’, while marginalizing critical practice possibilities in other. -

sites and by other ‘subjectivities’ — such as the middle-aged, middle-class
social worker (Healy, 2000, p.4). T am also interested in using poststructural
theories to show the complexities of local power in practice to, in addition,
the macro-analyses that dominate modern critical social work approaches

to power.

Narrative Therapy: A Postmodern
Practice Approach

Narrative therapy is a further, and possibly the most celebrated, illustra-
tion of the application of post-theory ideas to social work practices. The
Australian social worker Michael White and his colieague, the New Zealand-
based therapist David Epston, are widely recognized as the leading
Proponents of these ideas (see White and Epston, 1990).-Workers associated
with Dulwich Centre in Adelaide (Australia), a key centre for narrative
therapy, have produced a wide body of work on the application of narrative
ideas to a broad terrain of social service work, including group work and
community development, and many fields of practice from mental health,
family services and grief in Indigenous communities (see Wingard, 1998).
Social work theorists have also applied these ideas to direct social work
Practice (see Parton and O’'Byrne, 2001).

Narrative therapy centres on the idea that the narratives we, and others,
construct about us actively shape our experiences, our sense of selves and
our life options. According to this approach, service users’ lives are con-
Strained by the harmful narratives that they and others have generated
about them (Fook, 2002, p. 137). Often these narratives have been produced
in order to ‘diagnose’ and ultimately ‘help’ the person, but the effect is to
imprison the person in a narrative that damages and constrains them.
A arraticrn 4 aranicte contend that becatice nnarratives «n howerfiiliv chane o1t
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‘identities’ and our life choices, these narratives should be the site of
intervention. We turn now to key principles of this approach.

Practice Principle 1: Focus on the Narratives that
Shape Service Users’ Lives

In contrast to modernist forms of social service intervention, narrative
therapy does not seek to uncover or construct a single truth about the causes
of the service user’s situation. Instead, narrative therapists seek to assess and
transform the narratives that construct our lives. They seek to challenge the

~ harmful narratives, that is, those that represent the service user in a negative

and pathological frame, and instead aim to recognize and construct
alternative narratives; that is, narratives that recognize and honour the
person’s capacities, including, for example, their capacity to take responsi-
bility for violence (see Jenkins, 1990).

Narrative therapy requires the worker to adopt a curious and open, rather
than truth-seeking, position towards the service user. An important feature
of the initial engagement with the service user is that of exploring, with
the service user, how they came to be ‘recruited’ into the dominant and
harmiful narrative about themselves. So, for example, rather than accepting
the dominant narrative of Joan as schizophrenic, we might explore with
Joan how this narrative was constructed, who constructed it, and how Joan
herself has accepted or resisted this construction.

Practice Principle 2: Separaie the Person from the Problem

Another principle of narrative therapy is that the person is not the problem,
rather the ‘problem is the problem’. In line with this principle, narrative
therapists use the strategy of ‘externalizing conversations’ to separate the
person from the problem. A feature of these conversations includes giving a
name to the problem that is separate from the person. For example, we
might rename an apparently uncontrollable anger as ‘the dragon’. You may
be thinking ‘the dragon’ is a little medieval! However, narrative therapisis
often use magical and unusual terminology as a way of unlocking the
creative energies of the service user.

Let's say we are working with a young man, Peter, whose uncontrollable
anger is leading to conflict and unhappiness at home and at school. Using
the technique of externalizing conversation, we might ask ‘When does
the dragon visit?’, ‘What sorts of events are likely to waken the dragon?’,
‘When have you successfully fought the dragon?’, ‘What would need to
hannens +a hani<sh +he dracnn for oond?! Throtiobh the uce of externalizinge
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Co . i '
selnversatlom’ we can enable the service user to separate them-’
Ves from the problem, and to arficulate the strategies they have already:

:;ed effectively to address the problems they face, and we can offer hope that
alternative future is possible i which the problem does not control
re:‘irsn_ Recognition of mom.ents in which the service user has effectively
Ciaute.d the problem, SomeUmes.referred to as ‘news of difference’, is espe-

Y important to the construction of alternative narratives about the self.

Practice Principle 3: Reconstruct the Dominant Story of the Self as |
He of Survival, Courage, Responsibility and Active Resistance

N . '
Arrative therapy aims 0 reconstruct the dominant narratives that shape

€ service user’s life from those that emphasize pathology to those that

hi ) . \ .
8hlight and support the service user’s capacities. This focus is very similar

pcé:he St.rengths perspective a_nd, indeetd, some proponents of the strengths
l’larSpe.CtWe draw on narrative pl’aCt.ICE techniques. This focus on the
¢ eraulve construction of a problem. is not a Pollyanna position denying
an existence of, say, serious mental iliness or violent behaviour, but rather

approach that illuminates and builds the service user’s capacity to live a

lif
the of their choosing. FoI example, Alan Jenkins (1990) uses narrative
reserapy approaches to invite men who are violent and abusive to take -

1
( 99(), p. 62), involves:

the worker declining ripvitations’ by the man fo attribute responsibilities
for his actions to external factors, such as his partner’s behaviour;

inviting the man to challenge restraints on his acceptance of respon-
Sibility for his actions, such as sociocultural affirmations of male
“iolence;

acknowledging and highlighting evidence of the man's acceptance
Of responsibility for his actions, for example, drawing attention to
rmoments when the man contained his violent behaviour and showed
Inis capacities for respectful and non-violent responses to others.

__.?-Qarr:ative therapists recogiize that the narratives others also hold about the
hrglce-: user similarly shape the se'rvice user’s capacities to live a life of their
imosmg_ Tor this reason, nfirratlve tl_lerapists often incorporate strategies
- rv;?d gt building a Supportlvle and life-affirming community around the

ice user. One way the seIvice user’s community can be recruited in the

4 7 life-affirming narative 18 through the use of ceremonies that mark
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Ponsibility for their actions. The three-step strategy, outlined by Jenkins
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narratives that affirm service users’ capacities. For example, White and
pDenborough (1998) present a case study of a woman who invited her
closest supporters fo a ceremony at which they built a bonfire to destroy the
psychiatric casefiles that contributed to the narrative of her life as a psy-
chiatric patient.

© Practice Exercise

Applying post theories in practice

Read through the following case study and identify how you could apply narra-
tive therapy concepts and other post-iheory ideas 1o analyse and respond to

the siiuation.

Emily is & 55-year-old Indigenous woman who lives in a small rural township
(population 700). Emily has diabetes mellitus (Type 2} - a life-threatening  §
condition that is very common among indigenous populations through the
world. Because of her diabetes Emily is at risk of a number of serious health
problems, including damage to her eyes, kidneys, nerves and blocd vessels.
Emily has regular contact with the regional mobile community health service
and the nurses have closely monitored her biood pressure and cholesterol.
Also, they have encouraged Emily to make a number of changes 10 her diet &
and 1o increase her exercise. To this poini, Emily has been reluctant to adopt
the lifestyle changes recommended by them. Nursing and medical staff are g
very concerned about a recent deterioration in Emily’s health, including loss
of sensation in her limbs and problems with her eyesight. There is some
¢ concern that Emily may require the ampuiation of part or all of her right foot
because of very serious circulatory problems. The community health team
% has recommended to Emily that she be admitted to hospital for exiensive
testing and assessment of the circulation to her foot. Emily knows there is a
chance that her foot may need to be ampuiated and that she could die if she
does not receive medical intervention.

Last year the government decided to rationalize health services in the rural
area and as a resuit the diabetes unit in the local hospital was closed and all
patients were referred to the regional hospital, This means that the closest
hospital with the facilities to undertake a full assessment of Emily’s condition
is in the regional city, a considerable distance from Emily's home town. The
nurses have referred Emily to you t¢ make d@rrangemenis for her transporta-
tion to the hospital. In your first interview with Emily, she reveals that she
does not want to go to the regional hospital and would prefer to take her
chances with her health. She tells you that she is tired of the community health
staff ‘pushing’ her arocund. Emily also does not want to leave her three
grandchildren, for whom she provides full-time care, in the care of cther
family members. She is concerned about the children’s safety because of a
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practice Exercise (contd)

dispute beiwaen her daughter and her estranged partner (the parents
current ! dpen) This is a very pressing reason for Emily’s reluctance to travei
of the ehild” al. town for treatment. At the same time, Emily realizes that if
to the rth"‘j; deteriorates she will almost certainly require an amputation
hf:—,:fpodc;tiand this will severely limit her capacity to care for the children in
o

the longer term.

Uses and Limitations of Post Theories for Social
Work Practices :

furn now fo an analysis of post theories in social work. We will use
les from the Emily case study to discuss, in an applied way, the
examps nd weaknesses of post theories for social work practices. A post-
suengths & roach to practice encourages practitioners to recognize and
modern apfn e of perspectives about the problem facing the service user.
EXplore-a I togErnily, then, from a postmodern view, we would explore the
In Ie}anonarraﬁves shaping Emily’s situation rather than seek to establish
multiple 7 f it. A focus on the narratives through which Emily and others
the tru(t Eer s'ituation, including the professionals involved in this matter,
construc® ble us to recognize its inherent complexities and ambiguities.
would enastcdonial perspective we would analyse how race and ethnicity
From ¢ po'l s 'identity’, experiences and options, yet we would recognize
shap? Er‘ni’ﬁthnic’ subjectivity is only one of many identities which may be
that % o Emily’s sense of self (see Lewis, 2000). From a postmedern
e would also seek to understand how other discourses shape
o dentity’ and options. For example, in this case study, we can see
Bmily ® iv is not only a person suffering from diabetes — which is her
that Eml‘gentiw in the biomedical discourse — she is also ‘an I[ndigenous
pﬂmal‘Y’ lxa mother, ‘a grandmother’, and she may also have many other
WOI-nan' "ties that are vital to her ‘identity’ and options for responding to the
Sub]ec.\tmf cing her. Exploring how Emily defines the problem, rather than
gituatlf)ﬂ e:)ur own or others’ definitions of it, is a vital step towards
gllilsiging a helping partnership with her. o

esta her sjgniﬁcant advantage of postmeodern theories is that they
Aﬂ(‘)t l':c:the ‘micro-politics’ of practice. These theories draw attention to
hightieh ts — including the institutional context — as key sites of analysis
local co.nt?fv ITanlv 1008 Thic rontracts with liheral anproaches to social
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work, such as task-centred practice, which have paid little atlention to
inequities between workers and service users. The post-theory approaches
also differ from modern critical theories, including anti-oppressive practice,
which have analysed local power relations as effects of structural processes
(K. Healy, 1998).

From-a postmodern perspective, we can recognize the oppressions faced
by Emily while also acknowledging and supporting her capacity for agency
(Crinall, 1999, p. 80). This could include recognizing the way in which
Emily has resisted others’ definitions of her crisis and by working with her to
empower her to identify and work, individually and with others, towards the
outcomes she seeks. This focus on the micro-politics of power also draws our
attention to the political character of all social work practice (Crinall, 1999,
p. 81). Consistent with Foucault’s focus on analysing from the local to the
structural, we can view our direct work, including our casework with Emily,
as connected to, and influencing, broader struggles for Indigenous
sovereignty, and we must recognize that our relations with her are also
shaped by histories of European colonization of indigenous people.

From a postmodern approach, we can use discourse-analytic techniques to
understand current institutional responses to Emily’s situation and to foster
alternative responses. In the Emily case study, we can see illustrations of at
least two dominant discourses — biomedicine and neo-classical econom-
ics — discussed earlier in this book (see Chapter 2). We can use our
understanding of these discourses to better understand the position of
institutional stakeholders while, at the same time, creating space for other
truths to be heard. For example, the nursing staff’s response to Emily, which
focuses on promoting physical health, is grounded in the biomedical
discourse and as such highlights the medical basis of her condition and
offers a biomedical response to it, including both preventive and tertiary
medical interventions. We can recognize the nursing staff’s position as a
truth while at the same time we can show Emily that we respect her truth,
such as her desire to place her caring responsibilities above her individual
health outcomes. At the very least, we can use discourse analysis strategies to
create an environment in which we are open to Emily’s truths and, better
still, we may help to facilitate an environment in which others, such as the
nursing staff in this case, can hear these truths even while holding to their
own. This is important for, as mentioned in the case study, Emily already
feels ‘pushed’ around by health care staff. This more open environment in
which the truth claims of all stakeholders are acknowledged can lay the
foundations for collaborative decision making between Emily and health
care providers.

Using discourse analysis strategies, we can also analyse and address the
impact of neo-classical economics on shaping Emily’s options. In the first
instance we can acknowledoe with Fmilv fhat her antione for heth ool
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services and child care support are constrained by the rationalization of |

health and social care services. In this way, we may reduce Emily’s possible

sense of self-blame for her situation. Furthermore, we could work with

Emily to see how we might contest this discourse — through, for example,
}inking Emily to consumer rights groups, particularly those agitating for
improvements in Indigenous people’s health.

Postmodernists also reject the notion that there is one desirable path for
any individual or collective to follow and, instead, invite us to recognize
and celebrate different paths and possibilities. In relation to the case study,
this focus on differences would enable us to work with Emily to respect
her decisions regarding Western health care and to consider other options,
including those associated with traditional Indigenous medicine. Recogni-
tion of differences is also important to understanding that in some cul-
tures, such as Indigenous culture, the well-being of the individual (in this
case Emily) is not necessarily valued over collective responsibilities, such as
Emily’s responsibilities to her grandchildren.

Narrative strategies can be used to empower and energize service users by
separating them from the perceived problem. This confrasts markedly with
modernist forms of social work that have aimed to understand the service
user’s identity and issues and, in modem forms of critical social work, have
encouraged individuals to embrace the oppressed identity (see Chapter 9).
We could use narrative strategies to explore how Emily has already taken
control of her health care and to help her investigate how she responds to
the current ‘crisis’ in her health situation. Barbara Wingard (1998), an
Indigenous person, uses the metaphor ‘Sugar’ to describe her own battle
with diabetes. Drawing on Wingard’s metaphor, we could work with Emily
to explore how ‘Sugar’ has conitrolled her life and recognize moments where
she has overcome ‘Sugar’.

So far we have considered the uses of post theories for social work
practices; now let’s turn to the limitations of these perspectives, Again, we'll
use the Emily case study to ground these criticisms in practice. The focus of
postmodernism on language practices can lead us to ignore the material
realities of oppression and the extent to which these oppressions are shaped
by macro-social structures, particularly capitalism, patriarchy and imperial-
ism (see Dominelli, 2002b; Ife, 1999). In relation to Emily, we can argue that
her condition, and her options for responding to it, are shaped by her race/
ethnicity, gender, class and age. These categories represent virulent social
divisions that profoundly shape the life chances of disadvantaged people.
Yor example, Indigenous people throughout the world experience rates
of illness and death from diabetes Type 2 far in excess of the rates for
non-indigenous people. In most countries, health care services available
to Indigenous people are substantially inferior to those available to non-
Indicenous people. Thus a localized analvsis and response to Emilv's
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situation, as proposed by postmodernism, can lead us to neglect the broader
contexts of Indigenous health and sub-standard health care for Indige-
nous people.

Many social workers question whether postmodern theories can provide
a coherent framework for practice. The academic and often arcane lan-
guage of most post-theory writing is profoundly alienating to many social
workers. Agger (1991, p. 106) points out that most post-theory arguments are
‘incredibly, extravagantly convoluted - to the point of dangerous absurdity’.
But social workers’ concern goes beyond issues of the inaccessibility of post-
modern writings to concern about the relativism inherent in this perspective
and thus the loss of a moral and political framework for action (Peile and
McCouat, 1997). Professional social workers often develop and legitimate
their practice by appealing to universal social values, particularly social
justice. For example, in working with Emily many of the responses we've
discussed so far are consistent with a social justice value stance. Some critical
social workers have responded to concern about the loss of a clear value
position by combining postmodern perspectives with other modernist
frameworks such as human rights (Ife, 1999) or radical and feminist social
work perspectives (see Fook, 2002; Healy, 2000; Leonard, 1997).

Critical social workers, in particular, argue that post theories can be used
to support conservative policy agendas and practice approaches. While
acknowledging the use of post theories for recognizing complexity and
uncertainty, Ife (1999, p. 211) asserts that: ‘a lingering doubt remains as to
whether it [postmodernism] represents a “sell-out” to the very ideologies of
individualism, greed and exploitation against which social workers have
claimed to stand’ (see also Dominelli, 2002a). In Emily’s case study, for
example, we can see many grounds for political protest, including the
parlous state of Indigenous health in many countries throughout the world,
the rationalization of health and welfare services that has reduced the health
and social care options of so many service users, and the gendered character
of violence as suggested between Emily’s daughter and her partner. Post
theories promote more critically self-reflective practice by demanding that
we interrogate all our assumptions about identity, power and values, yet, in
so doing, they also threaten to detract our attention and energies from
much-needed broad-scale social change.

Conclusion

Over the past decade, the burgeoning literature on postmodern theories in
social work practice and the growing popularity of narrative therapy have
contributed to the legitimacy of these perspectives to the formal base of
cncial wark In this chapter, we have discussed how social workers can and
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do apply post-theory concepts to practice. For example, social workers often -

find themselves in the difficult situation of making sense of multiple and
competing truth claims (Taylor and White, 2000} and in our contact with
service users we often encounter multiple subjectivities in ourselves and-in
others. Post theories can enrich our practice by providing a language for the
complexities and ambiguities we face, yet, as we have discussed here, an

uncritical embrace of post theories also threatens cur capacity to develop -

coherent moral and political frameworks for practice.

Summary Questions

1. What are the common assumptions of post theories, such as post-
meodernism and poststructuralism?

2. How does the postmodern view of ‘subjectivity’ challenge the modern
social work theories such as the strengths perspective and anti-oppressive
practice?

3. ldentify and discuss the practice principles of narrative therapy.

Reflection Exercise

Imagine you work in a community health centre and the docter has referred
Jenny, a 32-year-old woman, to you for counselling. The doctor has sent a
referral leiter in which he states that he believes that Jenny is suffering from
postnatal depression associated with the difficult birth of her second child,
three months ago. He explains that Jenny had an emergency Caesarean
section and this had contributed to difficulties in her bonding with the child
and to her depressed staie. He also states that he believes Jenny is quite
isolated having only recently moved 1o the local area in the last six months.
The doctor has prescribed anti-depressants and thinks that Jenny could also
be helped by counselling.

Discuss how you would use a postmodern approach to analyse Jenny's |
situation and to develop your practice approach with her. Role-play, with a
colleague, your first meeting with Jenny.

S

Website

The Dulwich Centre Narrative Therapy Website: http://www.dulwichcentre.com.au
The ThilwicrBi Centre ic haced in Adelaidse Arctralia armd ic am tridarmatl ool
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recognized leading cenire in narrative therapy. The website includes papers intro-
ducing narrative therapy, notes from narrative therapy workshops, information on
forthcoming workshops, and a guide to all the Dulwich Centre publications.

Recommended Reading

Foucault, M. Power/Knowledge: Selected Interviews and Other Writings 1972-1977, ed.
C. Gordon (New York: Pantheon Books, 1980a).

This series of lectures, interviews and papers provides an accessible introduction to

some of Foucault's most important ideas on power, subjectivity and change.

Healy, K. Social Work Practices: Contemporary Perspectives on Change (London: Sage,
2000).

In this book, I discuss the historical development and application of post-theory

ideas to social work with a strong emphasis on the implications for critical forms of

social work practice.

Napier, L. and J. Fook, eds. Breakthroughs in Practice: Theorising Critical Mowments in
Social Work (London: Whiting and Birch, 2000).

In this collection of practice-based writings, practitioners and academics working

within a broad range of settings, including income security, mental health, chiid

protection and services related to death and dying, use post-theory ideas to reflect

upon and develop their practice.

Weedon, C. Feminist Practice and Poststructuralist Theory (Oxford: Blackwell, 1997).
Chris Weedon provides a comprehensive and highly accessible introduction to
poststrizctural theory in the context of feminist concerns. Highly recommended.

White, C. and D. Denborough (eds) Iniroducing Narrative Therapy: A Collection of
Practice-Based Writings (Adelaide: Dulwich Centre Publications, 1998).

This beautiful collection of practice-based articles demonstrates a breadth of terrains

for the application of narrative therapy ideas. [ particularly recommend Barbara

Wingard’s article on grief in Indigenous communities.

White, M. and D. Epston. Narrative Means to Therapeutic Ends (New York: WW
Norton, 1990).

This is widely regarded as a classic in narrative therapy by two of the ‘founding

fathers’ of the school. If you are interested in using narrative approaches to practice,

1 strongly encourage you to read this text.
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Creating Frameworks
for Practice

In Chapter 1, I introduced a model of social work as a dynamic activity,
Throughout this book, this model has underpinned my analysis of the
discourses and theories that inform social work practice. I have presented
social work as a negotiated activity; in particular, our purpose and practices
as social workers are negotiated through interactions between our institu-
tional context, our ‘formal’ purpose, our professiohal base and our frame-
works for practice. [ have also argued that the potential for social workers to
influence the contexts and formal knowledge base of the profession is,
as yet, underdeveloped. One of my intentions in this book has been to

enthance our capacities, as social workers, to actively use and influence the -

ideas that shape the institutional contexts of practice and the formal base of
social work itself. In this chapter, I will consider how we can use this

knowledge of the ideas underpinning the institutions and formal theories

for practice to construct our framework for practice, which is the final
component of the niodel introduced in Chapter 1. '

Frameworks for Practice

In every practice encounter we are drawing on, but also constructing, our
framework for practice. In Chapter 1, I introduced the term ‘framework for
practice’ to refer to the combination of formal knowledge and skills and
informal knowledge and skills developed by social workers in practice. This
fusion includes formal theoretical and substantive knowledge as well as tacit,
or difficult-to-articulate, knowledge that can be built up through repeated
exposure to practice situations. Ideally, our frameworks develop over time,

through practice, and become increasingly useful to us for constructing -

unique responses in each practice encounter (see Fook et al., 2000).
The act of constructing our practice framework is creative in that we draw
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theories, but we also transform these ideas through their application. For
example, a social worker’s application of the strengths perspective in one
context, say with an older person with a mental health concern, is different
from their use of this approach to support a young parent coping with the
ongoing traumatic effects of childhood sexual abuse.

The processes through which we construct our practice frameworks are, to
a large extent, unique to each social worker, but here I will summarize how
the information in this book can be used to assist you to create your
framework for practice. In the first part of the book, I outlined the ideas that
anderpin the institutional contexts of social service delivery. My intention
was to show that social work is practised in context but it is not of context.
To put it differently, the key concepts of social work practice, such as ideas
about client needs and social work responses, are constructed through
discourses and theories for practice, but they are not merely products of these
discourses and theories. By understanding the ideas that underpin health
and welfare institutions and our formal professional base, we enhance our
capacity to actively use and, where necessary, to disrupt these ideas. For
example, while our practice may be shaped and constrained by neo-classical
econontic discourse, we can also use our understanding of this discourse to
challenge it on its own terms; that is, to show how particular service delivery
processes are not only unjust but also cost-ineffective or, conversely, to
argue against the use of a neo-classical framework for evaluating some
service outcomes such as long-term community-building initiatives.

In this book, I have introduced five contemporary theories for social work
practice. I presented the historical, geographical and disciplinary origins of
these theories so as to enhance your capacity to actively use and transform
these theories within your context of practice. Again, I have argued that
we as social workers do not merely use theory but transform theory in our
unique application of these ideas to address specific client needs within
our practice contexts. Understanding the origins of these ideas is critical to
their informed and creative use.

The creativity inherent in social workers’ negotiation of their framework
for practice is often unrecognized and unvalued. Over time the frameworks
that we develop through a combination of knowledge, skills and experience
become the ‘common-sense’ way of doing things and are rarely exposed
to critical reflection except in the context of a critical event that leads us to
reconsider the foundations of our practice. One way of developing our
frameworks for practice is to open these ‘common-sense’ understandings of
practice to critical scrutiny. :

In this book I have used the discourse analysis approach to show how key
entities such as client needs and social work practices are constructed in
health and welfare services and in social work theories for practice. We can
11ee thic infnrrmation to analvea Mow o1 ractices are constructed in specific
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environments and how we might use or resist these constructions. Some,
questions that may guide you in developing your framework for practice -
within a specific institutional context are: :

How do the institutional discourses construct client ‘need’?

£ How do institutional discourses shape my role as a social worker?

# In what ways are these constructions consistent {or in tension) with my :

professional values?

s What opportunities do I have to resist or transform these constructions -

o be more consistent with issues of importance, such as the clients’
understanding of need and my professional values and ethics?

Our framework for practice can also be enriched by the informed and
creative use of formal theories for practice. In this book I have introduced -
the historical, geographical and disciplinary origins of our formal theory :
base in order to promote critical reflection on how you might apply and -
transform these theories for use within your specific contexts of practice,
Critical questions that can guide your analysis, use and transformation of

these theories include:

What are the historical, geographical and institutional contexts in which
this theory was developed? How relevant is this to my context(s) of

practice and my purposes within it?

% How does this theory of practice construct the purpose and process of

social work practice? What constructions of practice does this theory
make possible, what possibilities does it marginalize?

Other components of our framework for practice include practice wisdom,
practice skills and acquired knowledge, that is, knowledge and capacitie;
that are primarily developed through action and critical reflection on action.
As these kinds of practical attributes and knowledge are often revealed in

action, it is useful to consider these elements via critical analysis of actual

practice events. This analytic approach, which focuses on analysis in and on

practice, draws on elements of the reflective tradition and reflexive approach .
which were discussed in Chapter 5. From the reflective tradition of Schdn, .

we see knowledge as something that emerges in, and through reflection on,
practice. From the reflexive approach of Taylor and White (2000), we
understand social work practices to be constructed through discourse and |
through the viewpoints of different stakeholders; analysis of practice begins
with the examination of how our different stakeholders construct their view
of the situation of concern. Questions that can guide us in this analysis of
knowledee in practice include:
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What elements of my practice experience are relevant to understanding
this event?

How do key stakeholders undesstand this situation and how does this fit
with, enrich or confound my understanding of events?

& What substantive or context-based knowledge is critical for under-

standing this event? Do I have access to this knowledge? If not, how do
I gain access to relevant knowledge?

What capacities do [, and the service user, bring to respond to this
environment?

What resources and opportunities does my practice context, including
the institutional environment, offer in responding to the situation?

Through critical analysis of how we use and develop knowledge in practice,
our embedded framework for practice is revealed. Being able to articulate
our framework for practice enhances our capacity to share and develop our
approach with others, such as colleagues and service users. We are also
in a position to understand the weaknesses of our framework for practice
and this can provide directions for further development of our frame-
work and future learming.

Formalizing Practitioner Contribution
to Knowledge

I want finally to turn to the importance of social work practitioners using
their framework for practice to influence the formal base of practice and the
institutional contexts of our activity. In the dynamic model of social work
practice introduced in Chapter 1, I emphasized that social workers actively
create knowledge and theory in practice (see also Taylor and White, 2001).
Most social workers engage in theory building in a tacit and informal way as
our understandings are expressed in our direct practice and, at best, shared
among immediate colleagues. Unfortunately, this tacit approach also does
little to create a bridge between the formal theoretical base of the profession
and the theoretical bases developed by practitioners.

Practice-based knowledge can potentially provide vital insights for the
development of theories of practice, yet this potential remains under-
developed. Institutional barriers provide one reason for the low levels of
practitioner involvement in formal theory creation for the profession.

During the 1990s a series of publications on practitioner—research partner-
e e st ot Teact within academic institutions,
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in involving practitioners in formal knowledge development (see McCartt-

Hess and Mullen, 1995). Yet, according to Kirk and Reid (2002), in the
longer run academic institutions, rather than service organizations, remain" '
the primary site of practitioner—researcher partnerships, with most theory
for practice continuing to be written by social workers located in academia.
Thus the profession has missed opportunities for practice-based theory -
development and transformation. A significant challenge for the profession -
is that of promoting the benefits to social service institutions of investing in -

practitioner involvement in formal knowledge development processes,

Truly involving practitioners in the development of the formal profes-
sional base requires those of us formally charged with knowledge building -
for the profession, that is academic researchers and theorists, to be willing to
open our ideas to practice-based scrutiny. Academic social workers must be -
willing to allow field-based workers to use their experiences of the messy
and indeterminate nature of much social work practice to confound formal
theories for practice. I want also to encourage practitioners, that is, those
located in the direct delivery of social work services, to use the knowledge
gained through practice, our frameworks for practice, to develop and disrupt -
the formal base of social work practice and the discourses that under-

pin service delivery processes. Again, collaborative efforts are needed to

overcome the institutional and professional batriers to field-based social
workers’ participation in formal knowledge development. As a profession, -

we need collectively to challenge the underinvestment in social services
research compared to other arenas of knowledge development. Trinder
(2000, p. 144) observes that ‘Personal social services research has always
been the poor relation of health services research, with proportionately less

tunding.” Further research funding could be directed at enabling practi-

tioners to participate in meaningful ways, through, for example, providing

funding to release practitioners from their direct practice responsibilities to - -
publish practice-based research. We need also to find ways to build the

capacity of service providers and service users to present their work in
scholarly forums. For example, the provision of seminars and mentoring
processes 10 support practitioners and service users to conceptualize and
prepare conference and journal papers is one way of realizing their con-
tribution to a dynamic professional practice base.

Conclusion

Social work is a diverse and deeply contextual activity. As social workers, we
actively construct our purpose and our professional framework for practice
by using, sometimes resisting, and transforming aspects of our prac-
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barriers to formally influencing both our contexts of practice and the formal
base of the profession. In this book we have examined the ideas under-
pinning the institutional contexts and formal theories for social work
practice in the hope that not only might we better understand them, but
that we might also participate in transforming them.
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